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THE VALUE OF LIPIODOL IN THE DIAGNOSIS AND TREAT 
MENT OF ABSCESS OF THE LUNG 

Bv H\RR\ C B\LLO\ M D XfoNTMAi Quebec 


A VER\ extensile literature on abscess 
of the lung including accurate de 
- scnptions ol the cbnical picture as 
'\eil as the ^a^lous methods for the expen 
tnental piwiuction of this form of lung sup 
puration already exist*! Since the mtroduc 
tion of pneumonographic methods bv Jack 
son (s) and Ljmah (6) and particularly nith 
the injection of lipiodol as carried out bv 
SicardandPorestier (7) David H Ballon (2) 
and others a deSnite attempt at a better 
Understanding of the undetlj itig lesions of (he 
Nanous lung suppurations has been made 
The result has been that our views on the 
diagnosis and treatment of absces of the 
lung ha\e been somewhat altered ^\e feel 
that the ^ alue of hpiodol lies in the fact that 
It affords in most cases a means of demon 
strating the extent of the underljinp patho 
logical process of estimating the response to 
treatment and of obserxnng whether the 
treatment has completely accomplished its 
task 

In records of the Surgical Service of the 
Kojal Victoria Hospital for the past tbyears 
there were 94 rases of abscess of the lung It 
my purpose to summarize thest records 
oneny in order to present these experiences 
lanj of the details haxe teceixcd but scant 
attention an attempt being made rather to 
explain past errors m the diagnosis and treat 
went on the basis of information obtained 
irom a routine esammation, which included 


prelimmary and postoperative injection with 
lipiodol 

The youngest age recorded among females 
m this senes was x year while in the males it 
was 2 yean, the latter being a true post 
pneumonic abscess of the lung (Table I) It 


tADlE l—VGE ISCUlENCE SEX, A>n> 
MORTALm — 94 CASES 


Under 5 
$«» to 
to to to 
3Ol0 jO 
30 to 40 
40 to 50 
$•» to 60 
60 to 70 

No record ol age 
Total 


- . U Xh T> 111 

fem to F mala Mai a M In 

i i 2 



3* 9 62 17 


IS interesting to note that the degree of sev er 
iD and number of cases recorded did not seem 
to be influenced by the virulence 0! the respir 
atory infection during influenza epidemics 
With regard to predisposing factors and 
eUology nothing more than a classification of 
has been made 

(Table II) 

Of the 94 cases here recorded a relatively 
high percentage (25 per cent) occurred m pa 
tients who had operations about the mouth and 
throat In this connection it is important to 
appreaate that the occurrence of a febrile dis 
ease mth cough and fetid expectoration fol 
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I>s2 Ci$e i B onchiecU uinthekftWfrlobeina 
padfntoiDr David H Balkn injected broachoKO|Mca1 
lybyhuB Prior to injcclioTv this pitenthadbrentreated 
for pulmonat} tube culo is 


— iAmI 1 

I le > Ca e I Itr nchicctasii m Uie neht middle and 
hmr lobes m a (ema3 a^cd 54 a pvti nt of Dr L \ 
\rebiba1d Shede eloped a febrile divesse with cough and 
fetid eapccioralioa i neeks after the eetraclioa of teeth 
la the absence of a h]stor> of previous re piratory infec 
tioa adkignosisoflungabscesshadbeenmade Ojni^ 
injecUOD was carried out by Dr Davidll Ballon hoeot 
pea film by Dr H I ine 

lowing immediatelv upon an operation in a 
patient who had no previous respiratory infec 
tion IS not neces anly sufficient to make a 
diagnosis of abscess 0/ the lung Iigurc i 
represents a case of which we have several 
parallels and wluch will serve as an trample 

Concerning the (,'inii.al history of the ill 
ness nothing can be added that is new 
Cough of a productive nature often blood 
stained with fetor fever chills sweats and 
chest pain as well as loss of strength and 
appetite would appear to be the most com 
mon symptoms in order of frequency In an 
acute case the patient is quite often able to 
indicate the site of disease by the location of 
the pam Constipation appears to be the role 
while diarrhoea presumably of Iotic causa 
tion was usuallv found to be a bad prognostic 


Xablf 11 — c\U 9 E 
Operations about the mouth 
1 Issue on nos6 and mouth 
TonsiD ctom) 

^Iracuon of (erth 
Operations tisewhrrc 
Hemorrhoidectomy 
Cboiccystfrtomy 
Castro cntero»iom> 

Uysterectomy 

Trauma 

Re piratoo infetuoi s 
Bronchiti 
laBu nra 
t/iba pneumoQia 
{ironchopnc monia 
Kepeated cold 
NewfiTOwlh 
Cau e un e Cain 


Sign and was frequently accompanied by evi 
dcncc of involvement of the kidneys and the 
serous caviiits 

The blood picture showed a leucocyte count 
varying from &000 to 38000 Anemia was 
frequently found and varied with the degree 
of suppuration and period of the disease 
Sputum examinations as often as not failed to 
s^w clastic tissue 

The onset was usuallv with constitutional 
symptoms The abscess remained closed from 
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n„ j Ca»<! 3 Bfonchwctitic ab<c<ss<s with bfon 
chucta u (lateral view) mVoth lower lobes laaboyseed 
ij a (Utient of Dr Roddick B)er« The e cavities re 
quifed jOcuVic centimeters of lipiodol to fill them Li|)io lol 
injection bv Dr Da id 11 Ballon Noenipen flm bv Di 
k U Pine 

a lew days to a few wteks when foul expec 
torxiion made us appearance In chronic 
ca^es m which the etiological factor was m 
detmite and the clinical picture obscure the 
patients often presented a histoiy of repeated 
upper and lower resipiratory infections Thej 
«erc of poor nutrition usuallj with ibm flat 
chests and too often seeking operative inter 
ference when thv^ had become extiemdx poor 
operatu e risks Clubbing of fingers v\a«i noted 
frcquentl) among this tjpc No case of true 
spirillum infection was recorded but thor 
uugh hactcnolOoicni investigation vvas often 
"anting In a large percentage of those cases 
that did well the historv was clear cut phvsi 
sie,ns were well defined and definitely 
•ocalued while the ordinarv roentgenogram 
confirmed the picture b\ demonstrating a 
'^'itv with fluid level 

Koentgeno^rara findings \ aried One could 
Hot always depend on and hope for the pres 


treatment of lung abscess 3 



Fi 4 Case 4 rulmoo3r> tuberculo is with bron 
<hi«cta IS m ncht lung Roentgenogram after lipiodol in 
jection showed a normal bronchial tree m the left lung 
where bronchiectasis was previoo 1> suspected Note the 
ccoImsw amTovimattoQ ol the iib on the affected side 
acrntrallyplMed trachea and apparent redundancy of the 
ngbt lower wain stem bronchus 

ente ot a cawly \ Ah fluid \c\e\ to rcakt a 
diagnosis Abscesses situated m the periphery 
of the lung appeared to show a fluid le\ d more 
often than those situated near the root of the 
lung and were consequently more fatorablc 
for operation Although the classical ph> sical 
signs of cavity may be absent one must de 
mand 'Kjme signs for localization and not feel 
that in their absence ordinary roentgenogram*; 
are sufficient Previous methods have been 
inadequate for making an accurate diagnosis 
in these ca*;es Such cases demand a more ex 
act diagnosis if successful treatment is to be 
earned out Fortunately we have recently 
acquired a new means of diagnosis m hpiodol 
injection 

Since the introduction of lipiodol into radi 
ology With Its application to lung mapping 
our views on the pathological diagnosis mcl 
treatment have been somewhat altmd W e 
have had the opportunity of seeing lipiodol 
used by the bronchostopic method m a fairly 
large group of lung suppurations and have 
been impressed with the following facts 

I That the ordinary \ ray ic in a great 
many instances giv es un ill defined anatomical 




Fis S Case 5 Pulmonary tuberojlosis with brontiii 
ertaus and absress nfhc m a pjueat of Dr C A Artbi 
bald Note the marM dwplacemeat of the trachea the 
extensive broocbiecusis with abscess formatioi) where 
ord nary roentgen ray showed but a thickened pleura ao 
Cubic cenumeters of bpiodol was u^ewled in this case by 
Dr David 11 Valloo without lU effect 

localizatioQ of the site of disease and even a 
faUe impression of the estent of the disease 
which clinical examination ma> often fail to 
correct An excellent example is seen in 
Tigure -> Case 2 

That localization of abscess of the lung 
\{ oae IS to obtain better results and shorler 
hospitalization must con 1st of as complete 
a definition as possible of the surrounding 
parenchvina and bronchial architecture This 
Is particularly true of the left chest behind the 
heart shadow and of the lung area below the 
dome of the diaphragm in which sites both 
ordinary roentgen films and clinical exaroina 
Uon are apt to leave one uncertain (Fig j 
Case 3) ^ ^ 

3 fhat more attention must be given tothe 
dcmonstrationoftheareao/healthy Uisuebotb 
on the affected and on the non affected side 
before operauon (Fig 4 Case 4 Fig 5 Case 5) 


4 Tliat the condition of the upper and 
lower respiratory tract is of importance in 
obscure cases Such cases, if possible should 
receive preliminary bronchoscopic examina 
Uon The presence of stenosis carcinoma and 
foreipi body can often bt revealed only bv 
this method Direct smears and cultures 
should be taken whenever possible (Fig 6 
Case 6) 

This really means that ill-di-fined chronic 
cases should be treated in large hospitals 
where adequate investigation and treatment 
can be obtained at the hands of the internist 
radiologist bronchoscopist, and surgeon il 
IS true that the ordinary clinical investiga 
Uon should alw ay s come first and that special 
mvesUgaUon should come last but one must 
-ilwavS appreciate the fact that most affec 
tions of the thorax come into the realms of the 
specialist Some of the poor results so far 
obtained are due not to faulty treatment but 
in a sense rather to incomplete diagnosis 
Our later results and observations lead us to 
bebeve that Jipiodo) is a valuable help not oniy 
m diagnosis out also in estimating the effect 
of treatment dunng the course of that treat 
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ment and finallj m estimating the ultimate 
results (Fig 7 Case 7) 

The use of this agent promises that belter 
results m the treatment of lung abscess v-ill 
be obtained onlj when before begmnmg treat 
ment the complete extent of the pathological 
process is ascertamed, the response to treat 
ment thus judged and the treatment checked 
up to see if It has accomplished its task a>m 
pletelj This can perhaps be illustrated m the 
follow mg manner A patient w ith pulmoiiaT> 
tuberculosis who m the judgment of the sani 
tarium physician is a suitable case for thorac 
oplast) la sent to Ibe thoiaac surgeon The 
roentgenogram reveals the usual picture the 
old healed spot m the good lung the apical 
ca\it> with mdefinite detail the results of 
pleural thickening and fibrosis as shown bj 
contracted nbs iSie displaced heart and the 
raised and adherent diaphragm Such a case 
la undoubtedl> suitable for Uioracoplostj In 
this clinic a more definite prognosis can be 
attempted in most instances as the result of 
the preliminar> routme investigation which 
mcludes an injection of lipiodol bj the bron 
choscopic method Thus the relation of a 
cavntj to the hilus the degree of assoaated 
bronchiectasis enables one to estunate the 
likelihood of the persistence of cough and ex 
pcctoration Further postoperative injection 
at a later date as ihuslTatcd by Archibald (i) 
will demonstrate the efficienc) of collapse 
and in those cases that have persistence of 
cough and expectoration wiU reveal the cause 
for their persistence ^11 cases of pulmonary 
tuberculosis are not suitable for such treat 
ment but we can see no contra indication at 
the present time to making injections in those 
chronic ill defined cases of abscess of the lung 
m which treatment promises to be difficult or 
doubtful and convalescence length) 

The following case report will perhaps 
sen e as a more direct illustration particularly 
Ui to the routine of investigation that has 
recentl) been adopted for chest cases in the 
surgical senice of the Roval Victona Hos 
pital 

17 jears student was admitted to the 
,,, P‘,'®' 8 1925 complaming of cough rauco 
umieni expectoration (i ounce plus per dav) 
i PnixA on exertion and slight loss of weight (best 



Fig , Ca e , Abscess of the lung nght lower lobe 
with bronchiectasis in a patient of Dr C B Keenan 
Tbn individual dev doped an abscess of the lung following & 
castro^nterostomy for duodenal ulcer The lipiodol in 
rection illustrates now the mieclion may sen e as an aid in 
esumating the efiect of treatment Twenty five cubic 
centimeters of lipiodol was injected in this instance by Dr 
D 11 Ballon Roentgen film by Dr \ H Pine 

weight 12$ weight on admission 120 pounds) night 
sweats and chiHv sen ations Personal hi torv is 
negative save for frequent epistaxis and head cold 
The family history contains nothing bearing on 
present illness 

History of present illness one of exposure to 
inclement weather on August 30 1924 when the 
patient contracted a cold w ith cough follow ed short 
ly by mucopuruent expectoration He was not 
confined to bed but was sent to the Laurentian 
Mountains where he improved slightly On January 
30 192$ he was admitted to the service of Dr 
David H BaUon for a tonsillectomy Because of 
a sudden profuse expectoration of foul sputum on 
the night of admission the patient was referred to 
Dr Roddick Byers Examination of the chest re 
vealed signs at the left base suggestive of localized 
interlobar empyema The fluoroscopic examination 
showed the heart shadow to blend with an indefinite 
shadow that made the heart look very large Spu 
turn analysis at the time showed noti-odotou yel 
lowisb grey almost pure polymorphonuclear pus 
with diplococci in chains both intracellular and free 
\o acid fast bacilli could be found some elastic tis 
sue was present On July 7 Dr Byers performed a 
thoracentesis obtaining pus in the tenth interspace 
inches from the spine and at a depth of 2 inches 
The patient was then admitted to the service of Dr 
E W Archibald on the following day Dr Pines 
\ ray report stated that there was a dense area at 
the base of the left lung but that no defimte fluid 
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Fig 3 Mother srnl Mn a demonsltaiion oJ the vatne 
of cORfen ttne treatmtnt Thu patient had acute salpin 
gilie after marriage and ^as treated eoriservattstljr Op* 
ention waa ^letfomed 4 jeara later for relief of peti c 
fldheaions and atenltty uit l)>droaalp)ax nat rrmoied 
the adherent occludcif right tube naa reica cd (hetunbrur 
opened and air forced through the lumen of (h tube into 
th utftjneraMiy rtegranc) occurred mtbio 5 months 
h seeoni baby is e peeled soon 

It had preMOUa}} been our custom to re 
move not.fbJ> diseased tubes of service pa 
ticnts after compUte subsidence of acute m 
{ecuoti Now (in 19 i) we began lo avoid 
opecition Pitients were isolated from ihm 
sources of infection were forbidden lo take 
douches and were treated expectantiv /Ua 
result it was found that those who suffer /rom 
only one attack 0/ salpingitis r3rcl> have sc 
V ere sj-raptoms or rev eal extreme pathological 
changes Ev en those w ho hav e been repeated 
ly infected tend to ultimate rccovet> if le 
moved from consorts who are earners of 
disease 

From. bacterioJogicaf stud> combined with 
5 jears conservafnt cUmca) erpcncnce we 
have concluded that operation upon fallopian 
tubes for eradvcation of gonorrheeal infection 
IS not often indicated The mfecUon disap 
pears spontaneously if the patient is isolate 
from the source of her du,easc Expectant tare 


eventuates in clinical recovery of the great 
raajontv of patients and is beneficial to those 
who must ultimately obtain operative relief 
Surgery should usually be long delav ed and 
reserved chiefly for sequela; such as adhc 
siom menstrual disturbances and sterility 
To those who would ask whether operation 
» not alwavs indicated m pcitients with a 
hston, of repeated attacks I would suggest 
that the most «ati factory management js 
conservatism such forcxample asagync 
(.ofogist of today might observe m the care of 
{us abler before resorting to surgical niter 
V entron 

It m >y be thought that women can not be 
persuaded to abstain from exposure to re 
peated infection TTus is seldom true The 
difficulty lies m the fact that we have over 
estimated the persistence of a single infection 
and have not suISocntly emphasized the dan 
ger of subseouent exposure U hen a sufferer 
from salpingitis is frankh informed that sht 
must choose between prolonged abstinence 
and surgical removal of the y,emlalia con 
servatismwins (Occasional indulgence later 
with sheath protection is a helpful com 
promise measure ) 

Sfreptoroccus vtfeciton Streptococcus infec 
lion of the lubes as previously staled m but 
part of more indespread pelvic invnhement 
The complete picture may houever close!} 
re emble gonorrhceal disease A history of 
abortion a persistent tendency to aching dis 
tress m the pdvis a prolonged tendency to 
light chills or low grade ftver artsugoestne 
fhe tissues may yield bactena for a long 
period of time 6 months is laid} common 
recoverv of streptococci aJler a years i> not 
infrequent in one instance thev wureobtained 
18 year, after the initial infection 
Ifert too it seems best to operate onlv lor 
coHipUcatjons or sequela l\hcn relief of 
symptoms demands intervention 6 months 
IS surely the minimum length of time to allow 
for sub idence of infection IfposibJc opera 
tion should be postponed for 2 \ eats or more 
When surgery is umlertiken v\e belie e 
that a more radical attitude toward removal 
of infected o\ anes is indicatid m streptococciL 
cases because there is considerable danger of 
recurrejit in/cttion Drainage is occa lonally 
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expedient, even m the absence of pus and 
de ^e the fact that the use of drains m pelvic 
sMtgety IS iiQwadai s le-as m vogue 

CONCLUSIOVS 

I Operation by the vaginal route upon 
pauents with chronic purulent leucorrhtea, 
introduces an increased risk of postoperative 
streptococcic pelvic pentonitis 

3 The endometrium oi the body of the 
uterus IS nearlj always free from bactena 
Supravaginalhjsterectomyis therefore ordi 
nattly a dean procedure 
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3 Mild infection of the endometrium is 
relatively frequent after diagnostic curettage 
Hysterectomy should preferably be performed 
at the time of curettage or postponed until 
subsidence of the inflammatory reaction 

4 Operation upon fallopian tubes for eradi- 
cation of gonoTihccal infection is not often 
indicated because the infection tends to dis 
appear if patients are isolated from consorts 
who ate earners of disease Surgery should 
usually be long delay ed and reserved chiefly 
for sequete, such as adhesions, menstrual dis 
turbances and sterility 
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EvCIKRI-ESH Vt^VO MO t 

S MALL organs have often engaged the 
attention of great men but at the 
present lime the luer the largest organ 
in the body is erating the interest of many 
profound students 

BIJATIC rUNCnON IV HEALTH 
UetahoUsm tn sugar The hi er is not only 
the fuel storehouse of carbon in the form of 
sugar or glycogen from which store the blood 
sugar le\ el is maintained but it is also the site 
whert glucose is made from other materials 
Although nearly an equal amount of glycogen 
IS stored m the muscular tissue, this probably 
has little to do with maintaining the blood 
sugar le\el but is for the immediate use of 
the muscle cells Muscular activity is asso 
aated with partial conibu«>tion of gly cogen to 
form lactic aad Part of the latter is com 
pletelj consumed, and part is reconaerted in 
to glycogen between muscular contractions 
During violent orerstrain lactic acid is not 
quickly enough disposed of its accumulation 
leads to the sensation of fatigue since rest is 
necessary to cleat the held for futlher action 
The thyroid gland wnth the best artenal ax 
cuialion of any structure m the body makes 
the energy of cells asailable for use as 
pointed out by Plummer It may be said that 
ib> function is one which deals with oxidation 

R »tl W e th ClioK 1 Coup ss f th« A(d«k i 
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The aiienal supply of the liver, an organ 
vseighing between 1,700 and 1,800 grams, is 
comparatively small while the venous blood 
from all the viscera m the abdomen is brought 
to It through the portal orculation carrying 
the products of digestion to be tiansfoirntd 
and stored and the fluids from the colon 
espeaally its right, have to be redistilled by 
Its fanclional activity Probablyr the most 
important of these products, as regards the 
action of the liver is glucose Its excess of 
carbon is in harmony with its purpose as 
sugar consists of three elements carbon 
tndve pacts and the equivalent in hydrogen 
and oxygen of eleven molecules of w ater 
The exact functions of the liver have been 
most difficult to study and while many new 
facts concermng them have been recently 
developed there are still many of its functions 
awaiting eluadauon The first experimental 
investigations were made by Ugation of its 
blood ve^els and later by total abdominal 
evisceration in an effort to study as rapidly as 
possible while life lasted in the many types 
of animals used the changes m the blood as 
they occur before death from tbe Iq„s of 
funcUon or loss of the organ The life of such 
arnmals under the methods described for 
mmnatmg hepatic function have been very 
short from a few minutes to only an hour or 

Cait Phi (fetptiia Oclob« 6 s 
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two at best It js impossible to remove all of 
the li\er without including a segment of the 
venacava Howe\er if a portion of theli>er 
IS left in the body without blood supply the 
tissue is rapidlj destroyed by autol>sts which 
in turn causes a toxic condition differing >en 
materially from the loss of liver tissue alone 
This has impaired the accuracj of the results 
obtained by investigation in cases m which a 
portion of file bver is left in ii/« without blood 
supply Ontheotherhand mostofthenormaJ 
liver can be removed, a functioning portion 
with intact blood supply being left, and the 
remaimng portion will be quickly restored by 
hypertrophy and hyperplasia After at least 
70 per cent of a dog s liver has been thus re 
moved without produang a noticeable effect 
on the animal the approximate normal 
amount of hver tissue will be restored in S 
weeks Mann developed a method of total 
removal of the liver in the dog which overcame 
the difficulties mentioned He removed the 
organ in three stages First after a reverse 
£1^ fistula had uoited theportal v ein and vena 
cava the latter was ligated proiunal to the 
stoma Later when a collateral arculation 
was estabbshed the portal vein was bgated 
This ultimately permitted the total removal 
of the bver mth but little impairment of rc 
turn of venous blood to the heart from the 
lowerbmbsandabdominalviscera Mannand 
his cowoxkers Magatb and BoUman found 
that when the bver is totally removed, the 
blood sugar level is greatly lowered until at a 
defimte point an animal which, having shown 
bttle apparent disturbance physically from 
the loss of the bv er, suddenly dev clops muscu 
lar weakness and in a short tune becomes 
moribund However the injection of glucose 
0 25 to o 50 grams to each kilogram of body 
weight of the animal restores it immediately 
to normal Without this death would have 
followed in a few minutes If the blood sugar 
is maintained at approximately normal level 
by adimmstration of glucose the animal may 
be sustained in a comparatively activcphysi 
cal condition for many hours, the longest time 
b-s been 3 shouts Death is eventually caused 
by other conditions than loss of sugar 
MetaboUsm of Mtrultn Bibrubm has long 
been regarded to a large extent as produced 


in the bver and a portion in all probabibty is 
of h^tic ongin However it is also made 
outside the bver from ha?mogIobm in the 
reticulo cndothebal areas of the body The 
bibnibin content of arterial blood in all parts 
of the body IS the same Venous blood return 
mg from the spleen or from bone raarrow 
areas which contain rebculo endothebal cells 
shows a definite increase in its bilirubin con 
tent while the bile pigment content of venous 
blood returning from the kidney muscle, or 
from an extremity after removal of the bones 
only remains the same as that of arterial 
blood When the livens totally removed from 
a dog the animal becomes jaundiced because 
of the loss of the means of excreting the bile 
pigment that is produced m the spleen and 
bone marrow 

Meiahohsm of urea JIany mtrogenous 
compounds are very unstable when confined 
in condensed masses chemically the nitrog 
enous molecule becomes the explosive energy 
of warfare In the body the protein matter 
token os food is split in the intestines into 
many vaneiies of amino-aods The ammo 
aads are all taken into the blood and those 
which cannot be employed to restore tissue 
are changed by the bv er into glucose and urea 
About 60 per cent of the energy contaimng 
carbon portion of the protein is thus saved to 
the body as glucose while the nitrogen which 
the organism does not utilize i^ converted into 
urea and eliminated by the kidneys When 
the bver IS totally removed urea is not formed 
and uric aad is not destroyed proving that 
the bver is necessary for these important 
phases olmtrogenmetabobsm Thebverthen 
not only furmshes the coal bunker but pre 
pares the ashes of destruction in a form for 
removal If the liver is removed during the 
hypetgly caimia following extirpation of the 
pancreas the blood sugar becomes lowered 
more rapidly but the conditions otherwise are 
the same 

Funelton of the gall bladder There has been 
for a long time much discussion about the 
absence of the gall bladder in some animals 
Its presence or absence does not seem to fol 
low any definite rule and is never a famibar 
charactenstic With few exceptions however 
the leaf caters have no gall bladders this 
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group also mcludes those arumals that cast 
their homs aod antlers >earl> Leaves as a 
food have a higher calaum and potassium 
content than grasses The pocket gopher, 
passing his hie beneath the surface of the 
ground has no gall bladder while the stnped 
gopher hving beneath the sod but feeding 
abov e it has one The rat has no gall bladder 
but the hver makes bile eight times stronger 
than the bile of the mouse which has a piU 
bladder 

Thehver aswell as the pancreas ansesfrom 
a common diverticulum of the foregut This 
elongates to lorm the common duct together 
with a solid outgrowth which becoming hoi 
low later attaches to the hepatic substance 
to form the gall bladder The great mass of 
hver tissue checks blood pressure to a low 
point within it while the bladder with its 
cystic artery has the full artcnal pressure 
Mucus cannot be as readil) absorbed as bile 
The mucous membrane of the gall bladder 
continues to form mucus after obstruction of 
the common duct At first the gall bladder 
contents are saturated with bile salts which 
later become reabsorbed and the gall bladder 
and all ducts remain filled with mucus or so 
called white bile The gall bladder contains 
appro-umateii an ounce of bile under normal 
conditions The cystic duct is one eighth of 
an inch m diameter, being tortuous like the 
letter S and umtes with the common duct 
which approximates one sixth of an inch m 
diameter Sweet has described minute sac 
cules distributed along the hepatic duct which 
could possibly to some extent absorb bile 
fluids The gall bladder has no suction power 
and can fill from the common duct only by 
contraction of the terminal sphincter muscle 
of the common, duct at its opening into the 
duodenum which has been given the name of 
Its discoverer the sphincter of Oddi Mdtaer 
worked out the law of contrary innervation as 
applied to the gall bladder and sphincter of 
the common duct He suggested that mag 
nesium sulphate would relax the sphincter 
Lj ons employing a Rehfuss tube passed frenn 
the stomach into the duodenum which makes 
It possible to dehv er fluids into the duodenum 
uncontaminated b> gastric juice, made use of 
this suggesuon of Meltzer to develop his so 
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called ph> siologic drainage of the gall bladder 
Peptone is also thought to relax the sphincter 
Intraduodcnal lavage with such solutions is 
supposed to cause the sphincter of Oddi to 
relax The first bile that appears is darker 
than the bile of the hepatic duct and lighter 
than the bile from the gall bladder, this ib 
followed by the dark gall bladder bile and 
later by the light bile flowing {torn the hepatic 
ducts into the duodenum from which it is 
sucked by the Rehfuss tube On the other 
hand Sweet and Halpeft contend that little 
or no bde wluch enters the gall bladder through 
the cj'Stic duct leaves by that route The 
pressure withstood by the sphincter of Oddi 
m the animals without a gaU bladder is very 
low, being but a few millimeters of water In 
such species thebilepasses into tbe duodenum 
without obstruction In those arumals which 
haveagallbladder the pressure 18 not necessa 
niy the same in the gall bladder as it is iti the 
common duct and vanes from 50 to 150 
nulhmelers of water The gall bladder in con 
tracting dunng filtration closes its outlet As 
a result of the assoaation of activity of gall 
bladder and sphincter removal of the gall 
bladder is followed by relaxation of the 
sphincter of Oddi to the level of that in 
animals without a gall bladder as a rule At 
the angle at which the pancreatic duct unites 
with the common duct, the sphincter of Oddi 
usually cannot accomplish its closure without 
interfenng with the pancreatic duct Fortu 
mtely the pancreas has two ducts usually 
connected The pain m the back accompany 
mg gall stone colic is probably due to pan 
creatic colic In the gall bladder of man bile 
vs ten to eleven times as concentrated as the 
bile m the hepatic ducts In diseases charac 
tetized by dark bile and salts and stones it 
IS much more concentrated than this 
Ligation of the common duct in animals 
with a gall bladder distends the gall bladder 
and probably increases its function of filtra 
Uon of fluids In dogs, sufficient bile pigment 
appears m the blood in from 24 to 36 hours 
to giv ea positiv e van den Bergh test Clinical 
jaundice does not appear for from 72 to 120 
hours However, if the gaU bladder is removed 
or the cystic duct hgated at the same tune the 
common duct is hgated bile pigment appears 
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in the blood in amounts suffiaent to give a 
positive vm den Bergh test m from three to 
SIX hours and jaundice m twenty four hours 
For some reason then m certain t>’pes of life 
there is a need for concentrating bile or for 
bile fluids to reach the blood stream through 
the Ijinphalics without coming in contact 
with the abmenlary canal In some animals 
without a gall bladder the presence of its 
physjologjcequivajenthas beendemoastraled 
In the case of man this may possibly have 
been more important ages ago than now, 
although only a few cases are on record in 
which there is congemtal absence of the gall 
bladder in man 

HEPATIC imCTlON IN DISEASE 
Fonnaiion of gall sloiits Gall stones are of 
varying color and density, single cholestenn 
stones crystalline and amorphous, are found 
in gall bladders with htUe change from the 
normal Less concentrated cholestenn with 
varjnng quantities of bihrubin of caloum and 
bile salts form the great mass of gall stones 
Among the thou»and9 of patients operated on 
one practically never finds a stone in the 
process of formation although recent stones 
may be soft and others of varying degrees of 
hardness in the same gall bladder A stone 
may increase by secretion of bile salts retained 
in a gall bladder compelled to filter an excess 
of bile fluids at a higher constant level of 
pressure produced bj a contraction or spasm 
of the sphincter of Oddi The trigger acuou of 
excess of fatty bodies in the blood and toxins 
of infection ma} suddenlj and as quickly start 
and complete the formauon of a stone or the 
addition of another la>er to a stone as a hen 
can cover an egg with carbonate of caloum 
that IS in one daj The conception of disease 
of the gall bladder from overwork is being 
recotmized as the basis of the development of 
gall stones The excess of cholestenn lo the 
blood IS eliminated by the liver Cholestenn 
forms one fourth of the blood fat and it is 
increased in pregnancj Cholecystectomy is 
now performed unless it is contra indicated 
by speaal compUcating conditions The gall 
bladder is darker if the hver is diseased its 
edges are rounded and not sharp and rapidly 
spreading like the normal axe like edge It is 


motUed and the fine lobulations on its surface 
are readily seen The area of lymphatic filtra 
tion around the gall bladder attachment ex 
tending for 2 5 or 5 centmieters may show in 
many cases extensive connective tissue giving 
a load cirrhotic appearance but of lighter 
cailor Theglandsonthec)Stic common and 
hepatic ducts are enlarged in proportion to the 
hvperfunction thrown on them through excess 
drainage Back 0/ the trouble is the sugges 
tion that stimulation of the sympathetic ner 
vous system may account for spasm of the 
sphincter of Oddi which undoubtedly precedes 
and accompanies not only hepatic changes but 
diseases of the gall bladder itself and its 
secondary gall stones The stmiuJabon of the 
sympathetic system may be the result of 
changes m the hepatic function dependent m 
turn on injudiaous eating and the strain of 
modem ways of living The amount of sugar 
eaten by the individual has increased a pound 
a year for 100 years and now amounts to 
approximately 112 pounds 

An excess of sugar fuel above what can be 
immediately used or stored a$ glycogen is 
converted into fat and deposited in and over 
the body as such and bke a blubber that insu 
btea arctic ammals is a hydrocarbon which i& 
mostly again reconverted into sugar for bum 
mg in case of need 

We all have a most w onderful sugar machine 
0/ our Own for reducing carbohy drate food to 
glycogen Js it possible that we are stoking 
our human furnaces too heavily and burmng 
out our boiler flues (the overworked kidneys) 
and that the rctenUon of the ashes destroys 
our fire boxes and grates? 

Nowadays we live in flats and kitchenette 
apartments and eat canned foods Saentific 
progress permits us to enjoy preserved foods 
from every comer of the world butitispossi 
ble that man has physically faded to keep pace 
with such progress These canned foods con 
tain insuSiaent amounts of vnlamins and in 
cold storage food the vitamin is in v arying de 
grees of decay It is possible that we are pay 
ing too heavy a pace for our conv eniences and 
luxunes at any rate these are points for in 
vestigatioo in the near future 

la rgio Rowntree studied phenolsulphone 
phtbalein as a test of renal function Dunng 



13 


MA \0 HEPATIC FUNCTION 

his expenmenls he found that the chlorphtha 
leins were ehroinated b> the liver and thrown 
into the ahTnentar> tract -with the bile Tests 
of the stool gave but an approximate valua 
tion of hepatic function Rosenthal made 
this more accurate by the test of injecting 
dye material into the blood and detemumng 
the rapidity with which it was removed from 
the blood by the liver 
Graham and his coworker, Cole, found that 
the bromine and iodine substitution products 
of phenolphthalem were eliminated by the 
liver and when thrown into the bile entered 
the gall bladder in a normal manner and made 
its size and shape visible by fluoroscope or 
roentgenogram When it was in a diseased 
condition or contained stones very little or 
none at all of the dye entered the gall bladder 
This lack of visibility of the gall bladder made 
diagnosis of disease of it probable The re 
action of the injection has been overcome in 
the cUnicby givingthe phenoUetrabromphtha 
leminacapsuleby mouth containing o i gram 
of the dye for each kilogram of body weight 
It IS of assistance in those cases which puzzle 
the diagnostiaan Mann showed that the 
Uver has an affinity for the chlorines to the 
degree that the injection into the blood stream 
of from 5 to lo cubic centimetersof the Carrel 
Dakin solution for each kilogram of body 
weight acts on the gall bladder and does not 
injure any other tissue unless a suffiaent 
amount 15 used lo destroy the animal repeated 
injections will seriously injure the viscus 
The bibrubin of the serum Js now deter 
mined quantitatively and speciScally by 
means of the van den Bergh test Whereas 
the content of normal serum never exceeds 2 
milligrams for each loo cubic centimeters 
values up to 20 or 30 milligrams for each 100 
cubic centimers may be encountered in jaun 
dice The nature of the reaction also mdicates 
m many instances whether jaundice is ob 
structive or hasmoly tic m origin 

EEIJVTION TO SURGERV 
Status oj the gall bladder \ ears ago 
cholecystic disease was mainly considered to 
be gall stone disease and the operation con 
sisted of cholecystostomy removal of the 
gall stones and drainage, every eBort being 
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made to conserve the gall bladder There was 
no knowledge of the formation of the gall 
stone or the conditions leading thereto Later 
advances led to exploration in many cases in 
which there were symptoms of gall stones if 

no stones were felt the gall bladder was not 
opened, but if symptoms and more severe 
spells «mbnucd, vvithm a few years a second 
operation would be performed and the gall 
bladder would not infrequently contain many 
stones Cholecystitis or inflammatory disease 
was discussed and cholecystostomy performed 
on the gall bladder with adhesions, change in 
color, and thickened wall Not only was the 
disease unaffected, but in many cases adhe 
sions arose after operation w hich attached the 
gall bladder wall to the abdominal wall lead 
mg to more trouble than before operation and 
cholecystectomy entered the field of surgery 
for the diseased gall bladder, whether stones 
were present or not At this tunc a sufficient 
interval had elapsed since the ongmal removal 
of gall stones for many patients to hav e had 
recurrence of symptoms, and operation for the 
removal of newly developed gall stones a 
second or ev en a third tune w ithin a few > ears 
It was concluded that the gall bladder was 
probably not so important a structure as it 
was at first believed and Uke a diseased tonsil 
a diseased gall bladder could be remov cd with 
benefit to health 

Operalne risks Bile in the blood from ob 
slruction of the common duct, greatly delay s 
its coagulation lime Hsmorrhage is one of 
the senous risks of operation during conditions 
of jaundice While many have made a study 
of this problem in the dime it has been car 
ned on by Hallenbeck and Giffin and finally 
standardized by Wallers who prepares such 
patients by injectmg intravenously 5 cubic 
centimeters of a 10 per cent solution of cal 
ciiun chlonde once daily for 3 days preceding 
operation, m hundreds of cases we have 
had no untoward acadent or local destruc 
Uon of tissue from these injections such as 
have been described This method brings the 
coagulation time, which has been from 12 to 
20 uunutes, down to from 6 to 9 minutes and 

greaUylowersthenskfromhiEmorrhage The 

mprovement is maintained if, m the opera 
tion, the surgeon is able to provide dramage of 
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bile internally and externally, and thus rdieve 
the tension in the h% er regardless ol the cause 
of obstruction Many persons chronically 
Sick ^vho have taken but little food for weeks 
ba%e difBculty in maintaining their blood 
sugar le% el Therefore sugars are given by 
mouth and glucose bj bowel if required be 
fore or after serious operations 
The most common cause of death following 
surgical operations is disease of the lungs the 
next renal complications and the third cardiac 
complications although the latter condition is 
most feared by those who are ill 
Emhrrassmettl of hepaltc function When 
the liver is under continued stress from con 
gestion and the higher pressure from spasm of 
tiie sphincter of Oddi, it continues to form bile 
On account of the low blood pressure m the 
liver tissue the back pressure is not so serious 
not so tapid m Us results as chronicobstruction 
of the unnary bladder by a hypertrophied 
prostate and the sudden rehef of tension 
caused by drammg the hepatic duct m cases 
of jaundice with white bile is seldom assooated 
with the same risk as attends the sudden 
emptying of the greatly distended urinar) 
bladder in old men although a sudden cessa 
tton of hi»patcc function sometimes follows, 
comparable to the cessation of renal function 
Greatly distended gall bladders require me 
chanical devices to provide for slow emptying 
In Certain cases, when the Uicr is not lunc 
tioning adequately, it may be reheved or as 


sisted Adnuwstenng bile frees the gall 
bladder under tension during fasting Its flow 
IS increased by ox gall and nitrogenous food, 
but not by calomel Rich carbohydrate food 
checksit In ihechronicdeflaencj o/tiebver 
associated with cirrhosis and splenic enlarge 
ment the removal of the greatly enlarged 
spleen reduces by zo per cent the wori. of the 
liver and relieves and conserves the organ In 
the probable deficiency consequent to chrome 
general disease with emaciation, the physician 
must think of the lack o! hver glycogen to 
maintain blood sugar, and nourish the patient 
accordingly If any kind of operation is re 
quired for such patients the surgeon must be 
prepared to restore blood sugar by the m 
travenous injection o! glucose, and also to 
maintain a normal or higher temperature 
dunng and after operation By such con 
servative methods the old death rate of from 
lo to 15 per cent attending operations m the 
presence of jaundice has now been lowered to 
i 5 per cent 

Asates may not be entirely the result of 
hepatic defiaency but may depend on some 
obscure systemic defect Treatment by nova 
surol has show'n more satisfactory and more 
permanent restoration cf hepatic function 
than the mechanical wjthdrawl of the fluid 
The embarrassment of the hver iti arrhosis 
with asates is not to be explained eatirely by 
the viaous circle of endogenous and exogenous 
pressure 
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T he etiologj of carcinoma of the male 
breast is undoubtedlj the same as oI 
caranoma elsewhere Differences m 
function probablj account for its comparative 
rantj in the male 

The male and female breasts are embi>o 
logically of the same ongin and develop ahhe 
until puberty At this period the female 
breast undergoes a marked change coinadent 
to the de\elopment of sex charactensDcs 
New duels glandular elements and so forth, 
are formed Pregnanc) produces another 
charactenstic ^ange namely an bypeiliophy 
and hjperplasia of the glandular structure 
whidi IS lolloned b> regressue changes at 
the cessation of lactation Fmall) after the 
menopause the glandular elements atrophy 
This marked difference in function nith rapid 
probferation and regression during pregnancy 
(which ma> be often repeated) and the re 
gressive changes following the menopause 
explain to a certain extent the more frequent 
occurrence of caranoma in the female breast 
Caranoma of the male breast was first 
recognized and described bj Thomas Bartho 
bnus (i6i6-i68o) Our present knowledge of 
this condition is based on the Pomer Thrsis 
(1883) 3.nd the analysis of 100 cases b> 
Williams m 1889 and 472 cases by Schuchardt 
in 1890 Williams in a senes of a 42a neo 
plasms of the breast found 2 397 in women 
and 25 in men and of the latter onI> 16 were 
caranoma According to Schuchardt, the 
percentage of occurrence in men as reported 
from \anous sources is from i S to 84 per 
cent Later Warfield in 307 cases of carono 
ma of the breast found three in males In 
the present senes i 751 were in females and 
17 m males 

The relative occurrence in the two breasts 
has been vanouslj reported Fitzwilliams 
sums It up and says in 296 recorded cases of 
caranoma of the male breast, 143 were on the 

>S laitue for p«U 


left side and 148 on the nght, while in 5 the 
condition was bilateral In our own senes 
the left breast was affected in 10 cases and the 
nght m 7 

It IS generaJlj accepted that the disease 
occurs a few years later in males than in 
females, although Blodgett reported finding it 
in a boy aged 12 years and Bryan observed 
It m one at the age of 14 years and 8 months 
In Lunns report the oldest patient was 91 
years In out cases, the oldest was 72 years 
and the youngest 38 years, the average age 
being 52 6 > tars Eight of the 1 7 male patients 
were in the fifth decade 
There was a history of injury to the breast 
in only one case, and in o^y 4 was there a 
family history of cancer 
The known duration of the tumor before 
operation is variously stated as from i to 3 
years However a search of the literature 
reveals a report by Owens and Eisendrath 
with the history of a patient who had a 
tumor of the breast for 35 years while Moore 
records the case of one who had a tumor for 
only 2 weeks One of our patients gave a 
history of a tumor for x8 j ears, although in 
crease jn size had occurred for only 2 years 
preceding operation the shortest history 
was 4 months with the average duration 
3x a mouths 

The pain, bloody discharge from and re 
traction of, the nipple, and ulceration vary 
with the type situation, and extent of the 
caranoma the variations being similar to 
those of caranoma found elsewhere in the 
body That ulceration in the male breast is 
more common than among females is readily 
understood when one considers the normal 
relauve difference m the distance from the 
overlying skin m the two sexes Differences 
m the amount of retraction of the mpple are 
sho^ in Figures i and 2 Figure 3 shows a 
still more advanced type and illustrates ulcer 

ab Jao le tg j 
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aUon also metastaUc nodules Protrusion of 
the niDple is shown m Figures 4 and 5 in 
Figure 6 the ongiual site of the neoplasm ttas 
orobably as remote from the mpple as possible 
the mpple involved by extension In 
volvement of the nipple is ^ 

cause of Its inherent suscepUbihty to cat 
anoma but because of the small amount of 
glandular Ussue underlying it 

A. radical operaUon tvas performed on ea* 
of our 17 pauents One death occurred, mak 
rng an operative mortality of S 8 per cent 
yfeven of the 17 patients had one or more 

g^JtLTrfarrdrd^td^^^^^ 


being 52 months Three paUents are known to 
be ah%e i for 3 >ears x for i6 months and i 
for 6 months Sir of the patients did not re 
cel^cpostop^raU^e treatment with the roent 
gen ray and of those 3 are dead i after 
4>ears i within a month and i was reported 
dwd but the length of hfe not stated One 
IS alive 6 years after operation and 2 have 
not been located ^ 

In 14 of the 17 patients we performed the 
pmnary operation m 3 the radical procedirre 
ms tor recurrence 13 18 mid « months after 
simDle amputation done elsewhere One of 
the 3 patients had no e\^dence of a rccunence 
,8 months after the aReJ 

died x8 months and i lo months aJter 

o^rauon Two of the 17 patients have ne%er 
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Tig 1 SmaU Mop^asm. im«iedia.t«ly beneath and in 
volving the mpple producing retraction of it 


Fir a Small neoplasm immediately beneath and i 

\olving the mpple producing protrusion of it 



Fir s adsanced stage of protrusion than i 

Fig a More advanced stage of retraction of nipple figure 4 



been heard from Two were reportetl dead 
but the date and cause of death were not 
gitcn One patient died after opertlion from 
ertbipelas Se\tn died from metastatic !e 
sions demonstrated in necropsies performed 
here or reported b> ph> sicians elsewhere 
The greatest postoperatne duration of life 


was 6 jears and the least 7 months the 
aacrage being 19 5 months One patient died 
following ncphrectomj for h>’perncphroma 
4 jears after the radical amputation of the 
breast for carcinoma and at necrops> no 
e\idence of metastasis from the original 
tumor was found Four patients are ah\e 
and show no e\idence of any recurrence 6 
months 16 months 3 jears and 6 >ears after 
operation 
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Thirteen of the 17 patients had \arying 
deg^ee^ of glandular involvement Of the 
remiimng 4 x has lived for 6 y ears and i for 
3 > ears since the operation i has not been 
traced, and i was reported dead but no in 
formation nas given as to the date or cause 
of death 

These cases asagroup showeda\eryjugh 
grade of malignancy when classified according 
to the method of Broders 8 were graded 4 
6 were graded 3 a were graded * and in t 
case the tissue had not been preserved That 
a high grade of malignancy is the rule in ca<es 
of carcinomata of the jn^e breast cannot be 
definitclj asserted as our observations are ^ 

based on a small group but nevertheless it 
would seem to erplain the urufonniy poor 
ultimate results obtained even with the most * 
radical operative procedures * 

CO'XCtX.SlONS ^ 

I It 18 probable that carcinoma of the 8 
male breast in most instances i» a bighl> ^ 

malignant type of neoplasm 10 

g The results of radical operation for 
cancer of the breast are not as saiisfactorj „ 
m males as in females \er> lik.el> because m 
the former the tumors aregenewllyo/ahigber 
degree of mabgnancy 


3 Tumorsin themalebreastshouldreceive 
immediate radical operative treatment 

4 Good results are obtainable onl> by 
radical operation before glandular or other 
metastatic lesions occur 

5 Roentgenological treatment poitopera 
tively does not seem to have arrested the 
prepress of the disease to any appreciable 
extent in this senes of case» 
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B enign pathological conditions m the 
urachus are not uncommon and a great 
deal has been written q{ them Tliete 
IS much less m the bterature on malignant^, of 
this structure probablj because this condition 
appears leas frequentlj than the benign and 
probably also because malignant growths ha\ e 
been frequentlj o\erlooked It is extremely 
difficult m some cases to draw a fine line of 
distinction between tumors of the umbilicus 
and those of the upper portion of the urachal 
tube Howei er it must be remembered that 
a large percentage of pathological conditions 
of the urachus occur m its lower half 
In earlj fetal life the urachus de% elops from 
the allantois and until about the second or 
third month normally remains patent At 
that time it becomes obliterated and forms a 
cordhke structure running from the apex of 
the bladder to the umbilicus and serves as a 
median suspensorj ligament of the bladder 
The caml does not become obliterated simul 
tineously throughout Us length but at ir 
regular intervals so that small areas remain 
m which the lumen still persists These may 
disappear later or thej maj persist in the 
form of spindle shaped cavities which prob 
ablj give rise to many of the urachal cysts 
which we see chiucally The bmng of ibis 
urachal tube is composed of one or more layers 
of transitional epithelium very muchhke the 
mucous membrane of the bladder There is a 
circular and a longitudinal coat of non striped 
muscle about the canal which in turn is sur 
rounded by connective tissue (Fig i) 

It seems fairly well established that many 
persons go through life without symptoms 
with urachi whidi we do not consider normal 
UnU (2) examined 74 bodies for cysts of the 
urachus and m this number he found 24 un 
doubted instances Morse (7) m 21 consecu 
ti\c postmortems found 13 cases m which 

•Tb m teruJ foe Uiu pipr bin 


either a cyst or a patent urachus existed In 
none of these cases had there been any ante 
mortem indication of these pathological con 
ditions Of these 13 cases, 5 were females and 
8 were males This sex relation is near that 
given by Cullen (i) who found that in con 
genitally patent uracht, of 53 recorded 35 
were m males and 18 m females However, 
Weiser (12) found m 89 cases that the sex 
ratio was 3 females to i male The average 
age in the cases examined by Morse was 43 7 
years Gibb (4) says that cysts occur more 
commonly in females while the patent ura 
chus IS more commonly found m males He 
believ es that this is true because of the greater 
occunence of urethral strictures in men and 
also because of prostatic conditions which 
may cause unnary obstruction 
Falettl urac/ius (Ftg a) As we have said 
many persons with patent urachi go through 
life Ignorant of the condition which is present 
If by any chance there should develop some 
obstruction to the normal unnary outlet with 
sufficient back pressure a patent urachus 
might be brought to light for the first time 
Just such an instance was recorded by Gibb 
(4) In a male 74 years of age, for 3 years 
there had been a gradual decrease in the 
amount of urine passed through the urethra 
There was then an increased flow of urine at 
the umbilicus and one month before treat 
mentwas instituted all the urine was dra ini ng 
from an umbilical smus It was found that 
he hmi an enlarged prostate which was caus 
mg obstruction A suprapubic prostatectomy 
wasdone followed by bladder drainage for 12 
days, with complete recovery 
A patent urachus may be closed m any part 
of its extent It may be open at either end or 
both The openings may be large or small 
usually the bladder opening is the larger and 
often il is so large that the sacculated lower 

•k n B ei Suiffry JI y Oiaic. 
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cti I of the urachui form a receplade as large 
as the bladder it-'Plf The uiinar\ drainage 
at the umbilical end of the canal be a 
fev, (Iropsjnadaj ontma^ be a large stream 
of urine espcciallj when the patient is aoid 
mg In Paget s (S) case reported m rijo the 
patient \oided urine through the umbilicus 
nheneaer he hfud a hcaij object or mic 
turated Anj act which increases the intra 
vesical tension increises (he po &ibili(> of 
drainage from the umbilicus when a patent 
urachus exists This actuallv occurred m 
Cas I \\hen the puicnt stretched urine 
and a purulent matcnal would discharge from 
the umbilicus 

Case I MissEb aged 26 came complaining «i 

liclnej and bladder (rouW Everj j hre 

jears the patient had had pain kielwcen the s>nph> 
MsanJ the umbiJim as orntid «ith a punilenl and 
o casiomll) 3 bloody di charge from the umbilicus 

limes there was unnarj di charge with ladutiR}, 
pain downward into the blidder region ihi pivn 
and di5chnrt,e almo t invarublv would follow iht 
act al stretching There w-is mirhed increafi tnfre 
quency o{ nw lun'ion burning after \oiding and 
occa lonaljy there was blooi pus and stj)ng> ma 
tcml in the urine The phis'cal examination was 
csseiUialli negative sav lor slight induration and 
tcnlernc s m the midline betwetn the symphysis 
and umbiJi «s \ j hour specimen of urint showed 
a slight amount of albuiuin and a few pus cells Toe 
blood count sho \cd a normal red celldelLTromaUcm 
n hue Wool cell / Soo hi'/noglobin bopercent and 
the VVasaennann i as negative Roentgen rJV plate* 
of the kidnevs ureter an I bb Ider were oegaiuc 
Cvstoacopic txamination showed 3 real cystitis Ilf 
onthehavi ol I\ \ diagno'iv was madcofa patent 

urachus optracun advi ed tf opentwn th 

umbilicus and the urachus with the two obliterated 
bypoga Irtc artenis were exci ed The undios 


was small and cordlike in structure with no cvndmcc 
of tumor formation Gros Iv it was no powiole to 
e tablish the presence 0} a lumen m the urachus 
The p ntoneal cavitv was not opened 1 athologieal 
examination of the specimen reveahd a cyst of the 
umbilictis approtimatelv 1 centimeter iij diameter 
which drained a inus oripnatmg in s patent 
urachus The lumen of the urachus was to 1 
miUimrier in diameter throughout Us entire length 
The bladder was irngaleii following the oj eration 
with great improvement and the patient wai, di 
charged from the hospital apparintly cured 
It is difficult to sa> just what relation the 
persisting unchus could have had with the 
severe cjstitis in this ca c From the historj 
the bladder svinptoms appeared at ibout the 
same time that the umbilical discharge vva* 
hr«t noticed That there was a definite nla 
tion between these two conditions seems fairJy 
certain as the bladckr condition ripulK 
cleared up with the excision 0/ the ftstulou 
tract and with bladder irrigations follow ing the 
operation 2 t 1 our hehe/ that thi pitcnt 
urachus h irbored a low grade infection and 
that this constituted the source of infection 
for the bladder and that the v esical s\ mptoms 
promptiy disappeared follow in^, the eradica 
tvoev if this focus of infection 
Large osts infected evsts evsts with 
fistafx or with neoplastic degeneration arc 
the only ones which we consider surgical 
ProbabK the largest known cj st of the ura 
chuti was rippman s Ca e reported In Cullen 
TTie ma<« filled the abdomen and tontainal 
5 liters of fluid The larger c) sis ma\ be 
perlunculated and extend into the abdominal 
ca\tty Means (6) reports a case of a voung 
man 31 years of igc who for 3 months had 
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been troubled «ith a sensation of pressure 
and soientss in the loiNcr abdomen between 
the s> tnphj Sb and the umbilicus The patient 
had felt a mass some time before which was 
dcfimtelj palpable at the time of hia exam 
ination At operation a large pedunculated 
ejst was found hanging free in the abdominal 
ca\it\ and completel) coacred with penlo 
neum Tlie cjst was remoaed with the rem 
nants of the urachus to which it was attached 
Abscess and infection of a cast or a patent 
urachus ma> gise a train of constitutional 
simptoms suggesting infection but the loca 
tionofpain which is usuallj present gives the 
cbnician an indication as to the probable 
cause of the trouble The abdominal pain at 
times IS exaggerated b) deep breathing and 
may be more marked when the patient is 
w alking erect There ma j be chills and lev er 
anorexia loss of weight and indigestion In 
some the abdominal pain is the predominant 
complaint and is usually located in the mid 
line between the umbilicus and svmphysis 
Diarrhcca has been reported as a sy mptom al 
though It IS rare Usually there are few or no 
bladder symptoms present unless the infec 
tion has spread to tht perivesical structures or 
the infection has produced a secondary 
c\ Stills An ab cess is usually adherent to the 
posterior rectus fascia in front and to the 
peritoneum behind and it the infection is 
acute and extensue the omentum nearby 
mil be adherent to the parietal peritoneum 


Case 2 Airs P B C agtd 55 presented herself 
complainmKof rectal trouble tumor m the abdomen 
and a discharge from the naicl This trouble began 
about 10 years previou ly when a doctor found an 
abdominal tumor An operation was advised but 
v>as refused About the same time the umbilicus 
begin (0 dram pus and blood and ever since that 
timi. the navel has drained at irregular intervals 
There was usually a scab at the site of the drainage 
and when it was removed pus and blood would 
escape from ihe navel There had been no increase 
in the site of the alxlominal tumor and it had never 
been tender although she had noticed that she would 
feel better when walking stooped slightly jorward 
Six vears previously she had had a purulent and 
bloody discharge from thu vagina for a few weeks 
which she said was of the same character as the 
drainage from the umbilicus 

The physical examination was of a fairly well dc 
veloped and nourished individual There was an 
abdominal tumor midway between the symphysis 
and the umbilicus apparentiv with no attachment 
to the uttrus which seemed to be connected to the 
abdominal wall and the umbJicus The tumor was 
moo. to the left side than in the midline There was 
a small sinus at the navel which was discharging 
smaliamounts of purulent and necrotic material and 
the surrounding skm was reddened thickentd and 
excoriated The urine showed some albumin and a 
large amount of pus The blood count was entirely 
normal and the iiassermann was negative Roent 
gen ray examination of the large bowel showed a 
spastic colon Iroctoscopic examination revealed a 
few stnail internal hemorrhoids and the mucous 
membrane of the anal canal was viry friable and 
easiU torn 

At operation an incision was madu from the 
symphysis up to and encircling the umbilicus The 
mass was apparcnih m the abdominal wall and ex 
tended more to the left side than to the right The 
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rig 6 rhotograph of pecinifn »ho«ing urachus with 
ma?s and excised bladder wall attached The specimen 
hxs been ui pteser^mg Butd 


pentoneum was opened and the tumor mats which 
was about i centimeters long and lo centimeters 
wide Tvas removed with a large portion of the right 
rcctus andaboattwo thtccU of the left rectus muscle 
together with the pcntoncal attachment The omen 
turn was /innl) adherent to the parietal pentoneum 
The omentum was resected and tied o7 the dome of 
the bladder to which the tumor was attached at its 
bwerpole was removed in a circular incision and a 
piece of the bladder approximately 5 5 centimeters 
m diameter was excised 

The pathoIogiciLl examination revealed an abscess 
of the urachus The mass removed measured 11 by 
8 bv 8 centimeters with peritoneal and omental at 
tachment on its po tenor surface and tbe bladdet 
attachment at its lower pole On serial section of 
the mass an abscess cavity 4 by 3 centimeters was 
found in Iht central portion The wal'sof tbecawtr 
were from 4 to 6 centimeters thick and on oncto 
scopi examination showed sn acute infection on a 
dense and antient inflammatoiy process without 
evidences of malignancy (Fig 3) The patient died 
from pentoniiis the eighth postoperative da> No 
postmortem was permuted 

It 13 interesting to note the postural relief in this 
ca«e The patient said that she felt better if sbe 
walked stooped slightly forward This fact has been 
noted in a number of instan cs Arrou reported the 
case of a soldier who had this same postural relief 
Ward (it) reported a patient who bad 2 suppurating 
cyst of the urachus and who experienced relief from 
pain when he walked stooped forward Davis also 
reports a case in which there was relief of pam when 
the patient was lying with the legs flexed on the 
abdomen It is interesting that such a tumor of the 
abdominal wall could persist so long and apparently 
without change The patient said that there had 
been no change ui the size of the mass since it was 
first noticed If this had been infected for this long 
period It must have been a very low grade type and 
the tissues had continued to handle this bniden 
without dilBculty There was no dooVi but that 


this was an infected urachus as the location was 
cx^t and its anatomical connections distinct 
Case 3 WhUe the diagnosis was not proved at 
opeiutfon It seemed certain Bab> R F female 
aged 30 months was apparently a normal biby at 
birth being the first child of healthy parents The 
delivery had been normal At iz monthsofage the 
patirat had several abscessed glands of the neck 
which were drained operatively and w ere considered 
by the home doctor as tuberculous The child had 
brtu perfectly well after this until 10 days prior to 
admission when she awoke out of a sleep with a 
fever of 104 degrees vomitedand appeared to be sick 
She then seemed well for the following 4 days then 
became very restless and constipat d and mineral 
oil and milk ol magnesia were used with some im 
provement in the condition On the fourth to fifth 
day after the onset she again had fever of jo dc 
gree and vomited At that time the abdomen was 
distended and has remained so ever since For 7 
days there had been 3 temperature of from pp to 103 
degrees The physical examination revealed a well 
developed and nourished baby with no apparent 
adenitis Tbe abdomen was markedlv distended 
and there was definite spasm of the rectus muscles 
Around the umbilicus and involving it was a red 
dened area about 3K centimeters m diameter The 
unne showed a sheht amount ol albumm an ocea 
sional red blood cell and many pus cells The white 
blood count was t8 800 and tne bsmoglobin was 53 
per cent Oa cvstoseopic examination a diagnosis 
was made of tbe ngbt renal tuberculosis and possibly 
of the left kidney At the time of cystoscopy an 
open nginto the bladder near the dome was seen and 
adugnosis Was made also of a patent urachus After 
4 days of hot dressinn the umbilicus l^gin to dram 
Urge amounts of foul ihm pus A probe passed into 
this sinus would take a downward course toward the 
symphysis for a distance of about 5 to 6 centimeters 
This patient was m the hospital for several weeks 
and unproved greatly It was felt that tbe condition 
was too acute to warrant radical treatment 
This case was certauilv one of an abscess of a pat 
ent urachus compUrated with renal tuberculosis 
and unfortunately we have been unable to follow it 
Id view of the past history of suppurative adenitis 
and the clinically tuberculous condition present the 
possibility of » tuberculous urachus must In con 
silted 'nitSwasnolprovcn although it must enter 
into the differential diagnosis 

Rowell (q) reports tbe case of an absA-es^ in 
a patent urachus in a child 9 months old This 
child was of a normal confinement The um 
biUcal cord separated the ninth day but the 
wound never completely healed The child 
always cried when voiding and the urine 
showed blood pus and albumin There was 
terdemess over the lower abdomen and a 
TnaU globular mass was palpable m the mid 
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Fig 7 (abov« WO Showing u»chu« »$ cenlimelm abo't lumot mass No 
evidence of maligoancy (\6o> ..... , 

Fig 8 (above right) Showing urachus i 5 centimeters above bladder attachment 
Yfrtb aalignani degenecatwft of eprtbeliutn (\iro) 

Fig g (below left) Showing malignancy in urachus o g centimeter abot e bladder 
attachment t\ uo) 

Fig 10 (below nght) Showing section ULen at the edge of tumor mas in the 
bladder wall Atypical glandular arrangement isshown with mvasion into surround 
uigUsues (Xbo) 
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line just above the sjmphjsts Occasionally 
the mass enlarged and extended and at such 
times there was fluctuation An abscess of 
the urachus was diagnosed This w as drained 
through the incision directlj over the mass 
and an uneventful recoverj followed 
Eastman (3) reported the case of a ig-j eat 
old woman who had pain heat and redness 
about the umbilicus for 5 weeks associated 
with bladder tenesmus and frequency There 
was a spontaneous opening at the navel and 
from that time on all the urine drained from 
this sinus At operation a mass with the 
fistula was excised and microscopically was 
found to be tuberculous He believes thia 
condition was primary in the urachus 


He reports also a second case of tuberculous 
urachus A woman 19 years of age had been 
troubled for 3 months with pain and a small 
swelling between the svmphysis and the um 
bilicus At operation a fistula was found 
extendmg down into the space of Retzius and 
tothebladder Microscopically miliary tuber 
culosis was found For months there was a 
purulent drainage from the wound Exam 
ination of the urine chest, abdomen and 
bladder were negative 
When abscesses of the urachus are treated 
surgically preferably bv drainage, a large per 
centage of them will be cured If an mflam 
niatory mass is present, excision is necessary 
and should be done without opening the 
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Fij, ri (Ifft) Showing slralifird rpuhrtiutn tnd fairly thi k Jajer of cornifiel 
epithelium in outer portion (\jio) 

Tig t 3 Showing masw of undifferentiated epithelial celli arranged ui glandular 
formation and invading the underlying tissues 


peritoneum i( possible If there has been a 
long standing infection the parietal pmione 
um IS usualh adherent to the under surface of 
the mass and it maj be impossible to remove 
it without opening the peritoneal cavitj 
Under these conditions the gra\ ity of the op 
eration is gfeatl> increased because of the 
possibibty of contamination as in Case 
Etptctant treatment drainage and hot 
fomentations can be instituted and the mas> 
e’ctirpatcd when the infection has subsided 

Case 4 IMrs E C ^ aged 45 came because of 
all indefinite history of abdominal bloating gas 
bilching and constipation She had bad a feu ab 
dominal attacks of pain which were indefinite in 
character She had lost about o pounds of weight 
in 4 or $ rnonlhs Coneral phj tical exam/natioit nas 
negative save for slight tenderness over Ihe gall 
bladder region The examination of the urine was 
negative The gastric analysis showed total acids 
4i and free hydrochloric acid J4 ^ diagnosis was 
made of chrome cholecystitis and sppendiatis \t 
the time of the operation a small mass has felt in the 
midline below the umbilicus which seemed to be 
between the peritoneum and the muscles of the 
abdominal wall Upon exploration the mass was 
found about the sire of a hen s egg adherent to the 
tissues below the umbdicus and apparently ongmat 
ing in the urachus This mas was easily cxiiipatcd 
_nd the wound dosed Pathological examination 
established a diagnosis of fibroma of the urachus 
(Fig 4) It was attached to the upper termination 
of the urachal tube, which presented as a cordiike 
Structure ending m the tissues of the umbdins 
and just above the p ntoneuin Fibromata and 
myomata of the urachus are rare ani linle in the 
literature has been written on them 


Cases 'Ir C U McD aged 46 had had 
fiphoid it 19 years of age a Neisser infection vears 
ago and a chancroid 8 years ago lie presented 
himself complaining of bladder trouble Two years 
previously while lifting a heavy weight he bad 4 
sharp pain in the right lumbar region Two days 
later he noti ed blood in the urine which has been 
present at irregular intervals ever since Jle said he 
had passed gravel and pus m the urine d months ago 
Three months ago he passed some fleshy masses in 
the urine and at the same lime he bad several colic 
like pains and marked frequency of urination 
These piccis ol tissue were taken to a doctor who 
after microscopic exanunation said they were can 
cer Since the onset he has had marked frequency 
of urioaltoa with pain at the end of micturition 
when he passes blood and pus He has had a hear 
ing fown pxm in the lower abdomen and has lost 20 
pounls of weight in the last j years The patient 
was a very thin and poorly nourished man There 
nasa tender mass palpable just above the symphysu 
and with one lingtr in the rectum it wa felt as a 
through and through mass just above the prostate 
The rectal examination was V rypamful Urmalvsi 
showed a moderate amount of albumin red blood 
cells, and pus No lubereJe bacilJi were found m Ihe 
unne The hemoglobin was 90 per cent Rocntgin 
ray plates of the kidneys ureters and bladder 
were negative Cystostopic examination revealed a 
multi^c diffuse papilloma cti%enng the roof and 
upper V afl of the bladder multiple based resembling 
eraggtraled granuJ.itjjn ti> ue areas as though of 
prevesical origin A clinical diagnosis was made of 
tumor o! the bladder At operation a suprapubic 
exyosuie of the blaldet was mad Thca was a 
tumor rtrolvirs, th lower end of the urachus and 
the dome of the bladd r The dome of the btadder 
with Ihe urachus attached was removed The mass 
measured 8 bv 8 by 6 centimeters The urachus 
measured 9 centimeters in length it was i 5 ccnli 
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meters at its greatest diameter and 3 millimeters in was carcinoma and m ours it W as adenoma, 
diameter at the tip and the tumor involved itslowcr jjjg clinical Signs were in man> w a.}S the same 
third To the lower pole of the mass was altadicd SenoUS attention to 

the excised portion of the bladder The entire ^ trouble v.as blood m the unne and this 

ob..ous., must hatu come torn some place 
impression of malignancj Upon microscopic ex uithin the Urinary tract Here then must 

ammation It was found to be an adenoma extending possibly be a lifesaving factor that these 
into the dome of the bladder (Fig s) tumors invade the bladder or cause pressure 

This case is of especial interest, as it is upon it and give use to vesical symptoms 
quite similar to one of the cases reported by Were this not so and in the absence of pain 
Schw arz (10) tfic grow th might go on to such an extent that 

CL . ot opccauvcprocedurcvvouldnot give a cure as 

u£astu.«urthcducctextcus.oucvouUh.vc 
At intervals afterward he had noticed blood m the rendered the tumor inoperable In view o: 
unne and at one time had passed fleshy masses ||,g of physical findings the cystoscopic 
Thu continued for a jear before he presented him exanunation was the only means by which 
self for examination It was impossible to palpate 

anj abdominal mass because of marked obesity but the diagnosis w as made possible 
there was an area of dulncss between tbe symphysis Case 6 Mr C W L aged 66 presented himself 
and the umbilicus Unnahsis showed manv pus complaining of kidney trouble He denied venereal 
cell* and a few epithelial cells The cystoscopic ex infection and the family and past histones were 
ammation revealed an area about the size of a 10 negative The complaint dated back a? yean when 
pfennig piece at the apex of the bladder with mu he had a sudden and severe colic m the lower abdo 
cous membrane 0! unusual appearance which was radiating around to the back associated with 

described as a defect in the mucous membraM nausea vomiting and with blood and clots in the 
A diagnosis was made of an extravesical tumor The u^nc He bad no further trouble for la years when 
operation was performed bv Prof Perthes A mass he had a recurrence of the same type of attack with 
the sue of a pose s egg was found in the space of the urine He was then free from 


Retzius which crowded the bladder downward and 
backward The tumor was freed easily from the 
anterior siructutes but was adherent postenoilv 
had perforated the peritoneum and was intimatety 
connected to the apex of the bladder From the 
upper pole of the tumor was a cordhke structure 
tunning to the navel TTie tumor was removed to 
gether with n cuculai portion from the dome of the 


(rouble until a few weeks prior to hu admission 
when he had the third attack identical in nature to 
the other two Since the last attack he had had 
blood and clots in the unne and a few mild attacks 
of lower abdominal pain There bad been marked 
frequency of urination and the patient had lost 30 
pounds in weicht in 5 years 
The physical examination showed an old man who 


>L . J » .1 t. . n It jj pnjsivai examination snoweaan oia man w no 

f J >'='* "PpieMly lost considtiablit wctght and had 

^ A' , a ,k' “ , “'>‘"1 a«enosckrn5.5 Tha Kolmar raaction was 


ative day in good condition The pathological re 
port was adenocarcinoma of the urachus with at 
tachment to the dome of the bladder 

These two cases are similar m several 


pus The unne was stained for spirochxtes but 
none were found The blood count showed haimo 
globw j8 per cent red count 5 780 000 and white 
count 9 The phenolsulphonephthalem return 
was soper cent Roentgen rayplates of the kidneys 


spects The symptoms occurred after some *".5 as well as of the chest wv.. 

nhvsl^1l/«T,^rtmn trt 1 II ^ Cystoscopic examination done March 23 

Ml, mone V fall ^d vn the other 19*3 showed an area on the anterior portion of the 

ine littmg of a heavy object There was pam dome of the bladder of indefinite size which was ir 
m both interval hamatuna and the passing «pbir necrotic and covered with blood dots 
of fragments of tissue The cystoscopic ex wva was seen coming from both ureteral 

aminatton in the 2 cases was similar an un A small piece of tissue was taken for ex 

«^e ol the bladder and m each msUnce the examination was made and at that time the mass 
ueducUoti was made that the oiiginal tumor “’“I*! determined to be about 4 by 3 by 3 ccnti 
was probably intravesical in origin Mhilem “• sixc It was ulcerated irregular on the 

ftp CPSP 01 Setaar, . pa„e„, ,he 

Iviw. and m view of the 
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positive Kolmer reaction it was necessary to con 
sider the possibility of a gumma The patient was 
gi\ en an intensive course of salvarsin treatment and 
a third cystoscopic eiamination was made hlay a 
At this time the tumor gave the appearance of a 
Grade III epithelioma and its position made it 
favorable for resection The unusual appearance of 
this growth gave the impression that it was a tumor 
of the urachus secondarily involviag the bladder 

At operation a suprapubic incision was made 
exposing a growth in the space of Rettius The 
tumor was about 4 centimeters in diameter and 
apparently ongmated in a persistmg urachus at a 
point near the dome of tbe bladder and involving it 
The mass with its bladder attachment together 
with about X centimeter of normal bladder wall 
around the penphery of the growth and the entire 
urachus were remov ed It was necessary to open tbe 
peritoneum because of the postenor attachment 
The peritoneum was closed and the bladder reeon 
structed with an inner row of plam catgut and an 
outer tow of chromic catgut The pathological e* 
amination showed a tumor of tbe lower end of the 
urachus with the involved bladder dome attached 
Ihe mass measured 4 by J b> a centimeters and the 
urachus was is centimeters long The greatest 
diameter of the urachus was i 5 centimeters at its 
lower end and the least diameter at its tip was 5 
millimeters Microscopic examination revealed a 
squamous cell epithelioma of veiy malignant looking 
cells (Figs 769 and to) The patient dwd 7 
months after the operation from recurrence Up to 
the time of his death there bad been no unoaiy 
symptoms but there had been 6 local recurrences 
to the right of the midhne and just above tbe syn 
physis These recurrences gradually enfarged each 
to reach the size of a man s fist There had been 
milked emaciation before death occurred but the 
patient bad not permitted further treatment for 
the recunences No postmortem esamiaalion was 
permitted 

This ca e IS of espcaal interest m view of 
the long historj Yet the clinical progress in 
general )s the 'laroe as that in the case of tbe 
adenoma of the urachus reported and similar 
to the esse reported by Schwarz Here we 
have a 27 year history of abdominal pam 
interval hrematuna, with long periods of free 
dom, one of these periods be ing 1 » years In 
the 27 years he had three outstanding attacks 
of pam and hiematuria, and in the few weeks 
prior to his etamination the attad^s were 
quite frequent Clmically the posiuve Ko! 
mer reacuon threw some doubt upon the 
nature of the tumor but the subsequent opera 
tiv e findings and the microscopic examination 
established without doubt the pafhologtcaj 
diagnosis As m the other 2 cases which were 


mentioned the cystoscopic picture of the 
bladder growth was unusual and the pre 
operative suggestion was made that the mass 
might be of extravesical ongin Metastases 
in malignancy of the urachus occur late in the 
disease while the spread of it is usually by 
direct extension and local recurrence, as m 
this case 

Khaum (s) reports Hoffman’s case a man 
28 years of age who had had a patent urachus 
smee he w as 3 y ears of age 

At the age of 27 patient noticed a hardness be 
tneea the symphysis and the umbilicus movable 
but not tender Ihe mass bad gradually enlarged 
and he bad dysuria weakness loss of weight and 
bad become emaciated On examination tbe tu 
mor whidi was about so centimeters long was found 
nodular adherent to the umbilicus and painful 
The urine contained a moderate amount of pus and 
epithelial cells The mass became fluctuating and 
ruptured discharging a large amount of purulent 
bloody fluid but there was no change in (ne size of 
tbe tumor The discharge rontaised many epitbe 
lial cells with pearl formation whicb subsequently 
proved to be squamous cell rpitbclioma 

Cullen tnenUons a similar case reported by 
Fisher Id this instance, a miss was at first 
thought to be an abscess and was operatively 
drained Small balls of matenal n ere seen in 
the pus which proved to be squamous cell 
epithelioma Both of the cases mentioned 
came to autopsy and m each instance the 
malignancy was found to be primary m the 
urachus 

Khaum says that true retention cy sts of the 
urachus are rare because tbe mucous mem 
brane of the urachus is similar to that of the 
bladder and has no definite secretory func 
tion The same obscurity exists m regard to 
the exact ongm of caranoma Schwarz says 
that he has nev er found glands m the urachus 
but he has found structures m the v ortex and 
the tngonum heutaudi of the bladder which 
resembled gland formation It occasionally 
happens that a caranoma of the bladder is 
found which resembles the colloid caranoma 
of the rectum Rauenbusch m 10 years col 
lected 65 cases of caranoma of the bladder 
in males and of these, only i case was a col 
loid type of caranoma while m only 10 cases 
of caranoma of the bladder in females he 
found I instance of colloid caranoma How 
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can we account for the origin of carcinomata, 
espeaall> of the colloid type in the bladder or 
urachus in which normally there are no glan 
dular structures? 11 the mucous merahrane oi 
the urachus and the blaxider arise from the 
same origin why are glands not found in 
each? It may be that b> some process of 
metaplasia pseudo-gland formation is built up 
and mahgnancj superimposed upon them 
The bladder and urachus belong cmbryolog 
icallj close together and develop from the 
embrj omc rectum the epitheUal coat of which 
thcj carry with them Therefore it is not 
entirel) strange that occasionallj gland forma 
tion ma> exist and gi\ e nse to a malignant 
process Another factor which should be con 
sidered is the dose proximity of the vitellme 
duct to the urachus during dev elopment This 
causes us to w onder if there could be any con 
nection between these two structures in the 


recurrences The patient refused further treatment 
and died ^ptember 20, 1911 No postmortcni ex 
anunation was permitted 

Because of the location of this tumor and the fact 
that the tumor was definitely identified as a part of 
the urachus which could be easily seen it seems that 
this mass originated w itbin the urachus It did orig 
mate pear the umbilicus and discharge through a 
sinus at the navel and this fact seems agamst includ 
ing It as a urachal tumor 

It is more common to find the tumors of the 
utathus in the lower half and as Cullen w-^s, 
usually in the low er third Figure 1 1 shows a 
layer of stratified epithelial cells with a fairlv 
thick layer of conufied epithelium m the outer 
portion Figure 12 shows areas of undiffer 
entiated epithelial ceUs in glandular forma 
tion invadhng the underlying tissues It is 
impossible to say whether this was pnmarilj 
a squamous cell epithelioma of the umbihcus 
which extended into the tissues below and 


production of neoplastic growths 

Case 7 Mr J G a fanner of 68 came because 
of stomach trouble The family and past his 
tones nere negative Tor years the patient had 
complauied of belching gas and some constipation 
Three months ego he noticed an imtaticn about the 
umbilicus which became reddened hard and at 
times slightly tender There were occasional shaq;) 
pains in this region but they were never severe 
Local treatment had been tned but without relief 
The general physical examiaatwn was negative save 
for an ulcerated area about the umbilicus Unne 
blood and Mas ermann examinations were negative 
A clinical diagnosis was made of infected umbilicus 

At operation an elliptical incision nas made to 
include the portion of the umbilicus above the 
aponeurosis The aponeurosis was then split and 
there was found to be a thickened mass of tissue 
immediately below the Imea alba This mass was 
about the diameter of a ss-cent piece and the tissue 
looked malignant There was no evidence of metas 
tasB or of direct extension of the growth The 
pathological specimen of the umbilicus and surround 
ing tissues removed measured 8 by 8 by a cenli 
meters The skin was markedly thickened being 
^ 5^*®^miettTs thick It was very hard and fibrous 
With gross bands of connective tissue throughout 
the entire mass 

bections lYigs it and 17) taken from the tumor 
showed adenocarcinoma and from the location and 
arrangement of the growth it appeared that it 
originated in the urachus and not in the umbaiciis 
ihe patient received three radium treatments over 
the operative site the dosage totaling 7656 milli 
gram hours In about 3 months there were local 


b> a process of metaplasia ga\ e the picture of 
an adeDocaruQoma, or primarily an adeno 
caranoma oi the urachus with a change in Us 
pathological picture as it extended to the 
cutaneous tissues This typifies that group of 
cases in which a fine line of distinction cannot 
be drawn between tumors of the umbilicus 
and those of the upper part of the urachus 


1 Culun T S The Umbilicus and Its Diseases Phil 

adeipbia 1916 

2 Davis B F Cysts of the urachus Surg CIm 

Chicago 1919 111 <ai 

3 Eastuaiv J R Tuberculosis of the urachus Am 

J Ohst ixxii 640 

4 CtBB M T A case of patent urachus with abscess 

comphcaiing an hypertrophic prostate hied Rec 
igi8 xcm 491 

5 Kmw E UebereinprunaeresKarxmomdesUrachus 

Mien thn Mchnschr xxu ijo 

6 'lEAks J M’ Cysts of the urachus Ann Surg 

U«v S3 

7 Moase H Penonal communication 

8 Pack T A case in which the wound remained open 

and a calculus formed Med Clm Tr 1830 xxxiii 

9 Powsii R. E Absce s m a patent urachus in a --h’M 

9 months old Canadian M J * 673 
ro SewwAM E Das Carcinom des Urachus Beitr * 
Wm Chir igra luvui 173 

1 % M C Suppurating cyst of the urachus with 

«?'‘*'"*i?'’*.,Ann Surg Im 379 

R Cysts of the urachus Ann Surg 
1906 xllV SJg “ 



SUPGER\, GYNECOLOGY AITO OBSTETRICS 


SECTION or THE LEFT VAGUS FOR RIIIEF OF ASTHMA’ 

By RICHARD A KERN MJ3 Philaoeiyhia 
F omUieMedK IDNium Itl H sA*l ftlteU n t/ I P ylvt u 


V AGUS section m bronchial asthma is a 
oeiv and little tried procedure It is 
desirdble therefore to put on record 
all instanres in which this operation is per 
formed m order that a true valuation of the 
procedure may be reached Tor this reason a 
case is reported in which vagus section was 
followed by only slight improvement 


The patient who is the subject of this report is a 
man 63 veats old Ilia past medical history >s nega 
live for anv other manUestation of h>'persensiuve 
ness hut a niece u asthmatic He had been per 
fectly well until March 19*3 when in the course of 
an attack of acute bronchitis he suddenlj developed 
a wheeaing d>spncca that persisted and after several 
months forced huti to give up his work and go to bed 
At first the dyspnoea was fairly constant out m 
September toij 6 months after the onset it began 
to be worse la paroxysms These attacks came sev 
eral times a day with no obnoua relatioii » any 
special cause and coutd be relieved by injectwnsof 
adrenalin At this lime he was admitted to a hospiut 
where he remained for 7 months V anous esamma 
tions were made and the usual measures (or relief 
attempted but without helping the patient whose 
condition grew gradually worse On April ip 19*4 
he was transferred to the Medical Division of the 
Hospital of the University of Pennsylvania 
Isaramation showedataiher emaciated cyanotic 
bed ndden individual wth labored wheeling ^ira 
tion and frequent but unproductive cough ^enose 
and throat were congested and several decayrt snags 
of teeth were present m the lower jaw Tb*> Chest 
W4S markedly emphysematous The heart was large 
and the sounds feeble The bhwd pressure was J16 
systolic and 77 diastolic There was * 
secondary anicmia with 70 per cent o haunogloDin 
and the leucoevte cnoat varied from ten to 
thousand with cosvnopbdes ranging from none to 0 

oerernt The blood Wassermann was negative The 
wine contamed traces ol albumin and vary mg Mm 

bers of hyabtie casU but the specific gravitv bad a 
normal range and tests for renal function gave nor 

“nTusual skin tests for hypersensiUveness ww 
performed usmg the mhaled s“bstan«s-feat^ 
mraalhait pollens orris root “"L 

and also the foods included in his diet All reacted 
necativeb some of them on two occaswos 

Roentgen ray esaminalion showed a clouding ^ 
aiVSioA on both «dco 

scessed teeth AttenUon was therefore 
?o aese foci of infection Thorough operative dram 
1 . . 1- .. A wculn dlmmiraoloe »» wtSne 


age of the ethmoid region was promptly followed hy 
complete relief from paroxysms lor 3 days When 
these returned thev were believed to be due to 
blocked drainage. A reopening of the sinuses was 
again followed by a days freedom from asthma A 
third examination showed no local explanation for 
the recurrence of trouble but the cocatnuaiion of 
the nose at thi time agam rebeved the patient for a 
day or so Later this measure also faded V accioes 
prepared from the sinus piu and from the sputum 
were used but gave no relief nor could positive skm 
reactions to bacterial proteins be obtamed The lat 
ter was attempted bv the mtracutaneous injection 
of heavy suspensions in salt solution of killed bac 
tena Uie strains recovered from the sputum (a 
hxmolyiic streptococcus a non haimolytic strepto 
coccus and micrococcus catatrhalis) being used 
Kparatelv 

The attacks of dyspncca in the course of the nest 
i months became gradually more frequent adre 
nalin alone gave less and less relief and bad to be 
upplemented by piluilnn ami frequently by mor 
ptune At tbis juncture sodium iodide was given 


cent solution and (or a few days it helped con u 
ably The attacks were less frequent and yielded 
mote resddy to adrenaUa 

But again the rebel was onlv transitory so that 
carls ID July 10:4 he was requiring adrenalin in 
jectnns at intervals ol i hour or less It was at this 
time that in desperation we considered the possi 
bibiy of surgical relief 

The operative treatment of bronchial 
asthma has received considerable attention m 
Europe in the past 2 years Section of the 
cervical sympathetic was the first operative 
pTot^ure proposed In July 1923 Ruemmell 
(9) reported his results from umlateral cervi 
cal sympathtctoiDv m four asthmatics rangmj, 
m dgc from 23 to 65 years One case was a 
f^ure but 3 patients were said to be com 
pletely relieved Raess (6) in 1924 reported 5 
cases so treated that they were all still reliev ed 
after periods of from 3 weeks to 4 months 
Floerckea (2) performed this same operation 
onapaUents 3 of whom at the time of report 
IBR ^re still relieved after periods of 3 weeks 
to s months, while the fourth had temporary 
nhrf i»d then i tecuiience ol trouble Von 
Genersich (,o) did a left cerrncal eympathec 
ton.} m a man 64 > ears old m whom all other 
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forms of treatment had failed For 2 weeks 
the patient was without asthma, then the 
attacks recurred with great seventy and at 
the request of the patient the nght side was 
also operated upon The attacks were now 
reduccdinfrequencj toonedaily Twomonths 
later the costal cartilages on the nght side 
from the second to the fifth inclusive were re 
sected with subsequent relief from asthma 
On the other hand, Jungmann and Bruen 
mg (5) reported 3 cases of umlateral cervucal 
sympathectomy wnth no relief in i instance 
and relief for only a few days in the other 2 
Just why sympathectomy should relieve 
bronchial asthma has been the subject of 
much discussion K.uemmell (9) believes that 
there is such an interweaving of vagus and 
sympathetic fibers and consequently of vagal 
and sympathetic function that vagus and 
sympathetic should not be considered as 
clearly separated m an anatomical or physio 
logical sense Cutting the vagus he considers 
dangerous but in cutting the sympathetic he 
believes that he divides enough vagus fibers 
to be of benefit Glaser (4) on the other hand 
believes that sympathectomy divides the 
centripetal fibers of a reflex arc This opinion 
is shared by K.aess (6) and Moravity (cited by 
Glaser) It has also been suggested that there 
IS a lack of equilibrium between vagus and 
sympathetic in asthmatics and to this cause 
Claude (i) attributes the contradictory re 
suits obtained wrhen the tests of Eppinger and 
Hess for vagotoma and sympathicotorua ate 
applied to asthmatics 

But sympathectomy is a rather difficult 
procedure and needs to be done under general 
atiEsthesia for which we deemed our patient 
unsuitable This together with the uncer 
tamty as to underlying pnnciples and results 
of sympathectomy led us to consider vagus 
section If bronchospasm is a factor in the 
mechanism of asthma then division of the 
motor nerve supply of the bronchial muscula 
ture would have a logical basis Kappis (7) 
m December 1923 reported both unilateral 
and bilateral section of the cetv ical cardiac 
branches of the vigus for the relief of angina 
pectons In May 1924 Frey (3) in an article 
calling attention to the possible dangers of 
section of the nerves innervating the heart 
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menUoned the fact that v agal section has been 
performed by Kappis, and had apparently 
been mentioned by Kappis at some medical 
meeting shortly before We have, however, 
been unable to find a reference to the early 
work of Kappis, and he gives no journal 
tefetence of it in Kis later paper Howev er, w e 
did know that the operation had been success 
fully performed our nevt concern was as to 
which vagus to cut Section of the left vagus 
would involve recurrent laryngeal paralysis 
On the other hand, the cardiologist told us 
that section of the nght vagus, because of its 
greater part in the innerv ation of the heart 
might cause trouble from the standpoint of 
that organ particularly so in our patient who 
undoubtedly had myocardial weakness and a 
tadiycardia ranging between 96 and 120 
We chose, therefore, left vagus section ivith 
its vocal cord paralysis in preference to a 
possible fatality from right vagus section 
The nature of the operation and its possible 
consequences were explained to the patient 
and he gladly consented to try anything that 
rmght possibly giveiehe! 

Accordingly, on July 1 9 1924, the left v agus 
was cut under local anseslhesia by Dr I S 
Ravdin of the Surgical Division of the Uni 
versUy Hospital There was no striking im 
mediate effect In the 2 weeks that followed 
however, the asthmatic paroxysms became 
somewhat less severe and also less frequent, 
so that the patient required adrenalin in 
jections at intervals of from 6 to i& hours 
only The pulse rate to our surprise was not 
at all affected at the lime of operation, and 
thereafter gradually fell in the course of 2 
weeks to a range between 76 and 100 Figure 
I gives an abbreviated record of pulse and 
tebpiiation rale during the week before and 2 
weeks after the operation 

The blood pressure likewise showed no 
change but continued undisturbed around 
120 systolic and 70 diastolic An electrocardio 
graphic traang made some weeks after opera 
Uon showed simple tachycardia and a P R 
interval of o 14 to 0 15 seconds The QRS 
complexes were of loiv voltage indicating a 
prWT functional state of ventricular muscle 
There was no further improvement in the 
patients condition While he was no longer 
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bed fast and gained s pounds m weight, h« 
continued to ha\ e d> spneca on slight eTcrtion 
and from one to three parox>sma of asthma 
daily Vacanes mtraaenous sodium iodide 
local applications through the bronchoscope 
failed as before to gi\e relief A weeks stay 
m a room supplied with dust free washed air 
seemed at first to lessen the seventy of ibe 
attacks hut not permanent!) The vocal cord 
paral>MS interfered with coughing to some 
extent and the patient s voice was little more 
than a hoarse whisper On January 8 1925 
he was discharged to his home hut 2 month^ 
later he was readmitted to another hospital 
because of difficulty with adrenalin hypo 
dermics His present condition is practicaJlv 
the same as when he left our wards 
Bronchoscopic findings after the vagus sec 
tion as desenbed by Dr Gabnel Tutier o 
the Bronchoscopic Clinic of the UmvcrsiO 
Hospital areofinterest The tracheobronchial 

movements on the nght side were normal ^ 

the left there was more limited opening ana 


closmi, of the bronchus The left bronchus did 
not collapse on efiorts 01 coughing as was the 
case on the right side The secretion m both 
mam bronchi seemed about the same m 
amount and character There was apparcntl) 
no difference on the two sides m response to 
stimuli as mamfested by production of cough 
Five months after the operation the bronchi 
on the tight side seemed to open more widely 
on inspiration and to show greater excursion 
in dosing on expiration and on cough than did 
those on the left although motion was \er> 
good on the left side Left vagus section had 
apparent!) not material!) reduced the motor 
nervesupplyof the left bronchial tree 

In September 19*4 2 months after our 
patient had been operated on there appeared 
an article by Rappis (7) in which he dc 
senbed omc of his expcnences with vagus 
section He first performed the operation in 
Januao * 9*5 cutting the right vagus below 
the level at which the recurrent laryngeal 
branch IS given off The results were vanable 
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some good and some bad No harmful effects 
on the heart were noted One patient died as 
a result of injury to the subclavian artery at 
operation In one patient a man 64 j ears old 
section of the right vagus gave some relief 
from asthma but there ^\as considerable um 
lateral sweating Kappis then did a ^nnpa 
thectomy on the same side, this ^as followed 
b> a return of asthma as severe as it had ever 
been 

In his discussion of the indications for op 
eration Kappis emphasizes the fact that nerve 
section m asthma must be looked on as a last 
resort and with this we heartily agree As to 
whether vagus or sympathetic is to be cut, he 
finds It difficult to say which will help In an 
attempt to answer this question he injects 
cither the right vagus or the left sympathetic 
with novocain and later operates according to 
the results obtained He advises against cut 
ting both nerves on the same side, and, of 
course against cutting both vagi or both 
sympathetics He has noticed some increase 
of bronchial secretion after vagus section 
This was not the case in our patient 

SUMMARY 

The history of a patient is reported in whom 
as a last resort the left vagus was cut for the 
relief of asthma The operation was followed 
by oidy slight improvement No harmful 
effects on heart action were observed Bron 


choscopic examination showed dimimsbed 
but not lost bronchial motility on the affected 
side The subject of the operative treatment 
of asthma is bneflj reviewed No conclusions 
are drawn as to the value of vagus section in 
asthma on the basis of this one case In view 
of the esqierience of Kappis how ever, it would 
seem that right vagus section below the level 
of origin of the recurrent laryngeal nerve may 
be safely performed and is, therefore prefer 
able to cutting the left vagus 
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ECTOPIC TJREIERAL OPENINGS 

ScTlGICAt SlCNinCANCE AND TreATUPST 
By rDWARD i klLBANT MD New \o*k City 


mUi C t Din r 

C ONGENITAL jnalfomaUons of the 
uropoietic s>stem are of interest both 
to the student of embrvolog> and to 
the cUmaan, to the latter particularly because 
of the \erj confusini symptomatology that 
may be prescnti d for diagnosis and the difTi 
culties that may pre ent themselves m deter 
mining the proper procedure for correction of 
thcdeformity Practical!) allsuchcasesrcqmre 
surgical mtcrvcntion for relief, if symptoms 
ate present that cause distress or discomfort 
Present day methods of urological diagnosis 
permit such accurate and detailed deternuna 
tion of the conditions present that manv of 
the details of an anatomical anomaly of the 
Udnejs t>r ureters can be demonstrated m 
the living while formerly such details were 
available only at autops> With sucb detail 
ed information available the decision as to 
the surgical procedure applicable m any given 
case IS greatlv faaliUted 
Kelly and Bumam dassif) anomalous ure 
teral terminations as follows 
X In the male genito nnnary apparatus 
(■) ui the bladder ( ) in the urethra (3) in 
the seminal Ye'll cl e, V as deferens e;actu1atot) 
duct or prostate 

2 In the female genito urmary apparatus 
(i) m the urethra (■’) in the vagina (3) in the 
V estibule of thev agina (4) in Gaertner s canal, 
(5) in the uterus or tubes 
3 In the bowel (1) m the rectum and 
cloaca (2)inthemlestines (3) m the urachus 
and amiuotic cavity 

4 In cases of congenital absence of the 
bladder (i) m the urethra (a) tn tlie \csti 
bule of the vagina 
5 Blmd endings 

rhispapercompnsesastudj of tnopatients 
under the author s observation each with an 
ectopic opening of a supernumerary ureter 
and aconsideraUonof cases ol single and super 
numerary ureters with ectopic openmgs re 
potted m hterature but mciuding only (i) in 


IT Uisc ra a J!9»p I I 

the male ectopic openings directlv into the 
urethra or indirectly into the urethra through 
the seminal vesicle vas deferens ejactulatory 
duct or prostate and (2) m the female ec 
topic openings into the urethra or vagina or 
on the external gcmtals The anomalies in 
eluded in this groupmg comprise a definite 
climcal entity and while the sj-mptoms differ 
to _ome extent m the male and female the sur 
gical considerations are practically the same 
The maldev elopments of the uropoictic 
system exemplified by supernumerary ureters 
amt cclopic openings may be better under 
stood through a brief study of the embryonal 
development of these structures Variations 
in the number of ureters arise through malde 
vclopment of the ureteral anJagen before the 
ascent of the iadney out of the pelvis Early 
m the life of the embry 0 the cloaca represents 
both the future rectum and the tuture bladder 
It gradually becomes divided by a vertical 
fold into two compartments w ith the anterior 
of these the allantois and the pnmitive ex 
crclorv ducts are connected while the po» 
tenor develops into the rectum 
Entering the cloaca from the dorsal ispcvt 
arc the two wolffian duels whuh lurrush the 
patent structures of the renal peK is and the 
ureters The woIfBan duct oriynilly devel 
oped from the pronephros is thr jughout the 
greater part of its »*Tistenct the extn 'ury 
duct of the wolfiian body or mesonephros 
From these two primitive structures are de 
vcloped most of the gerulo unnary system 
The ureter arises as a process or cv agination 
from Uie hind wall of the lower end of the w oH 
fian duct The distal portion of this anlage 
divides into two brandies (representing the 
pnmarv division of the pelvis into two major 
c^vees) which grow into the developing kid 
ney blastema I^ch branch dmdes again 
dichotomou'dy and this process of branching 
IS repeated until the calyces and straight un 
mfereus tubules are produced The evagina- 
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tion of the ureteral anlagen dates back to tte 
t.K«d Qc fourth week of embryonal life, be 
fore the lower potUon of the duct becomes 
Tvidened and drawn mto theurogeiutal smus 
Of the se\eral theories that ha\e been, ad 
vanced to e^lam the formation of double 


its downward course there may result an ab 
nonnal opening of the ureter mto the vas def 
etens seminal \esicle or ejaculatory duct in 
the male, or into the rudimentary Grertner’s 
duct m the female— these organs being de 

vanecu VO «piaiu v«c med from the wolffian duct If the ureter 

ureters one of the most acceptable is that, after the sixth week of embr>omc life still re 
instead of a single e\ agination from the wolf mains attached to the duct the ureteral open 
fianduct there are two or more anlagen and mgsmaj befoundmthesmusurogemtalisand 
each of these de\ elops into a separate ureter the organs dev elopmg out of this, namely in 
witha«='*pacatf‘unplantationintothedevelop the upper portion of the urethra or the pros 
mg kidne> blastema This theory would cx tate m the male m the urethra or the vest! 
plain the formation of a complete ureteral du hule of the vagina in the female If the ureter 
plication but not of an incomplete one The does not remain isolated from the Muellenan 
development of the latter type of anomaly tube m the female, the opening mav be in the 
may be explained bj considering a precocious uterus or in the vagina 
branching of the ongmal ev agination before Thus an otherwise normal ureter may have 
the distal ends betame embedded in tbc ne an ectopic opening a supemumerary ureter 
phtQgpruc tissue the point of luncture of the ma> empty into the bladder beneath the 
two ureters depending upon the period of em nonnal ureteral opening, a supemumerary 
biyonic development at v bicb the division of ureter may hav e an ectopic opening while the 
the ureteral anlage occurred normal ureter ends m me bladder, both not 

Hirougb expansion of the lateral portion of mal and supernumerary ureters may have 
the alUatois the lower end of the wolfhan duct ectopic openings or ureters separate at the 
becomes dilated and the lower ureter is the kidney may jom to form a single tube befort, 
first Co reach the allantois thus determining readung the bladder and any combination of 
Che Site of entrance to the bladder which these abnormalities may co exist when there 


usually IS at the normal insertion of a single 
uteMt The wolfSan duct carrying the upper 
ureter With it, shifts with the urogefutal sums 
in a downward direction between the allan 
tois and the rectum until the second ureter 


is bilateral involvement 

syiiPTOMs 

In the femah the type of symptoms is 
governed to a large extent b> the site of the 


also becomes, implanted in the bladder Thus ectopic opening When the opening is on tbc 
the ureter ftoni the upper portion of the fcid vulva or about the external meatus or in the 
ncy IS always inserted at a point lower than vjgina the symptomatology is defirute and 
the insertion of the ureter from thelower renal characteristic From birth there is constant 
pelvis If the tw o ureters are hberafed m clo^e dnbbfing of unne beyond control and without 
succession they will be found close together lo sensation m addition to which unne is v oidtd 
ihebUddec iS a longer mtenalptevajls they at normal intervals m normal amounts and 
wiU be further apart even to the extent of in response to the normal impulse of a filled 
the upper ureter opening belon the bladder bladder with complete relief on completion of 
Meanwhile the kidney ascends from the pel the act 

MS into the lumbar regioti-the ureteral tube The historj alone should lead to a rcadv 
a dtagnosis bulapparentl, the condition goes 
iheZilr ^ for years m most instances the 

Me tireler At first the ureter opens into the patient sullenne keeulv trom the humiliatine 

'r.mesH'f t ■>“* ■ot» Iw ‘Icfotmity and subjected to s ely defimte social 

mal condition occurs when wetting continues 


wolfBan duct but accomparues that ra p n ] ^ 
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and persists bej ond the age when the normal 
child has learned to control the bladder func 
tions 

If the ectopic opening is in the \agina or 
about the external meatus, it can usu^ly be 
identihed, if searched for catefull> and a small 
ureteral catheter introduced When this is 
possible the elicitation of the further details 
entails no great techxucal difficulties A word 
of caution is here necessary If in the course 
of an examination the bladder is cathetenaed 
or a speculum is introduced into the vagina 
the leakage from the ectopic opetung may 
cease entirely as the pressure of the catheter 
in the urethra or the speculum in the vagina 
may be suffiaent to completely block off the 
flow of urine from the supernumerary ureter 

If the vagina is tamponed with pMgets of 
cotton and methylene blue is gu en by mouth 
or mdigo carmine injected subcutaneously or 
intravenously the d>e may be elumnaled m 
the unne from the anomalous kidney and the 
stain on the cotton may be a verj considerable 
aid in localizing the ectopic opemnj. 

If the ectopic opening is in the urethra the 
symptoms ate dependent upon the course of 
the ureter If the latter enters the bladder 
wall and passes downward beneath the vesical 
and urethral mucosa the constnciion of the 
musculature at the bladder outlet mav exert 
sufficient pressure to prevent the escape of 
unne from the ureter except during the act of 
micturition under which conditions no symp 
toms would be noticed bv the patient and the 
anomaly would remam unnoticed 

However when the course of the ureter is 
such that It escapes the constneUng influence 
of the ve ical outlet constant leakage occurs 
exactly the same as when the opening is in the 
vagina or near the external meatus 

Fumiss reports one case in which the open 
ing was not identified either before or alter 
operation although the diagnosis was defi 
mlely established at the operation and the 
incontinence cured 

When this difficulty of identification and 
localizaUon of the opemng obtains suggesUvi, 
data may be obtained bj careful cysUwcopic 

and pyclographic examination since the pelvis 
and ureter communicating with theWaddCTon 
the side of the supernumerary ureter may be 


found to differ in size shape and position from 
the pelvis of the opposite side and thus war 
rant surgical exploration for more detailed 
examination 

In the male the condition usually exists un 
recogmred unless the existing hydronephrosis 
IS complicated by infection when increased 
temperature, pain swelling etc will be noted 

In the mate but two cases have been di 
agnosed dunng Ufe Chute recognizing one 
case dunng an operation and Day making 
a complete pre operative diagnosis Erlach 
Handt McsIeyandVeau Obici.and Rcch each 
report autopsy findings in male subjects m 
whom no symptoms referable to a unnary 
anomaly had been noted dunng life 

Teacock reports an autopsy on a male child 
who had been well until he was 6 months old 
except that he never unnated freely from 
then until his death at 9 months he lost m 
weight from 24 to ix pounds During this 
penod the abdomen showed increasing dis 
tention and was hard and tender The urme 
looked like milk and had an offensive odor 
Convulsions occurred a few hours before death 

Day reports a young man free from sjmp 
toms unid several hours after wrenching his 
back m a fall when a .udden sharp pain was 
noticed in the left lumbar region The unne 
became blood tinged and later was loaded with 
pus Fever was present for a few daja and 
during the ensuing month he lost 1 5 pounds in 
weight On adrmsMon to the hospital he com 
plained of malaise inability to work dull pain 
ID the left upppr abdomen and discomfort 
in the back 

Chutp s patient bad no sign of prostatic or 
penuTclhral infection but could squirt out 
several drops of pus from the urethra by 
straining after the bladder had been emptied 
Pain occurred in the left side when a retention 
catheter Wtis placed in the bladder the pres 
sure of the catheter apparently prev entmg the 
escape of pus through the ectopic ureter 

Some variations from the characlenstvc 
symptoms have been noted in the female 

Hunner s patient suffered for 7 weeks from 
^ptoms simulating stone in the right ure 
ter but had never noticed any incontinence 
Thekidney wasfoundtobercplaccdbyapyo* 
nephrotic sac 
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reports a woman ai j ears old with Kolrsko report an autopsy on a woman at 


dmmal enuresis all her lue and - 
enuresis when jounger but not during her 
recent ) ears The dribbling in this instance 
was not constant but occurred onlj when she 
stood or became elated Three attaiis of 
sharp colic like pain in the right side of the ab- 
domen each attack lasting 2 or 3 da\s had 
been diagnosed as appendiatis 

Kell} and Bumam report one case in which 
the supemumerat} ureter was almost func 
tionless the discharge occurring onl> at m 
tervals but the patient suffered much pain 
at the neck of the bladder 
Ju% ara reports a w oman enUtel} cured after 
operation who for } ears had a small ulcer on 
the Tight side of the meatus from which clear 
fluid escaped There was al«o tumefaction of 
the entire wl\a and the condition had been 
considered a chrome tuberculous lesion be 
cause ol a tuberculous trait m the familt 
Kakuschkin s patient a noman of 31 bad 
suffered all her life from a t^'plcal mcontinence 
One Near after a confinement fe\ er occurred 
suddenl} with the formation of a tumor m the 
nght side of the abdomen and retention of 
unne The fe\er subsided and the inconti 
nence was replaced bj a purulent leucorrhcea 
the pus escapmg from the ectopic ureteral 
opening on anterior saginal wall The 
change in the character of the 'ecrction from 
the ectopic opening was evadentlv due to the 
occunence of the p) elonephntis 
Kallmann s patient had been incontinent 
from mfanci but continent for some time pre 
ceding operation The supeenumerar} utelet 
ended m a blind sac behind the bladder wall 
An ectopic opening was not found KaUman 
conduduig that in the ab«ence of secretion 
the tamule onffee would escape t>en a >ei} 
detailed and careful examination This is the 
onl} instance found in which the incontinence 
ceased spontaneous!} and it is interesting to 
note that a p\onephrosis followed the spon 
taneoub closing of the ectopic openmg 
KnoepWmacher reports an autops} on a 
child of 4 who died from a condition diag 
tio'sedasancstrapemoncalab'cesi, Theupper 
greall} dilated porUon of the ureter was filled 
with pus while the lower segment of the ure 
ter was contracted 


wa> connect^ with the malformation No 
symptoms lefeiable to the kidne} condition 
had been noted m her life The nght super 
numetar} ureter entered the bladder wall with 
the normal ureter but instead of opening into 
the bladder cavity passed down in the \ esicle 
wall as a thin walled sac, to open into the 
urethra almost at the external meatus The 
escape of unne from the ectopic opemng was 
controlled b} the cphinctenc action of the 
bladder outlet 

Lmcfc reports a discharge of pus from the 
\agina with later pus from the rectum evi 
dentl} the result of an inflammatorv perfora 
lion 

Mueller quoting Stolz reports a girl of 8 
who subsequent to a fall developed a tumor of 
the left renal region pressure on which caused 
pus to flow from the urethra 
The patient of SamueU Kearns and Sachs 
a woman ol 2p years, had spasm and ngidity 
ol the entire nght rectus and tenderness in the 
nght flank and nght lower abdomen but no 
tenderness in the costov ertebral angle 
Pregnancy seems to have exerted some iti 
fluence in the svmptomatology of some pa 
tients Fromme reports the case of a woman 
of 25 well until 1 year previously when the 
discharge of purulent unne m the vagina 
began aftet a normal deliver, Urmationwas 
otherwise normal J P Hartmann reports a 
woman of 49 incontinent for 24 y ears since her 
third normal labor Previous to that she bad 
been incontinent onlv when runmng or on 
other exertion Hayward s case was incon 
Unent from infancy but the symptoms be 
came much worse after the birth of a child and 
were alway s aggrav ated by coughing or other 
exertion Jaffe reports a woman of 22 with 
typical incontinence for 8 months following 
her last confinement pam m the left lower 
abdomen and tenderness m the left adnexa 
Judd reports a paUent 48 years old with 
cbaractenstic incontinence until at the age 
of 18 the ectopic ureter was implanted into the 
bladder Ulth complete rebel (reported bv 
vlaxson) Patient remained well after thu, for 
sev eraly ears until about the middle of her first 
gestation when the incontinence recurred and 
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wis espeaally noticeable when she was m the 
upnght position During the second preg 
nancy 3 years later there was a greater degree 
of incontinence 

In these cases in which the incootiaeace 
first appeared after childbirth it is apparent 
that a supemumerarj ureter with a blind end 
ing had e-usted and some trauma madent to 
the confinement hid resulted in rupture of the 
ureteroiaginal septum and the establishment 
of a permanent fistula 

TREATMENT 

The choice of operation necessitates a study 
of all the factors that mav be present in each 
individual case The object of surgical inter 
vention is the relief of the patient s symptoms 
rvnth the minimum interference with kidney 
function l\ith a single ureter from the in 
\oI\ed kidney the choice rests between a 
nephrectomy and the diversion of the urine 
from the involved kidney mto the bladder 
through an implantation mto that organ of 
the ectopic ureter Here the choice will de 
pend upon the functional activity of the kid 
ney the amount of intection present, and the 
presence or absence of sacculation and ddata 
tion in the course of the ureter 

It does not seem that the surgeon would be 
justified m ligating a single ectopic ureter 
except under most unusual arcumstances If 
considerable infection is present or a kidney 
shows poor functional ability or the ureter is 
sacculated dilated or tortuous a nephrec 
tomy would be indicated provided an exaim 
nation of the other kidney revealed no contra 
mdications 

If the mv oI\ ed kidney show s iUtle or no in 
fection and is capable of good function and the 
ureter is fairly uruform in caliber, the im 
plantation of the ureter mto the bladder may 
be attempted How ever it is w ell to remem^r 
that the continuous discharge of even a mildly 
infected unne mto the bladder may cause a 
cystitis intractable to treatment and vilh 
svTnptoms making the patient s condition 
wors** than before relief was attempted 

With a supernumerary ectopic ureter a 
wider choice is available ImplantaUon of 
the supernumerary ureter involves the 
consideration of infection, function of the 


supernumerary portion of the kidnev, and the 
condition of the supernumerary ureter It 
the supernumerary kidney is a separate organ 
3 true third kidney removal i9 clearly m 
dicatcd with either a total or partial resection 
of the anomalous ureter Two such cases are 
reported — one by Israel and the other by 
Samuels Kearns and Sachs 
When both ureters dram a common pelvis 
ligation or ligation and resection of the cctopic 
duct provides a comparatively easy solution 
However no report ol such a case has been 
found The closest approach is reported bv 
Juvara who found that the supernumerary 
ectopic ureter arose from the normal ureter 
just below the right pelvis Ligation and re 
section of the ectopic duct was easily ac 
comphshed and resulted m a complete cure 
Resections of the supernumerary portion of 
the kidney are repotted by Runuss Kakusch 
km and Josephson the latter presenting a 
true heramephrectomy m which a resection 
was made throuj,h kidney parenchyma The 
feasibihtv of a hemuiepbrcctomy depends to a 
very considerable extent upon the arrange 
ment of the blood supply to the kidncv 
In the author s first case a single vascular 
pcdidc was found to enter the supe*numeraiy 
portion of the kidney When this condition 
exists resection of the upper portion of the 
kidnev involving as it does the removal of the 
entire blood supply is absolutely not feas 
ible Successful re ection of a portion of the 
kidney i> absolutely dependent on an adequate 
blood supply to the remaming portion and 
when doubt exists as to its adequacy a com 
pfete nephrectomy is safer 
Much information as to the size shape and 
position of the normal and supernumerary 
ureters and pelves and the condiUon of the 
respective portions of the kidnev can be ob 
tamed before operation by cystoscopy and 
pyelography No idea of the vascular supply 
and fotmauon, however is available until 
the kidney has been exposed at which time 
thedeosion as to which operation is indicated 
partial or total nephrectomy wall have to be 
made » » . 

Kallmann in reporting his cases states that 
reaetUoa of the upper supernumerary section 
of the kidney could have been performed but 
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for the reason that large blood \essels leading 
to the lower segment had been divided before 
the condition was fully recognized and the 
nephrectomv had to be completed 
Ltgatton ofurckr Sue ligations are reported 
In four the ureter was exposed through an 
abdominal extrapentoneal approach and in 
the other two cases through the vagina 
Nove Josserand reports a case in which a 
urinary leakage occurred 5 days after a \agi 
nal dissection and ligation of the ectopic urc 
ter necessitating a secondary nephrectomy 
The remaining five cases are repotted as sue 
cessful Despite these favorable reports the 
w nter questions the adv jsability of ligation m 
any case and is inclined to condemn it in the 
presence of infection in either the supemumer 
arv or normal section of the kidney 
Anastomosis o/ pekts Stanunler and 
Kummel and Graff report similar cases m 
which following hgation and resection of the 
right supernumerary ureter, a connection was 
successfully established between the two 
pelves after the manner of an entero anasto 
mosis In each instance thelef t supernumerary 
ureter was Ugated and resected the ureters 
and pelves being found too small to permit a 
plastic joining 

Ureteral anastomosis Several instances arc 
noted in which consideration was given to the 
possibility of joimng the supernumerary and 
normal ureters but no report of such an opera 
tion has been discov ered ^\ hen such an op 
eration has been considered the large size 
of the supernumerary as compared with the 
normal ureter has apparently caused the 
operator to decide against attempting an 
anastomosis In the authors two cases the 
disproportionately large supernumerary urc 
ters also seemed to render such a procedure 
unjustifiable were the other conditions favor 
able 

If a case presents a large normal and a 
small supernumerary ureter an anastomosis 
of the tw 0 ureters might be (ea ible but again 
the presence of infection m the cephalic seg 
rnent w ith the possibility of an ensuing cystitis 
from the mfected unne should cau<e a grave 
doubt as to the advisability of this operation 
Transurethral operations Three cases in 
which operative procedure through the ure 
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thra resulted m cures have been reported 
Bois introduced a tenatome into the ectopic 
ureter and guided by a grooved catheter in 
troducoi through the urethra cut through into 
the bladder The fistula thus established was 
kept open by passing a sound through it at 
intervals At the time of reporting this case 
It was planned to close the ectopic opemng by 
freshening and suturing the edges 
Hunner fastened a rubber glove finger on a 
ureteral ca^eter and then introduced this into 
the right ectopic ureter The glov e linger w as 
distended with air pumped through the cathe 
ter, the distention causing a marked promi 
nence in the vagina but not m the bladder 
(viewed through an endoscope) until by finger 
pressure in the \ agina the bladder prominence 
was brought out A cautery blade introduced 
through the endoscope was used to estabbsh 
a vcsico ureteral opemng This opemng was 
probed from tune to tunc to mamtam a per 
manent fistula Eighteen months later the 
patient is reported free of symptoms 
WoUfler (reported by Schw arz) m a girl of i a 
by means of an instrument resembling Du 
puy trenV intestinal clamps, auned to cause a 
necrosis of the wall of bladder and the 
aberrant ureter After a careful preliminary 
dilatation of the urethra one blade of the 
instrument was introduced mto the bladder 
the other blade introduced into the ectopic 
ureter and the bhdes locked On removal 6 
days later a thin necrotic membrane was 
found between its blades On digital examina 
tion 6 weeks later a communicating onfice r 5 
centimeters long joined the two cavities 
Eighteen months later the vesical sphincter 
was found to be abnormally relaxed and a 
twisting of the urethra according to the 
method of Getsuny was performed After 
this the patient was able to retain urine up 
to 6 hours 

Trans- esical suprapubic anastomosis Tauf 
fecthroughatransvesicai suprapubic approach 
opened the bladder and cut down on a button 
ed sound introduced into the aberrant ureter 
establishing a connection betw een the bladder 
and the supernumerary ureter No suturing 
was necessary so well fixed was the ureter 
to the bladder wall This patient made an 
unompbeated recovery to cute 
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Baum through the same tvpe o{ approadi, 
cut through the postcnot wall of the bladder 
mto the aberrant ureter and sutured the edi^es 
of bladder and ureter The incontinence was 
cured but a vesical calculus formed and was 
removed some months later 
Implanlalton Implantation of the super 
numerary or single ureter mto the bladder 
through a vaginal approach is reported m i8 
cases through a suprapubic approach in 8 
cases and a subpubic approach m i case mak 
ing a total of 27 cases thus treated 
In the light of our present daj knowledge 
there would seem to be no etcuse for the sub 
pubic operation C0I21 reports one such opera 
Uon in a pirl of 15 years A curved uiasion 
w as made with its con\ exity upward through 
the soft parts close to the pubic arch and the 
vagina and urethra retract^ downward The 
bladder and ureter were exposed but because 
of the limited space the lower border of die 
pubic arch w as wseled off and the ureter was 
then implanted into the vagina The patient 
is reported cured 

Vaginal tmplanlahan Albarran made a 
vaginal approach and sutured the edges of a 
n ide anastomosis between the bladder and the 
supernumerary ureter successfully after a ptc 
vious suprapubic anastomosis bad failed 
Baker reports section arid implantation of 
the end of the ureter into the bladder but a 
months later could not pass a probe into the 
ureter Baker also reports the attempt of Dr 
Emmett to form a canal by enfolding the 
vaginal mucosa from a position high in the 
vagma where the ectopic ureter opened to a 
point where a junction could be made with the 
bladder This attempt w as not successful and 
tbs procedure would not be considered 
Benckiser performed a two stage operation 
The first estabhshed a connecUon between the 
bladder and the supernumerary left ureter 
followed 4 weeks later by the closing of IK 
vaginal portion of the fistula Result 
Dav enport reports an imphnUUon of a d> 
lated nghtureterfoUowedby asecondaty p^r 
ation to close the persisUng fistula 

FroTune reports an implantation followed 
bj a cure 

Fumiss reports an unsuccessful anastomosis 
between the bladder and ureter, the mcon 


tMience reappearing 4 days after the operation 
At a second operation the lower end of the 
ureter was drawn mto the bladder by traction 
upon a suture introduced through the urethra 
and the ureter was sutured to the bladder 
ivall The incontinence ceased but 3 weeks 
later after the intrav enous use of indigo car 
mmc none could be seen coming from the 
newly formed ureteral orifice m the bladder 
nor could the supernumerary ureter be cathe 
terized 

J P Hartmann reports a successful im 
plantation in a woman incontmcnt after the 
birth of “i child 

Job Hartman reports a successful implaata 
Uon of the low er end of a supernumerary ure 
ter into the bladder 

Hohmeier reports a successful implantation 
of a nght supernumerary ureter 
Jaffe reports one succe sful implantation of 
a nght supemumetaiy ureter 
Kelly and Burnam report two cases cured 
by alongituduidl incision through the anterior 
vaginal wall and the posterior or approximate 
wall of the supetmunerary ureter followed b\ 
another like inusion through the anterior wall 
of the ureter into the bladder with careful 
approtunauon of the edges of bladder and ute 
ter after which the primary masion through 
the vagina was dosed 
McArthur successfully implanted the cut 
end of a ureter mto the bladder after another 
surgeon at a prenoua operation had faded to 
control the incontinence 
Maxson reports a case m which the ureter 
was cut across and the end drawn mto the 
bladder by traction on a suture introduced 
through the urethra the ureter then bung 
faxed to the bladder by sutures This case is 
reported cured but s recurrence of the m 
continence several years later after the birth 
of a child IS reported by Judd 
Olshausen reports a case m which the super 
numerary ureter was first sutured mto the 
urethra This operation was followed by 
fever and pam m the nght side At a second 
operation the ureter was implanted into the 
bladder but three additional plastic operations 
were necessarv to cure the mcoatmence The 
patient is reported entirely well 5 years after 
operation 
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Pien reports the implantation of a right 
ectopic ureter folloiv ed by fever and pain along 
the course of the ureter A \aginal incision 
was made and a large amount of purulent 
urme released The ureter was again im 
planted mto the bladder, but a month later a 
nephrectomy was necessary 

Suprapubic implantations Reports of 8 
cases so treated were found Albarran through 
a transverse hjpogastric inasion exposed the 
supemumerar> ureter and sutured ^e \esical 
and ureteral edges His case was unsuccessful, 
the mcontmence recurring r week later 
Chnstofoletti divided the ureter and bgated 


sanly entails a consideration of all the existmg 
factors before its choice as the operation of 
decUon Nevertheless its performance should 
cause no hesitation if the general condition of 
the paUent mdudmg the demonstration of a 
normally functionmg opposite kidney war 
rants it and anatomical and pathological con 
ditions present seem to preclude the success of 
more oinserv alive measures 
Chute removed an entirely destroyed left 
kidney There was complete duplication of 
the p^vTS and ureters and separate arterial 
supply to each portion of the kidney Some 
years later a cystogram show ed the remains or 


the distal end The proximal end was then 
implanted into the v ertex of the bladder The 
patient was cured 

Desnos successfully implanted the pronmal 
end of the divided ureter into the bladder 
Hayward made a suprapubic retropento 
neal exposure and implanted the right super 
aumerary ureter into the bladder with a sue 
cessful result 

Judd through a right rectus incision and 
an extrapentoneal approach found a greatly 
thickened and dilated ureter and implanted 
the proximal end into the bladder with the 
deasion to do a nephrectomy later if neces- 
sary Two days later there was considerable 
pain in the region of the right kidney and pus 
was found in the urme Two ureteral cathe 
ters were passed to the right pelvis and con 
tinuous pelvic lav age instituted This patient 
IS repotted free from symptoms iS months 
alter operation 

Kuetlner implanted the ureter into the 
bladder in an oblique direction and reports the 
case cured 

Schaefer successfully implanted a super 
numcrary ureter into the bladder through a 
suprapubic extrapentoneal approach 

Westhoff magirlof 7 considering the parts 
too small to permit a successful vaginal ap 
proach used a suprapubic extraperitoneal 
approach An ectopic not supernumerary 
ureter Oeft) was implanted into the bladder 
and the patient was reported cured i year 
after operation 

Nephrectomy while the safest and simplest 
operation from the standpoint of its immediate 
effect upon the tecov ety of the patient neces 


stump of the dilated ureter appearing as a 
diverticulum the size of a small sausage and 
evidently the source of v ery foul urine With 
the exception of Day’s case this is the only 
report of an operation on a male patient 

Day removed the left kidney which was 
immensely dilated sacculated and filled with 
pus A portion of the ureter (the low er end of 
which opened into the posterior urethra) was 
removed at the same operation through a 
Gibson s masion A secondary operat on was 
necessary for the remov al of the extreme lower 
portion of the ureter The patient was cured 
This IS the only case found reported in w hich a 
complete and accurate pte operative diagnosis 
was made in a male 

Successful nephrectomies arc reported by 
Kakuschkin k^Imann, Linck Mueller, quot 
mg Stolz and Nemenoff These with the 
author s t\%o cases, make a total of mne pn 
mary nephrectomies 

In the only instance m which the presence 
or absence of infection in the supernumerary 
portion ol the kidney is emphasized Nemenofl 
reports a case operated on by Professor Schirs 
chow who decided against implantation of the 
infected ureter into the bladder and resorted 
to a nephrectomy 

Two cases have come under the writer’s 
personal observation 


A y a woman age 31 married came under ob 
wrvatioa early m, iqjj referred by Dr Edgar E 
Stewart of Great Neck. Long lalard The family 
parents are alive and 
had bad typhoid fever when 8 years 
, k. i >ears old no urine was voided for 

further deuOs of ibis illness are 
unobtamable beyond the statement from the patient s 
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mothfr that after taking some tnediane prescribed 
by a physician the condition cleared up and the 
patient was as well as ever She has been married 
6 jears ha* been pregnant twice each lime going 
to full term without complications Both delivene* 
were normal and the children one s years old the 
other 3 are living and m very good health Her 
menstrual historj is negative 
Chtef complaint As far back as she can remember 
It has been necessary to wear a mpVm because ol 
constant leakage of urine and her mother states that 
as a child she was never dry The wetting has been 
continuous day and night and as far as the patient 
has observed not influenced by po tuce b^Uy ac 
tivil) or any other factor As a rule the flow has 
been a gradual drop by drop secretion the amount 
oi moisture on the napkin depending upon the 
length of time worn On rare occisions there has 
been a marked increase in the Auantityof the leakage 
No particular cause has ever been noted to ctplam 
these unusual Cures 


The act of unnaHon is alwa>3 normal and without 
undue frequency or urgency a normal desire to 
unnate occurs at regular intervab there is no d>* 
uru and normal relief is eaperienced after the 
bladder is emptied The leakage is independent of 
and not Influenced by urination and is just as rapid 
immediately after urination as at any other tune 

PhytteaJ examinalion Patient is a well developed 
and well nourished young w oman of strong physique 
Nothing of pathological importance was discovered 
in th routine ezanunation of the chest and abdomen 
The pelvis is negative The left side of the external 
meatus IS cedematous but not congested The ex 
ternal gemtals are mout and when dried quicUy be 
come moist again the dampness first appearing near 
the urinary meatus A catheter can be passed into 
the bladder readily and cleat uiinc is obtaised While 
the catheter r mains in the urethra the genitals arc 
dry but moisture appears again immediately after 
Withdrawal of the catheter Visual examination of 
the vagina and ctrvix is negative except that the 
patient remains entirely dry while the sjieculum « 
in place but becomes wet immediately after the 
speculum is withdrawn As it afterward developed 
the supernumerary ureter is situated to the kit ot 
the urethra so that pressure from either a catbetrt 
m the urethra or a speculum w the vagina is suf 
ficient to prevent the escape ol fluid Irom the eoopic 
opening IV ith good exposure and light a small drop 
of fluid can be seen to form m the ordematous mu 
cosa contiguous to the kft lip of the meatus and at 
this point a No 5 F uc tetal ratheter can be intro 
duced into a small opening The “theter passes ‘t* 
eniue length 50 centimeters Turbid fluid »m 
mediately flows through the catheter and vntb an 
asp/ratJon syringe jo cubic cenlimelers of the fluidu 
obtained tlus fluid becoming progressivdy more 
turbid as the aspiration progresses until at w ena 

Cvstoscopic examination shows a normal bhddw 
with normal right and left uieteral on&ces Each 


ureter 1$ readily catheterued the catheters pass up 
the usual distance and no obstructions are noted 
Neither pelvis contains residual uruip The fli-w o' 
uniie from either catheter is intermittent in character 
and rapid in rate and the unne is clear in gross 
appearance in marked contrast to that obtained 
through the catheter in the ectopic opening 
Salt solution deeply colored with methylene blue 
was introduced into the bladder while negstue 
pressure was maintained through the third catheter 
•n an attempt to demonstrate a connection between 
the bladder and Ibe anomalous opening but none of 
the dye comes through the catheter Salt solulion 
deeply stained with mercurochtomc was then in 
jected through the ureteral catheters Into each peUns 
and these catheters withdrawn Again no color can 
be found in (he fluid coming from the remaining 
catherer 

At this stage of (he examination it is possible to 
diagnose a supernumerary ectopic ureter coming 
either from a separate third kidney or from a kidney 
with two separate and non communicating pelves 
A roentgenogram Figure 1 shows that the cath 
cter in the supernumerary ureter lies curled up in a 
orcic of small radius just above the upper border of 
the symphysis the entire length of the catheter hav 
ing curlra up in this area A roentgenogram made 
after injecting a 12 5 per cent solution of sodium 
iodide 10(0 the supernumerary ureter showsan eoor 
mously dilated and sattulaltd ureter on the left 
sidefFig 3) The ureter appear> (0 end in a globular 
sacculation the upper portion of which reaches to 
about the level of the upper border of the sacrum 
Deyond (his jx>iDt the injected fluid does not oscend 
The strictured portion of the ureter discovered after 
opcraiioo explains the failure of the opaque fluid 
to teach a higher level 

The Veit normal pelvis la very small with but two 
calyces TheJeftmeterisalsoverysmall butnoroial 
inpositioDinits course from the pelvis (0 the bladder 
A pjelo ureterogram shows the right pelvis to be 
in normal position and 0! normal size and ontline 
and the right ureter oi normal size and position 
throughout Its course from the pelvis to the bladder 
(F«« a) 

C la lyi br D Csns W FieU 
F t t 

gigbC left S peraume uy 

Anunooia 018 oio 030 

Sodium chlonde 710 6;o 390 

Urea 840 jSo 43® 

Uric Acid oj 6 0J4 01 j 

Cieatutia 04* 040 ®2® 

Blood None None None 

Pus None None terymuci 

Cvltuie Stenie Stciile Esc coli codiduhis 

Chapiojis Suptrnumer4ry ureter opening near 
txternU urinary meatus Tie supernumerao’ kidney 
or cephalic portion of the left lufney shows marked 
infection and poor functional activity 

CAout of operation Implantation of the super 
namttaty ureter into the bladder was considered 
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dilated left supernumerary ureter l>cl»rid and aWt tie 
s^npbjsis puMs 


inadvisable because of the infection present in the 
supernumetatj Itidncy Ligation of the ureter was 
discarded for the same reason Etplocalion of the 


kidney was decided upon with the hope of finding 
a condition that would permit a heminephrcctomj 



The altemativc was a nephrectomy 
Operation was done February 7 '9J3 Patient 
was placed on her right side with a kidney bag under 
the flank Incision was made from in front of the 
left antenoi supenoi illiac spine upward ani baeV. 
ward to end abov e the twelfth nb 3 inches from mid 
line ol back through skin fascia and muscles ex 
posing the pi.tirenal space The kidney capsule was 
opened and the kidney was freed without difficulty 
and delivered into the wound for examination 
Two ureters each with a separate pelvis were 
found to come from a single kidney A very small 
ureter approximately the sue of an eighteen gauge 
hvpodermic needle drained the lower pelvis Thu. 
ureter was situated behind and at the left or outer 
side of a very large supernumerafv ureter draining 
the cephalic portion of the kidney The vascular 
pedicle entered the kidney close to the upper pelvis 
and there was an entire absence of any vascular 
pedicle directly to the lower portion of the kidney 
It was readily apparent that the distnbutwn of the 
blood vessels precluded a heminephrectomy and the 
opetaiion was finished as a nephreclomv k\ithout 
any particular technical difficulty the kidney was 


ney and lower portion of the supernumerary left ureter 


removed the operation differing from the usual 
nephrectomy only in the necessity of removing two 
ntetets The smaller lower ureter was divided be 
tween ligatures and the lower end dropped into the 
wound The larger ureter was freed by blunt dissec 
tion down as far as could be reached there divided 
between ligatures and the wound closed m the usual 
manner using chromic gut sutures for the muscles, 
silk for the skin and silkworm gut tension sutures 
A wrapped gauae dram was inserted for drainage 
The patient was then turned on her back and an 
incision corresponding to an intramuscular appen 
dectomy approach was made down to the pento 
neumoD the left side This was pushed forward and 
upward exposing the supernumerary ureter which 
was readily recognized The ureter was freed until 
the upper end was brought out of the wound after 
which the dissection was continued downward to 
just above the upper border of the symphysis Here 
this ureter was ligated and divided with the cautery 
A wrapped gauze dram was insetted down to the 
stump of the ureter and the wound closed 
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Figs Tracing mat ie Irora rof/ilgtn gramahomne w 
culatcd and dilated suiwrnumenrv left ureter (be in) <ie I 
duid reachinS part irjy up the ureter 

The kidney measures xr s bt 4 b) 7 centimeters 
and has nttached to u ttto mall ureters one at Ibe 
caudal catremity and the other at the cephalic end 
(tig 4) ihe external markings of the kidney are 
normal except for a small cyst of (be lower pole 


r 

' ^ 7 ' 




The kidnev has two pelves The cephalic pelvia 1 
small and situated on the mner upper aspect of 
the superior pole The ureter from this pelvis is 
more than i 5 centimetLrs m diameter at the upper 
eni and is alternatilv sacculated and constricted 
throughout its length A small stricture at about its 



r.g 4 Ro ntg no ran taken after remov lofth kid 
ne> showinc ih onnal lov cr P 1 . with a v y sma^ 
uret randih mall upper supemumerJiy peJn nwilie 
fcfcatly d lalcd ureter 


Fi s Dilat d supernumer ry u elcr walh con tr ti n 
at about Its middle Because of th 3 eonstnclion the 
s diUBI Jodi Je snlulion failed to p up a d beyond Ibe 
level (d tb upper border ol the sarnim 
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1 1 One catheter intro luced ihr High the eclopie 
n|)cnin ti seoileda^'tlhc Mnphjsi Theoihercaihetet 
introduce J through the bladder i m the leli ureter 

middle explains wh\ the sodium lodidi solution 
injectc I in miking the p>elogram (atlcd to pass up 
ward bc)ond the le\cl of the upper border of the 
sicrum iFig s) The loner pelvi* is normal jn siie 
but Its ureter IS very small the lumen admitting with 
difficult) a No t8 gauge needle \ single vascular 
pedicle enters the kidnc) close to the cephalK pelvis 
There is no line of demnrcation shooing the attach 
menl of the supernumerary portion to the normal 
kidnc) 

CTdmi«a/io« by Dr ]l tlliam Craw 
fard U kt(c Sections show a congestion within the 
glomeruli anl degcnirition of the tubules almost 
resembling clouds snclbng Some areas arc free but 
Iheri. arc man> sections in nhich the tubules lake 
the slam rer> poorl> and the lumen i» packed with 
a granular deicitus There arc areas of hyaliniza 


Fig 8 RoentRenogratn showing tli supetnismerary 
right pebis the upper and loivcr sectnns of the super 
numerary ureter and the normal ri ht pelvis filled with a 
solution of s^ium lodid and an opaque catheter in the 
normal right oreter 


IS voluntary at tegular intervals in response to the 
usual demand and is followed bv the usual relief 
\ continuoub leakage goes on w Uhout an> relation to 
unnation and i» not influenced in ani wa) b> the 
latter Thehi tor) i» that typical of an ectopic open 
mg of the ureter 


tion m the cortex Section of the accessory ureter 
shows a great thickening of the wall with the deposit 
of some round cells and with a large deposit of 
detritus in the lumen 

Piilh lopcal diatnmt Chronic nephcilib one 
normal urctir chronic inflammation of accessory 
uteUt 

Cast j D T isa laycarold schoolprlwhohas 
always been a normal aclivi and healthy child in 
cieri wa\ except for unnarv iticonlincixce ller 
mother reports that she has never been dry from the 
time o{ her birth although at the usual age she cx 
hibitc J normal control of stool and urine (jnnalion 


PhytKat exaintnalioti is entirely negative except 
for C) stoscopic and radiographic findings 
CyjtoscapK examination bladder tolerance blad 
der capacity the bladder mucosa trigone and ure 
tctal orifices arc all normal Catheters pass to either 
pelvis readily no obstruction being noted Thefow 
of nnne begins from each side immediately and is 
normally intermittent m character and rapid in rate 
The unne is clear m gross appearance There is no 
residual urine in either pelvis Ivclogiams of either 
side show the pelv es to be of normal position shape 
and size Extcrnallv just to the right of the external 
urinary meatus there is a very small opening from 
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The kiJncy meaiurci ii s h> 4 h) 7 centimeter* 
and has attached to U two small tirclet!, one at the 
caudal extremity and the other at the cephalic end 
(Fie 4) The external markings of the kidney arc 
normal except for a small cyst of the lower pole 


■? , 




I lie C Dagrammalic reproduction of structure* a* 

found by examination and at operitnn howin super 

numerary and normal kidney pel\ e and ureters 


The kidney has two pelves The cephalic pelvis is 
small and situated on the inner upper a»pect oi 
the superior pole The ureter from thi pelvis is 
more than i s centimeters in diameter at the upper 
end and is alternately sacculated and constricted 
throughout its length A small stricture at about its 



F 5 D 1 ud supernumerary urcl r with co stnclon 
at aUi t t miJille llerausc of th con tnclon the 
sodium odile s lution failed t p upward bevon 1 the 
Ixelofth upper bo kr f th scrum 
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freed upward until the cut end could be brought out female Cases reported but nine t\cre found at 
of the wound then downward to the posterior aspect autopsy, the remainder art. reported as opera 


Ch h 
C In 


of the S\mph> SIS where it was cut between hgaluns 
Rubber tissue drain was insetted down to Ibis point 
rathological report Speciincn consists of a kidne) 
measuring u s b> 6 s b> 4 centimeters The g^tcr 
part of the kidne> is of normal appearance but a 
separate and extra ureter enters the upp t pol of 
the kidncN and there opens into the small pelvis 
which drains the parenchjma of the eTtrtmi upper 
end There is no sharp du iding line in the gross bi 
tween the kidney tissues drained bj the two ureters 
Thekidnev parench>ma appears quite normal in the 
gross except that the parench>ma over the super 
numerar> pcKis is thinned out The mutosa of the 
normal pelvis shows manv small hxmotrhages 
Microscopic examination by Dr If illiam Craaferrf 
U hile Sections were cut through the kidney paren 
chjma draining into the normal and accessorj pelvis 
There is no marked difference in the kidney tissue 
in these two areas Some of the convoluted and 
straight tubules were moderateh dilated and lined 
by compressed mote or less degenerated cells but 
on the whole the epithelial elements were well pre 
served The glomeruli were normal only occasional 
1> was a dilated glomerular space with a shrunken 
vascular loop encountered There was no inflamma 
torv reaction present though m the immediate ® 
neighborhood of the minor cal) ces and the accessory 
pelvis many of the collecting tubes had atrophied ' 
and were replaced bv connective tissue 
Diainosis Mild parenchymatous nephritis m 
kidney with accesson pelvis and ureter C Im 

A review, of the Uteraiure bas tcsuUed in 
finding 98 reported cases these with the two 
here reported make a total of one hundred in i ** 
all These have been arranged in tables ac 
cording to the type of anomaly as follows w J 
Table I Single ureter with cctopic opemng 
Table II Complete unilateral duplication 
of pelvis and ureter with an ectopic opening of , 
the supernumerary ureter Wwl 

Table III Complete umlateral duplication 
ol pelvis and ureter vnth ectopic opemng of 
both ureters 

Table I\' Supernumerary kidney pelvis 
and ureter with an ectopic opening 

Table V Bilateral duplication of pelves and 
ureters with one ectopic opemng onlv 
Table VI Bilateral duplication of pelves 
with bilateral ectopic opemt^s 
Table \II Both single ureters having 
ectopic openings 

It IS to be noted that 65 cases have been re 
ported as occurring m females and 35 in the 
male a ratio of practically •» to j Of the 


tions or examinations w hile in the male cases 
reported 33 arc autopsy reports A diagnosis 
was made in the living male in only 2 case^ 
T4DLE l — SIVOLE URETER M ITU ECTOPIC 
OPEVIbO 
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r» 9 Repcoduction ffom recntefoog am of super 
nuBimry stid normal right p«l>« anU ureters 


ff hich euid escapes drop by drop After considerable 
difficulty a small ureteral catheter was Mssed into 
this onemtig and a large amount d light colored 
slightly turbid urine was aspirated The catoeleriaa 
tio-i of this supernumerary ureter caused very ton 
siderable pain to the patient the only pain com 
plained of during the etaminations D“nog the 
iathetctiistioti of the accessof) ureter wlored fluid 
v*as successively injected into the bladder left kid 
nev and right kidae> withoutanvofthecolor appear 
me m the urine from the extra ureter (Fig 7) 

The ureterogram of the supttnuawrary uro*®r 
shows a large dilated urettr estending fw® 
the s\ mphvsis up the right side to the le^el of the 
upper border of the sacrum where the otiIim n, I<wt 
toWappear at the level 0/ the loner border of the 
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ric fo The alternatelv dilated and constricted supei 
numeran ureter mndm sb ut lb normal ureter (From 
Me»teyeiil\i»u) 

third lumbar vertebra then extending upward as a 
funnel shaped tube Iar(,e above (inside and above 
the normal right ureter and pelvis) evidently open 
inginto the upper ptrt of the right kidne> (Fig 8) 
There are none of the usual markings of calyces 
Operaiion The usual kidney incision was made 
through the sUn fascia and muscles exposing the 
right kidney The kidney was freed with finger 
dissection delivered and the lower ureter readily 
identified The sypetnumerary ureter attached to 
the upper pole of the kidney was identihed as a very 
large tube and the vascular pedicle was isjlated and 
found to enter the kidney at a point about midway 
between the ureters There was no Juie ot demirci 
tion matlung the kidney off into separate portions 
and It was decided that a total nephre tomy would 
be safer under the circumstances than an attempt 
to do a heminephrectomy Fhe lover ucctct was 
divided betneen ligatures and the distal end dropped 
back into the wound The larger ureter was then 
freed down as far as possible and cut betneen Iiga 
tares The vascular pedicle was ligated with No a 
chromic catgut ligatures No clamps were neces 
sary as the expo ure was very good and it was po» 
sibletoligatethevesselsseparately The kidney wa 
then removed The incision was closed in the usual 
way \ rubber tissue dram was placid donn to the 
stump of the pedicle , v v , ^ 

The patient was then turned on her back and an 
intramustular incision made corresponding to 
that used for an appendectomy the peritoneum 
poshed forward and the two ureters readily identi 
fied~tbc supernumerary ureter being posterior to 
the normal one The supernumerary ureter was then 



K.1I.BANE Ecroric DRETERAL OEENIN’CS 47 

II— Conmued TABLE I — Conimued 




TABLE \ — BILATERAL DUPLICATION OP PEUXtS 
AND URETERS ONE ECTOPIC OPENING 



TABLE VI — COMPLETE BILATERAL DUPLICA 
TION OF PELVES AND URETERS WITH 
BILATER VL ECTOPIC OPBVINCS 
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told that this ^as the condition) but further 
in\ cstigation pro\ cd this not to be true Upon 
'ittemptmg to s^eep the examining fingers 
across the head to ascertain its position it 
Mas discoNcred that the head white m the 
pehis was not in the vagina A thm mem 
brane between the examining finger and the 
head thought at first to be the fetal mem 
brancs was found to be the septum between 
the vagina and Douglass pouch stretched to 
an almost incredible thinness The cervix 
could not be felt The head filled the pelvis 
to the level of the ischial spines (Fig i) A 
diagnosi!. of extra utenne pregnmev at full 
term with a living child was made and an im 
mediate delivery was agreed to The patient 
was removed to the Maryland General Hos 
pit'll and operated upon the same afternoon 
OpcraliOH The abdomen was opened b> a 
left median incision 15 centimeters in length 
extending equally abov e and below the umbi 
licus Mhcn the abdomen was opened the 
tumor described as occupying the median 
line presented m the lower part of the ina 
Sion and was found to be the enlarged uterus 
Attached to the posterior surface of the uterus 
and extending lateralh to either side was a 
quadrilateral mass about uby 16 centimeters 
This was the placenta which was attached 
chiefly to the posterior surface of the broad 
ligaments and the posterior surface of the 
uterus There were some small extensicms of 
the placenta to the right side attached to the 
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Fis 4 %ott»di»tfntionof tube 

mesentery and folds of small intestine by light 
adhesions Extending from the upper border 
of the placental mass was the thm fetal sac 
(Fig 2) On the right side the fallopian tube 
could K seen extending along the upper bor 
der The left tube was not visible but was 
apparently incorporated in the mass The 
sac was opened and the left foot which had 
been felt at the external examination pre 
senled The child was delivered and seen to 
be a well developed normal child It weighed 
tyi pounds M hen the sac had been emptied 
It was decided that the placental mass could 
be removed entire or nearly so if the uterus 
were removed at the same tune This was 
done after tying off several adhesions to the 
intistincs There was very little bleeding 
The incision was closed with two iodoform 
cigarette drams for drainage 

The patient made a good recov ery the onlv 
complication being a slight infection of the 
incision I think this was probably due to the 
drains which might have been omitted with 
advantage She was discharged on the twenty 
eighth day entirely well The baby was also 
in good condition except for a stricture of the 
pylorus from which it apparently entireh 
tecQv ered It is now U\ mg and v ell 
The most interesting feature of this case it 
seems to me is the complete descent of the 
head into the pelvis— indeed the develop 
ment of the head must have been entirely in 
the pelvis One can hardly account for the 
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E \TRA UrLRIVC prcgmncv at fuU 
term with a Inmg child !•% rtlativclj 
«o rare that I msh to report tht fol 
lowing case 

Case On I-cbruarj j igar I \ ds railed to see 
Mt» L R age 3S n put At Ihi time she wis 
rtponidtotiavebecTiiTihWioT > da)s apparenrty 
at full term The Jamilj histon was neg-iluc her 
childhood and carlv life had been normil there was 
no historj of pelvic disease Her first pregnancy and 
labor which had Occurred ij j ears before had been 
normal the child was sHH living and in good health 
hi bseq entnve alrual history v as normal until Mav 
IS rgjo when last normal menstruaiioa occurred 
Prestnl prtgiiaiicx In June 19 0 she had a pro 
fuse discharge darh in color and with a rather ooen 
siveodor hut without pain There )s no hwlorv of 
pain at tb time of thu first dNch3r(> or during the 
next few weeks In July or August fshe was uncer 
tain as to the exact lime) she b gin to have 
cramplike pains 10 the lower abdomen and on 
several occasions felt ouiU faint Since the first 
attacks of pain she had had no fantress but had 
suScred almost constantly some discomfort in her 
toner abdomen usually assocuced with frequent 
ond more or less painful urination 



tig I bhowslberelatio soflhcchildat thelimeof th 
fifst examioation 


Phyucal cxamtuatton showed a well devel 
oped rather stout woman with negative 
findings except in the abdomen and pelvis 
The abdomen was quite distended smooth 
and symmetneal giving on inspection the 
upiicarance one sees m cases of pronounced 
hvdrammos or twin pregnancy at term On 
palpattott the tense and thick, abdomiml 
prevented the obtaining of fetal outlines 
thoughtvhal was thought to be a foot was felt 
on the left side above the level of the um 
bihcus In the median line extending from 
the symphysis nearlv to the umbilicus ind 
pressed firmlv againsttheabdorainalwall was 
atumocma s which could ca«ii> b^felt meas 
tiring about 7 by i? centimeters The fetal 
heart could be heard distinctly on the right 
side tar back below the lev el of the umbilicus 
\ tiginaltxamwclioii showed the presenting 
pact the head occupv the pelvis At first 
U seemed to be a case m which the head had 
descended to the pelvic fioor after complete 
dilatation (when railed to the case 1 had been 




CARSO\ E\rERlMENTAL NEPHROTOMIES 


S3 


experimental nephrotomies 

nY\\lLLl\M J\MESC\RSO\ MD B^vTWOtc 

Fromth D P»fim I frihlgyV' Ur<ifWi>lnd 


M oore and Corbett (6, 7> studied 

cxperimentall> the damage done to 
the kidne> bj operation with a 
stud> of the loss, of function resulting from 
such procedure Some of their conclusions 
v-erc as {oUo\is (i) An operation on the 
ku!ne> alna>s destro>s a certain amount of 
kidnc> substance () The section of the kid 
ne> does less harm than the suture necessarj 
to control hemorrhage (3) The suture of the 
capsule alone is not sufficient to control the 
hemorrhage (4) The destruction of the kid 
ne> cTtends far bejond the site of opetauon 
(5) Functional actu it> of the kidne> is some 
what reduced (6) Histologicall> great dam 
age IS done to the kidney substance 
hlagoun in a6 experimental nephrotomies 
on s dogs concluded that m 14 of his 
experiments there was a reduction in the 
function of the kidney and that this reduc 
tion nas m proportion to the amount of Udney 
tissue destroy ed In these 14 cases the follow 
ing complications were observed uraima 7 
hemorrhage 2 stone formation 4 Realizing 
that hemorrhage is one of the chief complies 
tons of nephrotomy various methods of 
sutunng the kidney were recommended by 
Moore and Corbett (6 7) Rehn (1921 8) 
Cimmata (1922 3) Jianu (1922 4) Magoun 
(>9 3 5) end Beer (i9’»3 i) 

Carson and Goldstein ('*) performed 14 
nephrotomies on 7 dogs and 7 rabbits m 
which no sutures were used the kidney halves, 
being approximated and held under light 
pressure until bleeding ceased without en 
countering postoperative Kjemorthage fe 
tuh urxmia or stone formation The his 
tological study of nephrotomized kidneys 
without sutures demonstrated a minimum 
destruction of kidney tissue Realizing that 
nephrotomy without sutures is a radical pro 
cedure and hoping to secure a method which 
would tend to minimize the element of 
danger the author performed the following 
experiments 


METHOD OF EXPERIilEVTATIOV 
The experiments were performed on 18 
dogs In Group i 16 dogs were used In 
Group - 7 dogs used in Group i w ere returned 
for a third operation and 2 were used upon 
which a nephrectomy had previously been 
performed AH of the operations vvere per 
formed under ether ansslhesia, with ster 
lie technique The kidneys were delivered 
through a lumbar incision and the pcnrenal 
fat stripped in all cases In Group i the pen 
toneum was torn m dogs Nob 14 and 9 and 
in Group 2 in dog No 5 this was closed with 
catgut before the kidney was sectioned No 
clamps were uscd on the renal v cssels in any 
case A scalpel vv as used m all cases for making 
the inasion In each experiment the kidney 
was incised from pole to pole down to the 
pelvis in the midline The bleeding surfaces 
were sponged quickly so that the architecture 
of the kidney could be observ cd The cut sur 
faces of the kidney were then approximated 
and held together by light pressure while 
interrupted Cushing sutures (Iso o plain cat 
gal) were introduced into the capsule with 
out injuring the kidney with the needle All 
sutures vvere tied under slight tension The 
time elapsing betw ecn the approximation of 
the kidney halves and the cessation of bleed 
mg was recorded as the bleeding time After 
the bleeding ceased the kidney was watched 
for 15 minutes before it was replaced into its 
pocket and then again observed for from 5 to 
10 minutes before the wound was closed The 
wound was closed by the layer method with 
No V thiomic catgut All wounds were closed 
tightly with cotton and colloidm dressings 
All animals recovered from anaisthesia within 
15 minutes from the time ether was dtscon 
tinuwl After being returned to their cages 
they were watched carefully for blood in the 
unne In 24 of the 25 experiments there was 
m blood in the urine after the fourth day 
They were kept on a liquid diet for 2 or 3 
days The first day after operation the am 
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extreme stretching of the thin partition in 
front of the child s head or think it possible 
except as the result of a very slow distention 
(Fig x) The uterus had been entirely dis 
placed DO portion of it being in the pcUis 
The pain and discomfort reported as being 
present after the first few weeks largely 
referred to the bladder and continuing 
throughout pregnancy after the lirst two 
months were no doubt due to the displace 
ment of the bladder and constant pressure 
by reason of the pelvic position of the head 
It requires no great stretch of the imagina 
tion to think of the very thin membrane cover 
mg the head being mistaken for the bag of 
waters with its consequent artifiaal rupture 
and the delivery of the child through the 
vagina 

Another interesting feature was the develop 
ment of the placenta which with the excep 
tion of a few small extensions was an almost 
exact quadrilateral mass The very fortunate 
failure of the lower border to spread o\er the 
pelvic floor was due no doubt to the pressure 
applied in an upward direction b> the pelvic 
development of the head 

The deasion to operate immediately was 
due to the fact that the child was evidentlj 
fully developed ahve and in good condition 
Statistics show that a large number of dul 
dren survive the operation and this makes it 
important that the interest of the child should 



not be disregarded The mortahtv in opera 
tions at term is very little increased over that 
m operations of a later date Beck m a very 
complete review of this condition expresses 
the opinion that allowing the pregnancy to 
continue with the resulting death of the 
child with the expectation of an easier and 
safer dehve/y later may eventuate in equal 
difficulties at dehvery an uncertain period of 
ill health for the mother and usually shows 
only a slightly decreased mortalitv 

Immediate operation m such cases as that 
reported above gives the certaintv of a bving 
child This IS somewhat offset by the fact 
that a relatively large percentage of these 
children ace deformed 

This case illustrates the importance of a 
very careful supervision of pregnant women 
and a proper regard for a history of irregular 
bleeding occurnng early in pregnancy espe 
cially if accompanied by pain in a case which 
does not eventuate m mucamage Early 
pelvic examination in such a case could not 
help but demonstrate the nature of it as a 
jnrtof the fetus whidi could easily have been 
felt occupied the pelvis after the first few 
weeks A pelvic examination at any time 
before labor must have disclosed the absence 
of the cervix In this particular case the 
physician was not called until labor had set 
m because of the Christian Sacnce proclm 
ties of the parents 
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Evght were sacrificed from j6 to ijo tlaj& 
after the nephrotomj Gross examination of 
these S hidnejs showed tht line of mewon to 
be occupied b) a scar i to •» millimeters in 
width and of a jellowish gra> color the 
stnate Uncs on each side of the star being dis 
tinct m outline In no instance w as there anj 
complication such as infarct posioperatuc 
uraemia stone formation or fistula 
Microscopical results m Group In the 
nephrotomiaed hidnej of 14 da>s (Figure 
the line of incision is occupied b> scar tissue 
r to 2 millimeters in width The fibroblasts 
are seen entering the line of incision from the 
Capsule and from the interstitial tissue on 
each side There is a moderate thickening of 
the mtetsUUal tissue for a distance of r tmUi 
meter on each side of the star line The glom 
eruli on each side are moderateU swollen 
with their epithelial and endothelial cells well 
stained The tubules in close proximit> to the 
scar are dilated wnlh their epithelial cells wdl 
presen ed In se\ eral areas the tubules show 
their epithehal cells to be -wolJtn and finel} 
htanular in appearance An organized blood 
clot IS seen distending the major and minor 
cal>ces 

ScLtion from the nephrotomized Lidne) of 
16 dai s show s the line of incision occupied bt 
a large number of >oung fibrous connectiie 
tissue cells mononuclear W'andermg cells a 
few polymorphonuclear leucocMes small 
round cells and a lew stained Ted 

blood cells Isew formed blood \essels are 
seen distended bj red blood cells and a few 


leucocytes The interstitial tissue on each 
side for a distance of i millimeter is adema 
tous Glomeruhr tufts and tubules are 
poorh stimeil for j millimeter on each side of 
the scar line Beyond this the Xidney shows 
no changes Keiihrotomweil kidneys of *5 
days and thereafter show the line of imisjon 
to be Occupied by scar tissue at eragmg i mil 
limeter m width and the interstitial tissue to 
be thickened for 05 to i miJlimeter on each 
side New formed blood \esSels arc Seen 
moder itcU distended by blood The tuf ts and 
tubules m close proximits to the scar Jme arc 
wcU preserved Beyond this the sections 
appear the same as the controls 

PISCUSSION 

Since the work of Moore and Corbett f6) 
demonstrated conclu i\ely that sutures in the 
kidney substance destroy more tissue than 
the section into if and m a preiious comrnu 
mcation we (2) showed that nephrotomy 
without sutures destroys ft minimum amount 
of kidney substance it seemed advisable to 
find a method which ivoukl appear rational 
and yet preserve the maximum amount of 
kidney tissue therefore the above expiri 
ments were earned out to ascertain the value 
of interrupted sutures in the capsule 
In the 25 nephrotomies performed with 
interrupted sutures m the capsule postopera 
tiie htemorrhige occurred m i instance (4 
per cent, Dog 14 Chart 2) \s the dog was 
still active on the fourteenth dav and exam 
ination 0/ the kidnev showed a scar tn tKf* l.no 
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Fig I ^Icft) kulney ilof, \o tf todays 

IiR S rhotomicn^riph nghtLidnfj' dog No 14 


mils were alwajs aDowed to run In Group i 
thej were returned for 1 second o{H.ration m 
13 instance the time \arjing from 4 to 366 
dajs At this time a nephrectom> was per 
formed on the ku(ne> that was first nephrot 
omized Three of the dogs were sarrific<<I 
at this time to obtain the other kidnc> for 
control In Group 2 each dog was sacrificed 
in from 14 to 120 da>a Af[ of the kulncvs 
wcri. studied grossly and microscopically 

Gross results m Group i In the 16 nephrot 
omies on dogs with bothkidnc)* from 3 *05 
sutures were used average 56 Iheblecilmg 
time varied from 2 to 13 minutes average 54 
minutes The thickness of the blood clot 
between the kidne> halves varied from 2 to 
5 millimt-ters at the time the kidney was 
returned to it pocket Gross examination ol 
these kidnevs on cross section show the line ot 
incision up to 15 days to measure 3 to 5 imMi 
meters in yvidth being Jcllowasb red in color 
The striate lines of the kidney in each mstanci 
were visible at the edge of the organized blood 
clot From iS to 266 days the scar line vantd 
from 1 to 5 millimeters in width bein gray 
ish white m color with the striate lines visible 
at the edge of this scar line Tour of the 16 
dogs died I on the lourth day from perito- 
nitis 3 from lobular pneumonia on the fit 
teenth twenty ninth and thirty far t dav 
rcspectiveh Three were sacrificed to obtain 
the other kidney for control In no instance 
was there any complication such as infarct 
postoperative h-emorrhage ur-emn stone for 
mation or fistula 


Microscopical results in Group i In the 
nephrotomiztd kidneys up to 10 davs the line 
of incision is occupied bv an orgmued blood 
clot and connective tissue fibers are seen 
entering the line of incision from the capsule 
nnd from the interstitial tissue on each side 
The glomeruli and tubules in close proximity 
to thi blood dot are fairly well preserved with 
Well xtiintd nuclei New formed blood ves 
sels are seen In the nephrotomued kidncv 
of 15 days the line of incision is occupied bv 
young connective tissue cells which are wtll 
slainid young blood vessels mononuclear 
wandering ceils small round cells a few 
poorly stained red blood cells and a moderate 
amount of hamosidenn N cphrotomizcd kid 
neysof 24 days and thereafter show the line of 
incision to be occupied by scar tissue averag 
ing r 7 millimeters m width with a thickening 
of the inlcrsUliil tivsue due to fibrous connec 
tive tissue cells for i distance of i milhmcttT 
on each side with no disturbance to the 
remainder oi the kidney 

Grossre uUsinGroupz In q nephrolomus 
on dogs from which one kirinev had prt 
\iously been removed from ? to c; suture 
were used average 4 The bleeding lime 
varied from 2 to 10 minutes average 4S 
mmutes In Dog 14 there w as still blood m 
the unne on the fourteenth diy the dog had 
been as active as all others in these erpefi 
merits and its general appearance showed it to 
be in good condition WTien sacrificed the 
kidney ureter and bladder were found to be 
distended nth organized blood clot The line 
of inobion showed a scar of a yellowish gi i> 
color 2 to 3 iniUimeters m width (Figure i) 
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spontaneous rupture of the (ESOPHAGUS 
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R UPTURT of the oesophagus is of sut 
ficicntl> r lie occur rence to ment note 
Since first Boerhaave reported the 
case of Admiral Baron WasAcnatt tn 1724 
there have been recorded m the literature 33 
cases of spontaneous rupture of the oe^opha 
gus It IS not our purpose to tevtcn these 
cases here as full rcviens may be seen »n the 
papers of MeWeenej Bowles and Turner 
Roy Whipham and Menne 

Fttz m his paper held that escept m tno 
cases reported by Mayer and Allan and by 
GramraauLi up to that time no other cases 
had been dennitely established of death ha\ 
mg been caused by this condition Sufficient 
cases have since been obsersed to demon 
stratc that spontaneous rupture of the cc oph 
agus is a clinical entity and the immediate 
cause of death where it has occurred ^ 
though most textbooLs 1 e Choj ce Charles 
Ochsner Keen \\ arbasse are agreed that it 
seldom occurs apart from disease of the ccsopb- 
agus usually called cesophago malacia atul 
sometimes alcoholic ccsophagitiii 
While many have observed the pathologi 
cal condition of the area where rupture has 
occurred and m some cases have rqxirted 
adjacent areas denuded of epithelnmi and 
frequently remarked oa the morbid condition 
of the oe ophageal tissues there has been a. 


deaded diftcrcnce of opinion as to rvhit 
extent these conditions arc the predisposing 
cause of rupture and to nhat extent thev are 
the result of postmortem changes 
Comparain ely few histological findings 
have been reported apart from the excellent 
paper of McW^ceney CRpenrnental work 
done by Mackeiuie Bonles and Turner and 
Brocsch wat designed to demonstrate the 
possibility of rupture by mecbinical forces 
and the usual location of such rupture 
Having had an opportumty to observe 
recently a case of spontaneous rupture of the 
Oesophagus and having made microscopic 
examination of the oesophagus and stomach 
we compared these findings with those ob 
served after similar lesions of the oesophagus 
had. been experimentally produced in two 
previously healthy animals Sections were 
made in each case immediately at death and 
again after a period of 24 hours of postmortem 
degeneration in the cadav er to deiemune w hat 
degrei of postmortem degeneration occurs due 
to autodigestion of the oesophagus and to whit 
extent this can explain postmortem findings in 
cases of ruptured cesophagus 

CASE RFPORT 

Tbc patient as in so many of the reported cases 
was a ton of atcohohe habits He had alway s be n 
lairly aeaithjr until about 6 ot % years ago when he 
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of inc/sion nifb a number of glomenilar 
tuftsand tubidesweU preserved itseemedas 
though recoveO' nught ha>e been complete 
According, to Rehn postoperative luCTnor 
rhage occurs in from lo to 13 per cent of 
cases 


COSCLITSIOVS 

1 Nephrotomj m dogs with interrupted 
Cusbmg sutures in the cap«nfe is apparent/) 
a safe procedure 

2 Cessation of bleeding is brought about 
bv tie production of a ph>sio/ogjca/ dot 




WILLIAMS AND BOYD SPONTANEOT 

EXPERIMENTAL OBSERVATIONS 

In the records m the literature covering 
thirty three cases of rupture of the ttsopb 
agus there appeared to be a quesbon of 
how many of the histological and anatomical 
changes were due to pre eKisbng disease and 
how many to postmortem softening and 
degenerabon It Iheiefoic occurred to us to 
studj the effect of experunental lesions of the 
healthy cesophagus in the hung arumal and 
obser\e what degree of change occurred 
postmortem We made a copper oh\ e of such 
size that it would just pass the larj nx of a 
small dog This ohve was cut half waj 
through wnth a saw in such a wa) as to make 
a sloping slot the distal apex of which emerged 
at the widest part of the oh\e A piano wire 
was fastened into the small end of the oh\e 
to provide control of its posibon m the 
(Esophagus A Maissoneuv e urethrotome was 
then mseited in the slot where its culling 
surfaces were concealed leaving the handle 
parallel with the mre of the olive The am 
mal being anxsthetized the apparatus was 
passed down the oesophagus in this position 
and when the correct locabon had been 
reached the ohve was held stationary and the 
knife pushed onward causing it to emerge 
from die apex of the slot and perforate the 
(Esophagus In this position the apparatus 
was then withdrawn for a distance of i inch 
thus produang an masion i inch m length 
through the oesophageal w all on the right side 
The ktufe was then withdrawn within the 
ohve and the whole apparatus removed with 
out cauang further injury to the mucous 
membrane 

Upon recovering from the ansesthetic the 
animal was noticed to hmp on the ngbt fore 
leg and to jerk its head around to the ngbt 
side It was much less acUv e than before the 
operation and refused all food Shortly after 
recovering from the anssthebc it was given 
morphine in order to induce vomibng The 
vomilus consisted of food parbdes mu(Xis 
and streaks of blood It did not vomit again 
After 23 hours the animal was chlorofonned 
and a postmortem was performed at once 

The autopsy showed no evidence of emidiy 
sema Upon removal of the sternum was 
at once seen that numerous fine fibnnous 
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adhesions traversed the antenor mediastinum 
The nght pleural cavit> was also crossed by 
numerous adhesions of a surular character 
In the interstices between these adhesions 
and filling the right pleural sac there was a 
large quantity of thin blood stained fluid 
This fluid was removed and measured 154 
cubic centimeters in volume It contained 
numerous Gram positive coca and large 
Gram positive baalli The ngbt pleura was 
intensel> injected and inflam^ and covered 
with a fine layer of fibnti 

Following the same method a second am 
mal was used and a lesion of the oesophagus 
produced about i inch m length on the nght 
side I 5 inches above the diaphragm The 
ammal refused to move about and lay in a 
cramped curled up position wedged into 3 
comer of the kennel A frequent catch m the 
breath was observ ed He became acutely lU 
and died 30 hours after operation 
An autopsy was performed and revealed 
exactly the same conditions as were found m 
the previous ammal The left pleural cavity 
and lung were quite nonnal m appearance 
there was again no evidence of emphysema 
the nght pleural cavity was filled with a 
sanguineous fluid and the antenor mediasU 
num and pleural cavit> contained man> 
recently formed adhesions The nght lung 
was collapsed against the posterior thoraac 
wall A hnear inasion i inch in length passed 
through the (Esophagus about 1 5 inches 
above the diaphragm on the nght side There 
was no blo(jd in the stomach Sections 
through the lesion again showed no indica 
tion of any inflammatory reaction 
If a conclusion may be drawn from only 
two expenments we may say m the first 
place that postmortem alterations are not 
responsible for the gross and microscopic 
changes observed in human cases In the 
second place it would appear probable that 
spontaneous rupture of the (esophagus is 
preceded by some inflammatory lesion which 
weakens the ccsophageal wall for in our 
c^nmental animals the inflammatorj 
dianges which are so characteristic of the 
hii^n cases were completely absent The 
r^t lung was of mu(di smaller volume than 
the left and was compressed against the pos 
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developed some form of gastric trouble characterued 
by occasional attacks of belching of gas with dis 
tress after meals This condition was thought to 
have been due to peptic ulcer For about a year 
before his death the patient bad been in the habit of 
dnnluDg an unusual amount of water getting up 
three or four times each night for a dnnk He had 
not consulted a physiaan about this On October 
15 he ate his lunch as usual and about 3pm went 
out grouse shooUng He walked about on the 
praine until 7pm when be called at a farm house 
and was given a dnnk of «JierT> wine which was 
the only nounshment taken since lunch He then 
started back toward home and armed there about 
10 p m During the return journey he expenenced 
sbght abdommal discomfort and shortly after 
amvmg home he vomited During the act of vomit 
mg he was seized with a most mtense pam m the 
upper ahdomea just beneath the lower end of the 
sternum. He exclaimed my heart has burst 
and declared he felt something tear withm him 
Great pam was immediately experienced and a 
physician was susimooed at once The patient did 
not toss about but lay absolutely sull and hegg^ 
not to bft moved in any way Dunng the next hour 
and a half he received by hypodermic injection over 
z gram of morphine without any isatenal rehef 
from the excruaiting pam The pulse was S6 and 
the respirations were observed to be short eateby 
and rapid but were not couat^ ThesjitohcbloM 
pressure was 130 the diastole 73 His color was 
good There was no ngidity or tenderness of the 
abdomen The pam continued intense throughout 
the night and was so agonumg that it was tmpos^le 
to remove the patients clothing Early in the 
morning be was again given morphine and later was 
brought to hospital Ulien he was admitted to 
hospital pom was the pnnapal symptom The pulse 
was now 140 the respirations 60 The abdomen 
was 3 little distended but not nguf except imme 
diately over the diaphragm. The lower abdonunal 
wall was quite soft He had not vomited again 
The breath sounds over the antenor and bteral 
surbees of the left side of the chest were suppressed 
The heart did not appear to be abnormal or dis- 
placed. The leucocyte count was 9 aoo The unnal 
ysis showed i 3 per cent sugar a famt trace of aibu 
mm a few pus cells and a lew granular casts The 
blood sugar was 52 per cent creatmme 4 5 milh 
grams per 100 cubic centimeters 

These findings showed the presence of a diahelic 
condition for which he had never consulted a ph>si 
aannorhadan> treatment The pa Peat was so ill 
that operation was deemed inadvisable He grew 
steadily worse and m spite of large doses of mor 
phine the pain was never controlled The pain at 
one time radiated round to the left side of the chest 
and the left shoulder and down the left arm He 
died at 8 p m a LtUe less than 20 hours after vomit 
mg u^ered m the attack. 

Auiofisy findtitis At the autopsv which was 

performed labours after death the folowing points 


were noticed There was no emphysema of the 
skin la the abdommal cavity there was no free 
fluid nor sign of any mflammatory condition The 
abdommal organs showed no evidence of disease 
The Tight pleural cavity the right lung and the 
heart showed no abnormality The left pleural 
cavity was practicaBy filled with a dark reddish 
brown fluid containing numerous particles of meat 
and other sold foods The lung on the left side was 
completely collapsed and when the chest was first 
inased air rush^ m showing a negative pressure 
A perforation i meb m diameter was found about 1 
in^ above the diaphragm and on the left side of the 
<nophigus leading directly into the pleural cavitv 
The stomach contained a considerable amount of 
dark reddish brown fluid and it was easily possible 
to force this fluid through the rupture of the cesoph 
agus into the left pleural cavity 
Sections were taken through the lesion of the 
emophagus the osophagus just above the lesion 
through the cardiac orifice of the stomach and 
through the fundus of the stomach Upon ezamina 
tioo the section from the upper msopbsgus showed 
abundant cellular exudate between the muscle 
bundles This was much more pronounced m the 
outer than 10 the inner layers These inflammatory 
cdls were mostly mononuclear lo type but there 
were also numerous polymorphonuclears The 
epitbebum appeared normal In sections stained 
Grams method enormous numbers of bacteria 
could be seen 10 the outer la>ers of the osophageal 
wall a few in the inner layers and none at all on the 
surface of the mucous membrane hlost of these 
bactena were large Cram positis e baalli with a few 
Gram positive oiplococa Section through the 
lesion showed suu extensive destruction and d<s 
integration of the wallet the cesophagus that U was 
not possible to be certain which was the inner and 
whi^ tbe outer coat All trace of the mucous mem 
braae bad disappeared In tbe middle of tbe mus- 
cular coat there was a large collection of inflamma 
lory cells mostly polymorphonuclears with a smaller 
number of mononuclears In sections stained with 
Gram there was again the same intense bacterial 
iDvasiOD In addition there were considerable num 
bers of yeast Ike bodies some in the process of 
budding 

SecUon through the cardiac onfice resembled the 
histological picture sees at tbe site of tbe rupture 
The mucosa had entirely disappeared and the muscle 
tissue was disintegrated arid infiltrated with in 
Oamtaaloiy cells and bacteria Section through tbe 
fundus of Uie stomach showed the serous muscular 
and submucous coats to be quite normal with no 
tian of inflammation The mucous membrane 
showed a certam amount of degenerative changes 
as evidenced by desquamation of the surface epi 
thebum and loosening of the cells fining tbe glands 
No evidence of inflammation could be found in the 
mucosa The difference between this section and 
those Uken from the cardia and the cesophagus was 
most stztkmg 
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T issue bactenolog> of the thyroid gland 
appears to be a new method of mvesti 
gating the etiologj of goiter Since the 
work of Farrant and ilcCarrison there has 
been no doubt but that a contagmm vivum” 
pla>s an important part in diseases of the 
thyroid gland These investigators nere the 
first to ads ance definite evidence of a specific 
bacterial agent as the cause of thyroid h>per 
plasia The constant finding of a mutant 
colon baallus in fxccs of goitrous patients 
and the results of animal experimentation led 
these msesligators to believe that prolonged 
ingestion of the bacillus from contaminated 
natersj causes endemic goiter because its toxin 
aflects the thj roid gland Galb Valerio has 
shovrn that goiters can be produced m rats by 
the injection of bacOlus pseudopestis munum 
isolated from the ualers of the Jura Moun 
tains The bacillus was found to base a spe 
cific local effect on the thyroid tissue bringing 
about tumefaction and abscess formation 
Gilbnde in 1911 made a bacteriological 
studs of 14 cases of goiter He isolated micro 
coccus tetragenus from the thyroid gland m 
one case of exophthalmic goiter and strepto 
coccus I errnifornus of Sternberg m one case of 
c> Stic goiter In none of the other 1 2 cases was 
a grou th obtained 

Rosenow m 1914 isolated a diphtheroid 
non hasmolyzmg streptococcus from the th> 
roid gland m 25 of 32 cases of goiter (mostly 
exophthalmic goiter) in man and in 8 of 12 
dogs having goiter These orgamsnis when 
injected repeatedlj into dogs over periods 
ranging from 20 to 70 dajs produced goiter 
loss mu eight and diarrhoea In one dog «o{ 
tening pulsation and bruit of the thyroid as 
soaated with marked tachj caidia and ticmoi 
also developed Mtcroscopicallj there were 
noted vacuolization and irregular staining o! 
the colloid colloid within vessels areas of 
necrosis and a \ anable degree of hyperplasia 
Climcal evidence of an assoaation between 
infection and disease of the thjroid has not 

becDwanUng Thus Vincent called attenUon 

‘roToUi Dvi»i f£xs«riffirsUlE»Cteng 


to the frequent enlargement of the thyroid 
gland m acute articular rheumatism Albertin 
Bech and Acchiote also attributed certain 
lesions of the thy roid gland to acute rheuma 
tism Halsted emphasized the importance of 
jnfeebon as the cause of hy^pcrplasia of the 
thyroid Beebe found that 40 per cent of the 
patients with hyperthyroidism gave a history 
of repeated attacks of acute tonsillitis Nor 
icgaatd found localized infections usually in 
tonsils m a group of 35 cases of goiter C H 
3kIa>o also emphasized the relationship be 
tween focal infection and hyperactivity of the 
thyroid gland Bilhngs reported cases m which 
goiter disappeared after tonsillectomy 

It occurred to me that the difference in the 
results obtained might be explained by dif 
ferences in the techmque employed Gilbnde 
planted pieces of tissue in various Ttvediums 
which did not afford a gradient of oxygen ten 
Sion whereas Rosenow inoculated emulsion 
of the tissue m mediums that afforded not only 
aerobic and anaerobic conditions but a gradi 
ent of oxygen tension 

I used the method of Rosenow in all cases 
and also the methods used by Gilbnde, as 
controls m selected cases 

TEaiNIQUE 

Cultures from the tissues were prepared 
under sterile conditions Immediately after 
excision of the gland by the surgeon the spea 
men with the least handling possible was 
co\ ered with sterile gauze or a tow el and taken 
to the laboratory By means of a hot blade a 
large surface of the gland was seared With a 
slenle Pasteur pipette the seared surface w as 
punctured fluid for culture was drawn and 
then a portion about i cubic centimeter was 
emulsified Witbstenleinstruments thetissue 
was removed by cutting into the seared sut 
face The exased tissue was passed rapidly 
through a flame then washed three times m 
normal sodium chloride solution placed m a 
mortar in a sterile air chamber and emuhified 
with normal sodium chloride solution and 
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tenor thoracic wall by the large amount of 
fluid The left thoraac ca\ity showed no 
adhesions the left pleura appeared normal, 
the lung Was not collapsed and no exudate 
was present The (Esophagus was found 
perforated by a linear masion about i inch 
in length on the right side 2 inches abo\e the 
diaphragm There was no blood in the stom 
ach and nothing of interest in other organs 
For microscopic examination secbons were 
made of the (esophagus at the site of the 
lesion above the lesion and below the lesion 
from speamens taken immediately after 
death and repeated from speamens taken 
after 24 hours of postmortem decomposition 
in sdH in the cada\er Examinabon of a 
section through the lesion taken immediately 
at death showed no mdicabon of inflamma 
tory reaction The strabficd epithelium vras 
intact and the underlying tissue showed 
neither congestion nor an inflammatory ►ru 
date Sections of the (esophagus taken from 
above and below the le«ioa at death showed 
the same conditions ns those found at the 
lesion Of the secbons from matenal liken 
24 hours after death those below and through 
the lesion showed no change in the histolog 
ical picture, that above the lesion showM 
evidence of degeneration such as pyknosis of 
the nuclei anddismtegrabon of the c> loplasm 

DISCUSSION B\ T II WILLIAMS 
There has been considerable speculation as 
to the cause of the rapidly fatal terminabon 
in cases of spontaneous rupture of the cesoph 
agus as compared with the protracted and 
frequentlv non fatal course of ulceration into 
the (esophagus of some tuberculous or other 
chrome inflammatory nature The cases so 
far reported ha\ e usually shown at auK^y a 
large amount of fluid m the pleural cavity 
which in some cases contained food paiUdes 
and has been explained as due to the passage 
of gastric contents through the lesion of the 
oesophagus into the pleural cavity This ex 
planation hardly appears to be an adequate 
one In both our experimental cases the 
pleural cavity was filled with fluid but this 
was alkaline contained no gastnc contents 
was of the nature of an exudate and teemed 
with bactena, while the stomach contained 


no similar fluid but on the contrary, a dned 
curdv mass The rapid throwing out of this 
exudate together with the extreme degree 0! 
pleural inflammatory reacbon seen within 24 
hours in these two cases seems to indicate 
that death is due to a sudde-n attack by vim 
lent orgamsms within an undefended closed, 
and toxin absorpbve cavity m which no 
immunity has been raised In those cases of 
slow ulceration into the (Esophagus which 
have been reported as terminating favorably 
this IS prevented bv the formation of a pro 
tecting lay er of granulabon tissue 
The presence of this infected fluid m the 
pleural cavity would suggest that surgical 
measures are indicated W'hcrever a diagnosis 
of spontaneous rupture of the (Esophagus can 
be established with any degree of certainty 
Pleural puncture and aspiration of the exu 
date indicated to verify a suspected diagnosis 
of rupture followed by cffiaenl drainage of 
the infected cavity might result favotably in 
those cases m which a Simple linear tear of 
the (esophagus has occurred 


CONCLU 5 tOV& 


1 Rupture of the oesophagus is a rapidly 
fatal condition usually resulting m death m 
the course of 24 hours 

2 The advanced hi tological changes m the 
edges of the lesion found both in our own 
case and in those desenbed m the literature 
cannot be explained merely as the result of 
postmortem digestion Our experimental 
v%oTk has shown that when rupture of the 
(Esophagus is produced m a healthy ammal 
these changes do not occur 

3 It appears probable that spontaneous 
rupture is preceded by some inflammatory 
process which weakens the cesophageal wall 

4 A possible method of surgical treatment 
for an otherwise hopeless condibon is vug 
gested 
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CANTERO BACTERIOLOGY OF THE THYROID GLAND GOITER 
BACTERIOLOGY OF THE THYROID GLAND IN GOITER' 

By WrOVIO CANTERO B A Roctestes Mikn-esota 

Special i t Bacl lelogT Tli M y Found t B 


T issue bactenolog> of the th> roid gland 
appears to be a new method of m\esti 
gating the etiology of goiter Since the 
N\oih of Farrant and McCarnson there has 
been no doubt but that a ‘ contagium \ivum 
pU>s an important part in diseases of the 
thyroid gland These investigators were the 
fust to ad%ance definite evidence of a speafic 
bacterial agent as the cause of thyroid hyper 
plasia The constant finding of a mutant 
colon bacillus m fajces of goitrous patients 
and the results of animal experimentation led 
these investigators to behe\e that prolonged 
mgeation of the baallus from contaminated 
w ate fa causes endenuc goiter because its toxin 
affects the thj roid gland Galli Valerio has 
shonn diat goiters can be produced in rats by 
the injection of bacillus p»eudopestis munum 
isolated from the waters of the Jura Moun 
tains The baallus was found to ba\e a spe 
cific local effect on the thy roid tissue bringing 
about tumefaction and abscess formation 
Gilbrtde m 1911 made a bacteriological 
studs of 14 cases of goiter He isolated micro 
coccus tetragenus from the thyroid gland m 
one case of exophthalmic goiter and strepto 
coccus lermitormis ofSternberg m one case of 
cystic goiter In none of the other i a cases was 
a growth obtained 

Rosenon in 1914 isolated a diphtheroid 
non hsmoly zing streptococcus from the thy 
roid gland m 25 of 32 cases of goiter (mostly 
exophthalmic goiter) in man and in 8 of 12 
dogs hanng goiter These organisms when 
injected repeatedly into dogs over periods 
tanging from 20 to 70 days produced goiter 
loss in weight and diarrhcea In one dog sof 
temng pulsation and bruit of the thyroid as 
soaated inth marked tachy cardia and tremor 
aUo developed Microscopically there were 
noted vacuolization and irregular staimng of 
the colloid colloid within vessels areas of 
necrosis and a variable degree of hyperplasia 
Clinical evndence of an assoaation between 
infection and disease of the thy roid has not 
been wanting Thus Vincent called attention 
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to the frequent enlargement of the thyroid 
glandmacute articular rheumatism Albertin 
Bech and Acchiote also attnbuted certain 
lesions of the thyroid gland to acute rheuma 
tism Halsted emphasized the importance of 
infection as the cause of hyperplasia of the 
thyroid Beebe found that 40 per cent of the 
patients with hyperthyroidism gave a history 
of repeated attad-s of acute tonsillitis Kor 
regaard found localized infections usually in 
tonsils m a group of 35 cases of goiter C H 
Mayo also emphasized the relationship be 
tween focal infection and hyperactivity of the 
thy roid gland Bilhngs reported cases m w hich 
goiter disappeared after tonsillectomy 
It occurred to me that the difference in the 
results obtained might be explained by dif 
ferences in the technique employed Gilbnde 
planted pieces of tissue in various mediums 
which did not afford a gradient of oxygen ten 
Sion whereas Rosenow inoculated emulsion 
of the tissue in mediums that afforded not only 
aerobic and anaerobic conditions but a gradi 
ent of oxygen tension 
I used the method of Rosenow in all cases 
and also the methods used by Gilbtide as 
controls in selected cases 

XEarJiQUE 

Cultures from the tissues were prepared 
under sterile conditions Immediately after 
exasion of the gland by the surgeon the speci 
men with the least handbng possible was 
covered with stenle gauze or a tow el and taken 
to the laboratory By means of a hot blade a 
large surface of the gland was seared ^V ith a 
stenle Pasteur pipette, the seated surface w as 
punctured fluid for culture was drawn and 
then a portion about i cubic centimeter was 
emulsified Withstenle instruments the tissue 
was removed by cutting into the seared sur 
u P*® exased tissue was passed rapidly 
through a flame then washed three times in 
normal sodium chlonde solution placed in a 
mortar in a sterile air chamber and emuhified 
with normal sodium chloride solution and 
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sand Tte pipetted fluid and emulsion were 
inoculated into the following mediums 
cose brain broth, gluco e broth, meat infusion, 
and soft glucose brain agar (o 3 per cent) m 
tall columns (ro to ja centimeters), and plain 
broth in low columns (3 to 5 centimeters) 
Dextrose broth m bottles containing js© cubic 
centimeters was inoculated with the residue 
of the emulsified tissue Anaerobic cultures 
were made on blood agar slants by the p>ro 
gallic aad method Aerobic cultures on blood 
agar plates of the pipetted material and emul 
Sion were also made in some instances, but 
this was not done as a routine, because the 
orgarusms which were being sought required 
a certain gradient of oxygen tension for their 
growth 

The gluco'^e brain broth medium was pre 
pared from Difco dehydrated broth to wfuch 
o 3 per cent glucose and about the cquisalent 
of a centimeters of calf brain wth seseral 
small pieces of marble w ere added before sten 
Uzation The glucose brain a^ar was prepared 
from meat infusion to which o 3 per cent agar 
(just sufficient to jcllifi) and calf brain were 
added Th>*glucose(o a percent) broth plain 
broth and agar to which s per cent horse blood 
was added before pounng were made from e* 
tract of bee! and peptone IDi'co) Att medi 
urns were adjusted to hydrogen ion concen 
tration 6 8 to 7 3 sterilized at jo pounds 
pressure for so minutes and dahfied by 
means of a continuous feed centnfuge In 
inoculating these mediums T purposely \atied 
the amount of inoculum m order to make the 
range of oxygen tension and other conditions 
as wide as possible The cultures were b*cu 
bated at37 degrees C for from x to 7 days and 
were examined daily 

EESTTLTS OF CUtTtTMS 

Cultures nere made of the thyroid tissue 
from $0 goiters Most of them were colloid or 
adenomatous goiters that had existed for a 
longtime In only 3 cases did the cultures fad 
to show groath Positive results were ob 
tamed m all 0! the rest In accordance with 
Rosenon s previous findings the predonnnat 
lue flora was found to be of streptococcal 
morphology Organisms belonging to this 
group were isolated m jr cases Pneumococci 


were present in 5 additional cases IVelcbs 
biallus m 2 a diphtheroid bacillus bacillus 
pyocyaneus and micrococcus tetragenus m i 
case each, and staphylococa m 7 cases Tall 
columns of glucosehrain broth and glucose 
brain agar, mediums affording a gradient of 
oxygen tension yielded the highest per 
centages of positive results the former yield 
jng growth in 35 the latter m 28 of 34 cases m 
whi^ the results were tabulated according to 
mediums Glucose broth in tall columns ga\ e 
the next best results yielding growth m 14 
Plain broth in lovr columns showed growth m 
only 4 cases meat infusion m $ aerobic blood 
agar in 4 and anaerobic blood agar slants m 
8 The streptococcal growth m broth was 
often _een. to begin in the bottom of the tall 
tubes and extended to the top m from u to 
24 hours The colonies of streptococcus m the 
shake cultures of Uic soft glucose brain agar 
were usually few and were always situated m 
the loner levels of the medium Organisms 
which did not grow on blood agar on direct 
plating of the emulsions rot in the -erobic 
part of the shake cultures of the soft agar, 
would do so on the second or third subcul 
tures In a few cases this was impo sible and 
the organisms n ere stnctlv anaerobic 

Successful cultures of the streptococa on 
blood agar plates revealed both the green 
produang and htcmolyzing varieties The col 
onics of the vindans instead ol being pinpoint 
m sire, dry ^nd elevated were fairly large 
shiny and only slightly elevated but were 
sunounded by a ly’pical green halo The zone 
surrounding the colonies of the h^molyzing 
types was usually hazy and narrow m sharp 
coritrast to that of the typical hTmolytic 
streptococcus 

The results from planting pieces of tissue 
according to the method 0/ Gilbnde in low 
columns of bouillon contaimng calcium eiJor 
ide irid m salt sofution were usually negative 
and the streptococcus was not obtained 

Morphologically the virjdans and hazmo 
lytic streptococci appeared much alike and 
produced short chains of 3, 4 or 5 gram 
staining cocci of umform size Only m a few 
cases were long chains of lO to is cocci en 
oRintered. The diplococcus isolated m s cases 
was gram positive about the same size as the 
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streptococcus, and m some cases siotved a theiecrteof "‘“A 

disunct capsule It produced small pinpoint, and experimentation, it would seem that 
shahtlv elevated colomes on blood agar sur locahzation of certain orgamsms espeaally 
rounded by a green zone It was also highly those belonging to the streptococcal group in 
sensitiv e to oxj gen in the primary culture the thyroid gland, may be an important factor 
The animal experiments are too fen to be mthepathogenesis of goiter 
of much value hut since the results corrobo 


rate, in important respects those obtained by 
Rosenow in this and other fields a brief sum 
mar> of them is giv en 
Freshly isolated cultures of the streptococ 
cus in glucose brain broth from 4 cases riere 
injected intra\ enousl} into rabbits One ad 
ditional strain was injected on isolation after 
a number of transfers on artifiaal mediums 
and one strain after prolonged cultivation and 
one animal passage Six rabbits « ere injected 
with from a to 5 cubic centimeters each of 
the freshly isolated strains Of these $ died 
from the effects of the mjeclion A vanaWe 
degree of hyperanua and swelling of one or 
both lobes of the thyroid gland was found m 
all and V. as marked in 3 The streptococcus 
was recovered from emulsions of the thyroid 
gland in all and from the blood in 4 No gross 
lesions of the viscera developed Six rabbits 
were injected in a similar manner and m like 
dosage with the streptococa after several 
subcultures Of these all remained well and 
were chloroformed in from r to 2 weeks Only 
I showed changes m the thyroid gland, and 
none showed lesions in other organs The 
streptococcus was isolated from emulsions of 
the thyroid in 4 and from the blood in 3 
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COMMON MISCONCEFIIONS IN RADIO! HER.\PY » 

By ARTHUR U DryvRplvS MD Rochestes ^^t^'^‘ESOTA 


0 lUdum d 

A JIONG surgeons and internists there is 
Ljl somi. confusion concerning the rcla 
^ tiveadvantagesofradiUmamI\ ra>s 
in. the treatment of man> diseases We often 
read articles hj ph>sicians who advocate 
\ ra>s m dealing with a certain condition 
and other articles faaonng radium just as 
strongR in thesarnediscase Undersuchar 
cumstances it is but natural that an impre 
Sion should arise that the tw o agents conflict, 
when reallj they do not 
As soon as the therapeutic \ aluc of radium 
became recognized certain members of the 
jirofession hastened to make use of this 
valuable substance Some of them were 
radiologists while othera were mt/lical or 
surgical practitioners without special tram 
ing III radiology Some were equipped and 
trained to use both agents some to use one 
agent or the other while others possessing 
one or both agents had no training What 
would be more natural therefore than that 
the possessor of such an crpensiv e substance 
as radium should employ it and advocate its 
use as much as possible or that one with 
facilities only for \ ray treatment should 
speak or write of it exclusively? hforcover 
there are diseases or phases ol the same 
disease m which cither agent may be used 
to produce effects more or less similar in 
character and degree Thus the sources of 
confuaion. and misunderstanding arc at once 
made apparent By their nature and the 
circumstances surrounding their production 
both agents possess certain advantages and 
disadvantages 

Radium is avadable m measurable quan 
titles of radio active substance cither m the 
fonn of a salt (radium element in metal 
capsules or needles) or in that of a gas (rv 
dium emanation in glass capdlirres) Its 
sdpply however is limited and its cost 
almost prohibitive Now radium in what 
ever form IS like all other radiations subject 
to the inverse square law by vnrtue of whidi 
the intensity of its ray s dimiiu hes accoriRz^ 
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to the square of the distance Therefore jf 
we apply any Umt of radium to the surface nf 
the body and leave it m position long enough 
to deliver the maximal dose that the skm 
will tolerate without damage, calling such a 
dose loopct cent the percentage of this dose 
reaching certain depths beneath the surface 
ttifl be as shown m Figure i 
In Figure i may be seen a double horizon 
til line representing the skm, and two sets o^ 
circles at different distances from the center 
of the diagram In each case the center con 
sisls of a umt of radium In A the radium 
unit IS m immediate contact with the skm 
Jf then a dosi* js given to the limit of skin 
tolerance and if such a dose at a distance ol 
o 5 centunetet from the skm is considered 
as loo per cent the dose at t o centunetet 
will be only 25 per cent and at 2 centimeters 
only 6 25 per cent of the surface dose In B 
the distance between the umt of radium and 
the surface of the skm has been increased to 
2 s centimeters Under these conditions the 
lime necessary to deliver a full dose to the 
sk\ni> much longer Moreover the effective 
dose 2 s centimeters below the surface (5 
centimeters from the radium unit) although 
much greater than when the radium umt i 
m immediate contact with the skin is only 
25 per cent of the full surface dose 
The percentage of the 100 per cent dose 
reaclung different levels belovv the surface 
caw be altered by increasing or decreasing the 
amount of hltration through w hich the ray s 
have to pass and by increasing the distance 
botneen the radiu/n umt and the surface 
but such increase Inv oh es a longer time of 
exposure to dehv er a 100 per cent dose to the 
surface Indeed to attempt any sigmficinl 
increase of the depth dose percentages by 
tacre^sed filtration and distance requires 
such an increase in the time of exposure as to 
be wholly impracticable The only possible 
way to overcome this obstacle would be to 
use a larger quantity of radium but its 
cost wakes this prohibitive Were we not 
i« sut M he 1 'Y ” a J 9 s 
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hmpeied by considerations of supply and 
cost methods might be devised to solve the 
physical problems We might even learn 
how to neutralize the danger of handling 
such quantities of radium For the time 
being hone\er we must adapt our methods 
to the facilities a\Ailable and to the physical 
endurance of our patients 
From the foregoing it can be easil> under 
stood why the maximal usefulness of radium 
IS limited to a short radius The chief m 
dicaiion of radium is therefore for lesions 
or tumors of limited size on or near the sur 
face of the body or accessible from the out 
side the extent of which can be determined 
with a fair degree of accuracy It is most 
useful when it can be introduced directly into 
the substance of the lesion in such a manner 
as to deliver to every part an adequate and 
fairly umform dose Sometimes the radium 
can be concentrated in one large umt but 
generally the implantation method is more 
effective many umts each containing a 
small quantity of radium element or emana 
lion being introduced at regular intervals 
throughout the tumor If the lesion is large 
or if as m many malignant growths its 
shape IS irregular and its extent ill defined, 
and especially if it is below the iiurface 
radium is not the agent of choice Under 
such conditions \ rays are more efbcaaous 
although m many cases both agents can be 
combined advantageously For example m 
catanoma of the utenne cervux the indica 


tions for radium are ideal because through 
the cemcaj canal the radioactive unit or 
units can be placed in the very center of the 
diseased area It can thus exert full action m 
every direction, with great benefit m many 
cases yet, on account of the inexorable in 
flucnce of the law of the inverse square, the 
maximal efiectislimited to aradiubofbetwcen 
1 o and 2 o centimeters If therefore, the 
zone of malignant degeneration extends far 
ther and its outlying elements do not re 
ceivesufficient radiation to bring them under 
control, an attempt is made to compensate 
for this defiaency by giving \ ray treat 
ment from without 

WTien because of metastasis to axillary 
and supraclavicular nodes carunoma of the 
breast becomes a problem for the radiologist 
how should it be treated? To attack such 
widespread dissemination with radium would 
require a quantity seldom available, because, 
m order to be effective, it must be used at a 
distance The great cost of such treatment 
would be justified only by a higher degree of 
effectiveness than we are warranted to ex 
pect from past expenence Such ca^es ate 
best dealt with by means of X rays but it is 
sometimes possible to increase the effect and 
shorten the period of treatment by also using 
radium umts buried throughout the primary 
tumor 

Radiotherapy before and after surgical 
^putation of an operable carcinomatous 
breast should be carried out by means of 
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X rays, because it is essential to irradiate 
a large teintory as utuformly as possible 
This would not be feasible with radium un 
less the quantity was sufficient to enable its 
use at a distance, like an \ ray tube The 
same principle applies m the treatment of 
recurrent or metastatic deposits, because it 
IS naturally and justly assumed that the en 
tire lymphatic drainage is affected 
At short range radium has a more intense 
action than X rays and this advantage is 
sometimes most useful For example when 
repeated X ray treatment no longer m 
fluenccs superficial caranomalous nodules, 
radium may still produce the desired effect 
Seldom is the reverse true This advantage 
of radium cm often be utilized in the treat 
ment of many diseases or of different phases 
of the Same disease Thus m a superficial 
recurrence of carcinoma or other forms of 
malignancy, radium may often be employed 
With at least temporary succcess after the 
effectiveness of \ra>s has become neu 
ttalized bj the increasing tolerance of the 
lesions But, since radium itself can seldom 
arrest the activity of malignant cells per 
manently, it should be reserved until the 
power of \ rajs hab been comple(et> ex 
pended Control of malignant deposits can 
thus bt n\a\ntain'*d (ot a longer period This 
docs not apply to solitary foci which some 
times can, he permanentlj overwhelmed by 
a massive attack with radium 
In Hodgkins disease and m lynphosar 
coma the lymph nodes throughout the bodj 
may be diseased Regardless of the appaieni 
limits It IS best at the outset to treat all 
the mam groups of lymph nodes whether 
enlarged ornot including those in the medi 
astinum and along the dorsolumbar portion 
of the ‘:pme Such treatment is generally 
most successful with X rays In certain 
cases, however the enlargement of the nodes 
in one region mav be so great as to produce 
pressure symptoms which should be relieved 
as quickly as possible when the greater 
superficial action of radium can oUen be 
brought to bear with good effect but expe 
nence has shown that too rapid reduction in 
the size of such nodes is not alwajs an ad 
\ antage to the patient Clinical judgment m 


estimating the stage of the disease is an im 
portant factor m deading bow intense and 
how concentrated the treatment should be 
Tumors or lesions deep within the trunk 
whether thoracic or abdominal are more 
effectively treated with X ravs than with 
radium and this m spite of the great radio 
sensitiveness of certain forms of tumors sudi 
as the malignant embrjoma or seminoma 
This variety of turnons so sensitive to radia 
tion that even its secondary niamfestations 
yield readily to moderate doses of either 
X rays or radium ^though striking regres 
Sion often follows the apphcation of radium 
to the surface of the abdomen X raj treat 
meet is preferable because the full extent 
of the malignant dis'emination cannot be 
ascertained and it is essential to irradiate 
not only the part of the tumor which can he 
felt through the abdominal wall but also 
the part m the surrounding tissues 

The choice between radium and Xrajs 
in dealing with benign lesionv rests on theit 
extent volume and depth Small keloids are 
best treated with radium while X rays are 
preferable lor large keloids When nteiire 
fibromyomata adjoin the mucosal surface 
radium inserted into the cavity of the organ 
isgencrallj suffiaenk X rays are more bene 
ficial when the tumors are subpentoneal 
But in most cases both agents should be 
combined because it is so seldom possible 
to determine the location o! the tumors 
accurately 

srriroi- vnov 

The idea that radium and Xrajs can 
^tvmvdate cells is often expressed or itnphed 
by physiaans They either believe that such 
stimulation is artually produced or that it 
mav follow treatment of a malignant tumor 
and increase its rate of growth I recentlv 
heard two tadiofogists on the witness stand 
swear that the action of these agents may be 
stimulating or destructive I am quite cer 
Uin that if these two radiologists had been 
asked whether they had ever seen evidences 
of stimulation resulting from mdmm or 
Xrav treatment they would have promptlv 
answered no lie sometimes hear radi 
ofogists speak of a stimulating dose’ yet 
if they V ere to specify the amount of a 
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simulating dose of X rays or of radium, they of men with thick skins and long body hair, 
would be unable to do so How, then has but so far as I am aware, the human skin 
such a behel become so widespread and B apptosimatel> the same now as it was 
whence has it arisen? Surely there must be in 189s Radium and X rays ma> cause the 
some fire to account for the smoke hair to fall out temporarily or permanently, 

Theactionof radium and X raj son plant but unfortunately, cannot increase the 
and ammal life has been the subject of many growth of hair The activity of the sweat 
espenments When we scan the pnnted glands also can be dimimshed by exposure to 
records w e find for instance that when radiation but no one has thus been able to 
blood IS irradiated there occurs within 24 to make them secrete more freel> All the 
48 hours a slight leucocjtosis followed by a changes resulting from the action of radium 
pronounced leucopenia lasting many days and X rays on tissue cells are degenerati\e 
Arntzen and Krebs ha\e recentlj shown m character Repeated ov er exposure may, 
that when germinating peas are subjected to it is true cause such degeneration to become 
\ er> small doaes of \ raj s their grow thdur malignant This has occurred in radiologists 
mg the first 24 or 48 hours is slightlj more who have been careless of themselves and a 
rapid than that of controls but that after few instances have occurred in patients sub 
this their rate of grow th diminishes steadily jccted to the rays frequently and over a long 
Similar results hav e been reported by almost penod of time This is not stimulation in the 
all experimenters the onlj vanation being sense of increased activity, but aberrant 
that, with larger doses the transient m function due to chronic irntation Inconsid 
crease in rate of grow th does not take place enng stimulation with reference to the effect 
In nearly all such studies it has been found of radiation on tumors it has never been 
impossible to prolong this transient phase shown that the rate of growth of a tumor can 
of apparent stimulation which varies some be accelerated m this way 
what according to the sensitiveness of the 

individual plant or ammal Whether expen or indirect BioiOciCAt effects 

menting with peas and other plants or with The power of an idea is a marv elous thing 
amceb® frog eggs or other ammal forms the Eveniftheideaiswhollj or partially false it 
mature products have been alwajs either isoftenastomshinghowfaritwill travel be 
normal or deficient m different respects fore the truth can ov ertake and either destroy 
(generally slow growth and failure to reach or correct it When the true explanation of 
full development) no one has ev er been able any sacntific phenomenon is finally reached 
to produce in this manner larger speamens its mechamsm is generally found to be much 
ofanyvanetj of plant or ammal ortocause simpler than that of most of the hypotheses 
them to mature in less time than the un previouslj held concermng it The simple 
exposed controls Moreover the results in obvious thing is generally the last to be 
growing plants and in all forms of ammal thought of Too often we forget that a 
life are whollj m accord with our experience hypothesis is nothing more than a plausible 
mth radiotherapj in human beings No one but fanciful, explanation of certain observ 
has everbrought forth the slightest evidence able phenomena based partly on certain 
m favor of the theory of stimulation in the known facts, partlj on circumstantial evi 
sense of continued acceleration of ceU life dence and partlj on the law of probabilitv 
Lertainly in mj experience there has nev er Too often a quarter or a half truth is seized 

b> the generous admixture of an 
suggest such a possibibtj attifiaal mortar made up largely of wisos of 

of of thousand:, imagination is erected into a figure supposed* 

of human beings has been exposed to evetj ly representing the truth '^PPOsed 

conceivable dose of X rays Were stimula An examnle of tViie 10 . ti, 

tion by such means possible surely by this attitude of^manv radiolovicA” ^ 

fime there ehould have appeared a race mecharSsJoraBlt^feteS^^l^J 
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by radiation When living tissues ate sub 
;ectedto\ raysortoradium certain changes 
follow, and in a definite sequence If for 
instance the skin is treated the etposure 
wll according to the dose be followed by 
epilation by erythema and atrophy, or by 
ulceration No one would venture to attrib 
ute such effects to anything but reaction 
to the raj s on the part of the tissues thus 
exposed Yet as soon as we approach the 
question of raahgnancj , the idea is ad\ anc^ 
that the biological effect of the rajs is caused 
by the elaboration of protects e substances 
leading to immurntj And this idea once 
enounced is copied and repeated until the 
utmost confusion reigns whenever the sub 
3ect IS brought up 

That the body attempts in \anou» wajs 
to neutralize or to limit the ictivitj of malig 
nant cells is undeniable Evidence indicates 
that the blood and the tissue juices possess 
a definite lytic power against tumor cells just 
as they do against bacteria There is also 
substantial evidence that local defensive 
measures are instituted but these are sub 
ordinate to and dependent on the general 
defense mechanism Among the local de 
fense measures are (i) diffcrentiatioa of the 
neoplastic cells (a) lymphocj tic infiltration 
(3) hyalimzation and (4) fibrosis Mac 
Carty has shown that the malignancy of a 
tumor depends on the proportional strength 
of these factors Murphy and his co workers 
have demonstrated that under certain con 
ditions, exposure of a tumor to \ rajs terds 
to intensify the Ijmphocytic factor of de 
fense 

Cases are occasionally seen in which rc 
gression of a malignant dcpo<it in one part 
of the body after irradiation is accompanied 
by similar changes m an untreated lesion in 
a distant region Although such instances 
are not common, that thej occur at all shows 
that with the destruction of one element of a 
malignant process there may be added to the 
blood or lymph something which may in 
crease the natural power of resistance Un 
fortunatel) experimental attempts to pro 
duce such a desirable result have met with 
but little success Certainlj there is no 
proof that the systemic defense against can 


cer can be increased bj radiation But ad 
mittmg that such factors exist and play a 
part in the pathological physiology of malig 
nant tumors we cannot find in them a sat 
isfactory explanation of the sequence of 
changes that occur m a tumor after treat 
ment by radium or X rays Indeed most of 
our positive information points to the con 
elusion that the cellular changes brought 
about bj radiation in the case of mahgmnt 
tumors are of the same order as those pro 
duced in normal cells subject of course to 
the modifications imposed by differences in 
cell metabolism peculiar to the type of neo- 
plastic process Therefore how can we 
wnte and speak of their biological effects as 
being due primanlj to an immunity re 
action? 

On the contrary, a mass of evidence exists 
tending to show that the major factor m the 
effect of \ rajs or radium rajs on cancer 
cells IS a direct one Mention has been made 
of the action of such rajs on normal skin it 
IS impossible to see how such effects can be 
considered in any other waj than as direct 
effects 

In the experiments of Martin and Rogers 
andof \V arren and Whipple m which destruc 
tion of the I^te^tlnal mucosa followed \ ray 
exposure under certain conditions how can 
we interpret such results othermse than as 
a direct effect? If this is true of normal 
tissues what basis have v\ e for believing that 
diseased tissues behave differently? When 
probferated connective tissue is found to 
have replaced masses of cells characteristic 
of some form of malignancy why should ive 
consider the proliferation as due to indirect 
stimulation of connective tissue by the rajs 
when pathology teaches us that such re 
placement 15 a universal phenomenon follow 
ing degenerative processes? llTij invoke a 
mj^tenous intangible mechanism for which 
there is no adequate basis w hen clinical and 
experimental data support the more simple 
view that radiation acts directly on the malig 
nant cells tending to destroy them or to 
interfere with their metabolism and that 
their disintegration and subsequent re 
placement by connective tissue follows one 
of the mam laws of general pathology ? 



lACKNER AN EXPERIMENTAL STUDY OF RUPTURE OF THE UTERUS 69 


BIBLIOGRAPHY 
AsjrtZEv Lur, andRsEBS Case 
the biolos>cal effect of filtered and unfilleredX i»>i 
as measured on peas A ta Radiol 1945 iv 5-31 
MacCasty ^\ C Factors whuh influence longevity 

10 cancer Ann Surg 19** I'^'f , 

■MAurtN C L andRoGEts F T Inte ticAl reaction 
to erythema dose Am ] Roentgenol 19J3 r ii 


Nakahara ^\ABO and Minpiry J B X The 
atUoa of small doses of low frequency 
roentgen ray* J Etpet Afed i9Ja xkv 47 S~ 

Wi^s S L andWtuppLE G II II A studs of 
the sequence of clinical anatomical and histological 
change* following a unit dose of X ta\s J Exper 

Mtd iqaa 


AN EXPERIMENTAL STUDY OF RUPTURE OF THE UTERUS' 

By JULIUS E LACKNER MD FACS Chicaco 

A vast amount of stork on rupture of work In order to understand more clearly the 
the uterus has been pubhshed during modus operandi of these experiments a bnef 
- the past 50 > ears A careful review of descnptton of the apparatus and materials is 
the hferature reveals o^j a clinical stud> of here given 

the many etiological factors involved the The apparatus (I ig r) consists of a pressure 
pathologj the mechamsm symptoms and tank connected to a one arm calibrated jnex 
espeaaU> the treatment The object of this cunal manometer by means of a calibrated 
paper 15 to present the tindings of a senes of \ shaped connecting tube the arm of which 
expenments on rupture of the uterus m ibe is oinnected wjth the utcnjs of the goal \ 
lower animals to determine the more exact spnng gauge u also attached to this manome 
etiological factors in the causation of this con let to estimate ioughl> the pressure le\ els in 
dition It IS obvious that human material is the mercurial arm A second tube connects 
not av idable The uten of the lower animaU ihe mercurial manometer with a small glass 
ate bicornuate >et the hi&tological structure bottle so as to control the various gas volumes 
and physiology are apparentlj analogous m order that the recording pointer in the 
While thesi, ecpenments are not completed, second calibrated U shaped mercunal ma 
we feel that the data obtained is of suffi nometer vail not record higher curves than the 


aeni interest to present m a preliminary re 
port This work has been in progress dunng 
the past year m assoaation with Dr S S 
Schodiet 

The first senev of experiments were con 
ducted to determine if the type of inosion in 
the uterus was a predisposing cause of rupWie 
in a subseduent pregriancy 
The second senes of experutu-nts were de 
signed to detenmne if the type of suture nia 
tenaJ played an etiological rflle in rupture of 
tiie uterus 

Only these too phas<*s of rupture of the 
uterus arc presented The many other factors 
which we are working on xvill be discu&sed in a 
subsequent sene'; of papers 
Thirty two female goats were used in these 
experiments U e hav e found that the uterus 
of this amraal is suitable for operative pro- 
cedures and pressure determinaUons la this 


size of the smoked drum of the kymograph 



!o J 


Fjg t Tbe apparatus 

"V'** ‘PPfars of very simple construe 
required several wreks for copipfeuon a^^we were not 
*We»t first to sunnosmt the many difficulUes encountered 


w»»S Fnaih Wewanh labofitoTM 


Fo Aik uuqb k 
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ngS KymoE«ph.c»«ingofutEnnotopc™t«Jtipw> 


rt « obwous that vt is necessary to have this 
It IS ODV30U5 JU5 tO tFSCe SUCCCSS 

SSyDt Sd.ocbet(s«d.!cu5S.o»,p M9) 


Tbe goats were operated upon under stnct 
surgical aseptic condiUons The inasions 
were sutured with No oo plain chromic and 
iodized catgut and the subsequent pressure 
readings on these uten were made from s to 0 
montlis alter operaUons 

In order to determine whether the type ol 
urosion played an etiological r61e it was 
necessary to determine the average nonnld 
nressure required to rupture the unoperated 
Son gravid uterus The uten of 7 goats were 
tested to detenmne the amount of ptM 
STnet square inch necessary to rupture the 
Serfs shown in tymographtraangs the 
piSsures required to rupture a normal uterus 



ICymogriphic tracing of uteri operated upon 


Bii^SSS 
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Fig 4 Kyuogripluc tracmgo(uttri not opcrat d upon 



It IS obvious that it is necessary to have this 
arrangement of apparatus to trace success 
fully pressures varying from zero to 35 pounds 
per square inch The mathematical calcula 
tions, and the hydraulic and gas laws involved 
in obtaining the correct pressure will be pre 
seated by Dr Schochet (see discussion p 149) 




Fig 7 Kymogrtphx tntise of uletl oMTsted upon 



Fig 8 Kymograptuctncmg of utcn operated upon 


The goats were operated upon under strict 
surgical aseptic conditions The incisions 
were sutured with No 00 plain chromic, and 
iodized catgut and the subsequent pressure 
readings on these uten were made from 5 to 6 
months after operations 
In order to determine whether the type of 
inasion played an etiological rfile it was 
necessary to determine the aierage normal 
pressure required to rupture the unoperated 
non gravid uterus The uten of 7 goats were 
tested to determine the amount of pres 
sure per square inch necessary to nipture the 
utenis As show n m kymograph traangs the 
pressures required to rupture a normal uterus 
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Fig i6 Coropoiite time pressujts twpiited to nip- 
tore uteri 


\aned from 12 to 32 pounds per square inch 
(Figs 2 3, 4 and 5) 

Hot\ever most of the uteri were ruptured 
by a pressure of more than 22 pounds per 
square inch 

Figure 6 IS a composite curve of the pres 
sures required to rupture the normal uterus 
This curve was madeb> using the ordinates 
of the curses m Figures 234 and 5 The 
nbsassa of the cur\e3 were not taken into 
consideration as this would include the factor 
of time and the fracture or segmentation of 
muscle fibers which will be dealt with in an 
other paper With the cstabbsbment of this 
average pressure or norm required to rupture 
theuterusofanon gravid goatnotoperat^ up 
on we then proceeded todeterminc whether the 



Hg ,8 Composite curve of pressuKS required to nip- 

ture uten not operated upon 



t>’pe of inasion and the type of catgut plaj ed 
etiological rftles m the rupture of the uterus 
Three goats were operated upon under surgi 
cal aseptic conditions One horn of the bicor 
ouatc uterus was mased transversely on it» 
anterior median surface through the serosa 
musculans and mucosa and sutured with 
plain No 00 catgut The horn of the opposite 
side was mused longitudinally through the 
three coals and sutured with plain No 00 cat 
gut The abdomen was closed Three other 
goats were opierated upon m a similar manner 
except that iodized No 00 catgut was used 
In the third group of 3 goats sin^arly treated 
chromic No 00 catgut was used Theabdom 
inal incisions of these goats healed by primarj 
intention We do not include in this group of 

9 goats those that had infected abdominal 
wounds or those djing from postoperative 
complications 

At the end of 6 months kymographic trac 
mgs were made to determine the pressure 
required to rupture the uten of these goats 
that had been operated upon (figures 789 

10 ii,andi2) These figures show the kymo 
graphic traangs of rupture from transversely 
and longitudinally mused uten sutured wnlh 
plain No 00 catgut The pressures necessarj 
to rupture the transversely mused uterus in 
which plain catgut was used (Fig 13) were 29 

30 and 37 pounds per square mdi 22 28 and 

31 pounds in the longitudinally mused uten 
As seen m the composite ordinate curve of 
Figure 14 uten mused transversely and 
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sutured with iodized catgut ruptured at pres 
sures of 21, 24 and 30 pounds The aten 
inased longitudinally, ruptured at pressures 
0! 18, 20 and 3s pounds The transversdy 
inased uten vihich had been sutured with the 
chromic catgut ruptured at 21, 28 and 30 
pounds pressure and the longitudinally inased 
uten ruptured at 25,32 and 35 pounds pres 
sure (Fig 15) 

Figure 16 shows a comparative composite 
cur\e of pressures necessarj to rupture uten 
operated upon and mased tiansveisel> A 
study of this graph shows comparatively very 
htUe difference with one exception With the 
chromic catgut, the averagepressure required to 
luptuie the uterus was 26 3 pounds per square 
inch With the iodized catgut the average 
pressure was 25 3 pounds per square inch 
With the plain catgut, the average pressure 
was 32 pounds per square inch The higher 
average pressure obtained with plain catgut 
IS due to the fact that the horn of one uterus 
required 37 pounds per square inch to rupture 
We propose to make a later study of the con 
nective tissue arrangement in the horn of this 
uterus 

Figure 17 shows a comparative composite 
curve or graph of pressures required to rupture 
uten operated upon and inased longitudinally 
The average pressure required with chromic 
No 00 catgut was 30 6 pounds per square inch 



Fig 19 Diagram to shoir location of incisions 


The average pressure with iodized No 00 cat 
gut was 26 3 pounds per square inch, and the 
average pressure w ith plain No 00 catgut was 
27 pounds per square inch (Compare with 
Figure 18 of uten not operated upon ) 

If the pressures of the 9 longitudinally in 
osed uten with the three different types of 
catgut are averaged we have a pressure of 27 
pounds per square inch Likewise if the pres 
sures of the 9 transversely inased uten with 
the three different types of catgut are aver 
aged we have a pressure of 27 pounds per 
square inch 

COVCLUSIOVS 

The pressure required to rupture the uten 
of goats operated upon is not affected by the 
type of masion or the character of catgut 
emploj ed 
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SOME COMMENTS ON THE TEACHING AND PRACTICE 
or OBSTETRICS’ 

By W CEORCE LFE. M U CmcAro 

A>.UtCl KlProtoso Cimwolag, ,„a Ob»«rt < Ul > ty •{Chic » VU I nj Olatrt i£an CoaY C<iumy lUp Ul 


I N the curricula of medical sdiools the 
time assigned to the department of ob 
stetrics IS no more than that giacn many 
other departments dealing nith phenomena 
restricted m occurrence, the duration of which 
extends o\er a far longer penod and in which 
there is rarely any element of emergence 
Moreover in this allotted time there arc it 
present included many phases basically as 
closely allied to the medical and surgical field 
as to the obstetrical 

The abnormalities arising in pregnancy of 
the tvpe demanding attention m prenatal chn 
ICS often require as nide a knowledge of es 
scntial medical technique as do labor and its 
problems and the abnormalities seen m post 
natal dimes demand surgical knowledge for 
proper interpretation and care The impor 
tance of medical and surgical know (edge would 
justify the prevalent limitation of teaching 
time in the practice of obstetrics if that 
time allotted to this subject was utilized solely 
for making understood the phenomena pccu 
liar to obstetrics particularly those of labor 
However as much of the time is taken up now 
by the primarily medical and surgical phases 
the students ui the tune remajnuig cannot 
obtain a grasp of the normal and paftological 
obstetrical phenomena and their rational 
management because basically the physio 
logical phenomena are complex and have a 
great admixture of mtchanical elements and 
these phenomena ate dealt with by the ob 
stelncal department alore 
Obstetnea! teaching was the prmopal tqpic 
for discussion at a meeting of this soacty not 
Jong ago \Vhat was the result’ If what 
occurred is taken as an index, there wax only a 
paucity of interest and an absence of ideas 
adjudged worthy of discussion Indeed the 
principal contribution was a laudation o! one 
wurse of study m detail as already near the 
zenith of perfection The mference seemed to 
be that there n as bttJe need for further search 
for unproved methoda This was depres mg 


for this praised method of teaching obstetrics 
nould appear to be just as capable o/improve 
ment as ire the curricula and methods of most 
other medical schools if judged by the prod 
uct. Information from men m manv insUtu 
lions corroborates the diagnosisof widespread 
defiaency in obstetrical preparation, whatev ei 
the chool concerned The blame cannot be 
laid upon the students since they show a con 
stantly hi},her standard of preliminary prtpa 
ration and mental capacity, and so it must 
be placed upon the manner and methods of 
teadunj. 

Perhaps one difficulty may be that to many 
teachers all facts seem to na\e equal valu'* 
The student burdened by the great multitude 
of obstetrical facts tjiruit into his charge is 
like the overwrought hen trying to brood too 
many eggs with the result that few hatch be 
cause their number exceeds her capacity for 
keeping them warmed to a geiminaling tern 
raturc Perhaps teaching departments has e 
en expanded too rapidly like hospitals so 
that sue has outrun oigamzauon and efS 
aency orelsehfce Topsy they' justgrowed ' 
Perhaps the members of other departments of 
medical teaching arc not acquainted with 
nor appreciativ e of the needs for carrying on 
effecUvely this peculiar yet fundamental de 
parUnent of the science and art of medicine 
md hence leave us inadequately supjwrted 
More probably however it is the sununu 
Uon of many different causes for which each 
individual member ot this or snmtar soaeties 
who call ourselves gynecologists and obstetn 
aans is in part to bfame It is true that not 
all of us are teachers in medical schools but 
every one of us in this field of our espeajf 
interest should be an jmparter of knowledge 
about it II e should be teache/s of eseh other, 
avKl of tho e iti other fields of medical prac 
tice of internes trying to correlate earlier 
studies by the direct observation and care of 
actual patients with res^poibibility for them 
of students laymg foundations m the class 

9 «S t«t>. 8 ) 
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room laboritorj and cbmc, of nurses and 
social Tiorkers as nell as of the public at 
large Teaching is of dcfimte ^ alue to the one 
endea\onng to impart knowledge as ■well as 
to the recipient of the effort Right methods 
aid so greatl> that our own societ> would 
greatlj benefit by conscious effort to disco\er 
and practice them It would seem that most 
of us fail to question ourselves frequently 
enough about what we know how availably 
we have our knowledge arranged and how we 
can best utilize it Too much of our tune is 
used in trying to make understood by words 
alone novel and unshown phenomena How 
many medical names my stify the student as 
well as the layman because in their expenence 
there is nothing to which the strange word can 
be properly attached^ Therefore to show 
full) or demonstrate should come early and 
before discussion that is it should come be 
fore the shaking apart or analy tic phase of 
teaching 

Oral presentation is of great benefit m that 
It enables emphasis to be placed on the vary 
uig value o! facts and permits grouping them 
in new relationships so that old truths arc seen 
m new vistas and acquire additional interest 
Oral teachuii, should not supplant but should 
supplement and illuminate the printed word 
Obstetrical texts exist in abundance valuable 
for reference and often encyclopedic Perhaps 
they are too \ olummous for the classroom and 
too complex to be grasped by the beginner 
Quiz compends also abound to reduce the be 
ginncr from the status of student to that of 
parrot Is there not a need for handbooks or 
introductions that w ill broadly outline the 
topography of this division of medicine corre 
late Its outstanding features give wide hon 
zons and form the framework which the in 
dividual may later elaborate from personal 
experience and study? 

\Miy should w e not standardize more of our 
technical vocabulary dealing with the dcfimte 
phenomena and facts of obstetnes’ Is it not 
strange that even here m our society it u, 
often difficult to grasp the exact meanii^ of 
lechmeal terms because their use is restricted 
to one or another teaching groups U by should 
anvones vanity prevent the co-ordinalion of 
tenws and definitions that please him with 


those used by others for hke things’ This 
soaety might well be a clearing house for this 
purpose and certainly students would benefit 
by having an authoritative list of such syn 
onyms, as would we ourselves foi teaching 
purposes When there are several diffenng 
sets of terms for such basic facts as the rela 
tions in space between mother ami fetus of 
which the average student knows only the set 
preferred by his teacher it is no wonder that 
misunderstanding results when he goes out 
from such instruction 

The graduates of all our schools seem to 
have learned hsts of facts without having dis 
cussed Iheir interrelationship or usuablc value 
Perhaps hypotheses are too often taught as if 
they were established bey ond dispute In the 
recent examination for Cook Countv interne 
ship the obstetrical questions were based 
upon a dcfimte group of facts assembled to 
represent a chmcal case It was astonishing 
how many cand idato used these clinical facts 
merely as a point of departure, springing im 
mediately to some quiz class assemblage of 
data which they discussed extensively with no 
further interest m the goveimng conditions 
furnished 

I fear vve teachers aUo are to bKme in per- 
sona! example \\ hen a patient arnv es at the 
Cook County Hospital in the third day of 
active labor with a diagnosis of carcinoma of 
the cervix (later not confirmed by laboratory 
findings) with the membranes ruptured for 
48 hours with signs of fetal life not obtainable 
lor at least 24 hours (the fetus being later 
found macerated) with only a 2 centuneter 
dilatation of the os with a maternal pulse 
rate of 100 at entrance which continues to 
rise thereafter and with the fetal presenting 
part still above the inlet we may I think be 
justified in speaking of this as a neglected case 
If such a case were received from the hands of 
a midwife or indeed from a general practi 
tioner we would use it to illustrate oft quoted 
evil, but she was received after being 3 days 
m the care of a wdl organized teaching dis 
pensary 

Again when from another teaching clinic a 
patient is rcceiv ed after 24 hours in labor w ith 
membrane^ ruptured but with the os still far 
from bemg completely dilated, with a history 
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of attempted operative delivery by forceps, 
although the presenting part is still above the 
inlet, nhen no valid reason for operative inter 
fercnce is found after her admittance except 
this unsuccessful invasion of the birth canal, 
and when she delivers herself spontaneously 
about 4 hours later with no indication for 
interference m the inters emng time should 
we be satisfied with our teaching? When a 
patient after 3 previous deliveries cared for 
by midwi\es without noticeable disabi!it> 
resulting passes through a teaching clinic 
from students upward ^U> to emerge after 
laparotomy without her uterus because a 
laceration in the mtroitus from an attempted 
forceps extraction had caused hasmorrhage 
and dismay, should not each of us become 
dihgent in acute observation and analysis, 
confer aboutpossibleimprovemcnt and cease 
throwing stones at those who conscientiousl> 
question dictums who want to be shown the 
\alidity of new methods before abandoning 
time tested ones? When recent graduates 
ha\c frequent unattended births ‘ precipitate 
labors as they dehght to call them, because 
they cannot or do not judge anght the rate 
of progress jn cases relatively normal m all 
factors who show much greater familianly 
with infrequently needed procedures of still 
di puted worth Chan with the simple ma 
neuvers almost constantly required doesitnot 
behoove all of us to look for adequate correc 
tives for such faulty results? 


THE PRACTICE op OBSTETRICS 


The obstetneal division of the Cook County 
Hospital has 4 visiting staff members each of 
whom teaches m a different medical sdiool 
The service of the house obstetnaans is rel 
atuely short and there are se^e^al different 
ranks in \arying parts of the division but 
without continuity These house obstetnaans, 
coming from various schools use different 
nomenclature and obstetneal procedures 
Their services do not overlap so that there is 
little opportumty to secure continuing urn 
fonmty of technique One result of this k 
that the records do not lend themselves well 


to statistical use 
During the residency of Dr 
from January i to July x, :924 


J H G'Tnon 
we attempted 


to tabulate and analyze all cases of interest 
These were culled from a total of i j 6S ma 
t£tmty cases of which r ooS w ere in Ward 51, 
176 were in Ward 50 and 71 were from tie 
venereal segregation ward In addition there 
were 13 cases of exsarean section which will 
be reported later by our fellow member Dr 
Henrv r Lewis, who is making a detailed 
study over a much longer time 
Before taking up the results of this analysis 
let me present a tabulation derived largely 
from statistics obtained from the departaeot 
of health of the City of Chicago otwhichDr 
Herman N Bundesen is commissioner These 
statistics were from a surv ey of Chicago hos 
pitaU instituted bv Comnussioner Bunde 
sen s advisory committee of prenatal actiw 
tics These staUstics showed the number of 
spontaneous and operatn'e dehvenes caied 
for by eadi hospiti during the year 19J3 
The present tabulation consists of those fig 
utes reduced to the rate per x 000 to affoid a 
belter comparison Only seven hospitals ate 
oted chosen both because of the number of 
patients they cared for and because their ob 
stclncal services are distinct All seven hos 
pitals arc represented in this soaety The 
sum total of all the 74 hospitals included m 
this surv ey w as reduced to the same basis and 
added Our cases at Cook County Hospital 
have been reduced to the same scale and 
appended to this tabulation 


NORMAl. AND OPERATIVE DELIVERIES 
JN HOSPITALS 


Figures •Number per i 000 Cues 


766 

7«' 

v>st 

tHahii 

jOurttf 


We reajue that the figures in our table g»v e 
very limited information The number of 
spontaneous births m 4 hospitals substantially 
agree The rates above the average of spon 
taneous births at Cook County Hospital 
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shown on the top and bottom lines maj prob 
ablj be explained by the fact that the women 
were largely of the European peasant type 
The operative births show \anations some 
what dependent upon the personal point of 
view of the staffs In low forceps cases the 
rates vary the lowest rates being in those 
hospitals with the greatest number of spon 
taneous births This may be due to more 
ngid indications for interference Certainly in 
the Cook County Hospital we behexe that 
the number of such dcUvenes might well be 
considerably increased if the progress of labor 
were more dosely followed and the obstetneal 
acumen of the house staff had been sharpened 
by more effiaent preparation In this tabula 
tion low forceps indude abo the nud or median 
type and we regret that this dixasion cannot 
be shown for it is our hehef that true low 
forceps (outlet forceps with complete internal 
rotation) imposes far less strain upon the pa 
tient than mid forceps in which internal rota 
tion IS not as yet completed The returns for 
delivery by high forceps show three hospitals 
in which this operation apparently i» taboo 
three other hospitals with dose a^eement in 
rate while the Cook County Hospital has a 
still lower record The rate from the sum 
total of the 74 hospitals shows such a marked 
increase over any of these seven that our in 
terpretation woiffd be that the station of the 
head was not well knowm in many cases in 
other words that difficult nud forceps may 
have been mduded in the high forceps dassi 
fication The casarean section rates show 
three hospitals with rates far above the other 
four and the low est rate is in exact agreement 
with the average from the total 74 hospitals 
The bghest rate occurs in that hospital with 
the smallest number of other methods used 
for delivery when the presenting part js still 
above the inlet Inversion two hospitals are 
markedly above the others m rate as well as 
above the average of the 74 hospitals and our 
appended figures for the senes we are report 
ing la the highest of all The rates of the seven 
hospitals based upon the total number of high 
forceps caisarean section v ersion and extrac 
tion cases vary very htUe 
Three hospitals show the same number of 
extractions and versions which is what we 


would expect One hospital shows no extrac 
tions following versions, while two hospitals 
show such an increased number of extractions 
that our interpretation is that the question 
naire was misunderstood for these same hos 
pitals show a correspondingly decreased rate 
of breech interferences The rates for breech 
interferences show that in the smaller hos 
pitals there must be less hesitation in interfer 
ing with spontaneous progress Destructive 
operation rates show tw 0 hospitals that exceed 
the general rate of all 74 IVhen w e remember 
that these 74 hospitals indude a large number 
absolutely forbidding destructive operations 
unless the fetus be assuredly dead, it would 
seem that some explanation should be forth 
coming to account for this high rate In one 
of these hospitals no high forceps were used, 
perhaps this is the explanation of the increased 
number of destructive operations The other 
high rate occurs m our «enes and later will be 
considered in detail 

We DOW come to our particular senes and it 
may be of interest to show the basis of our 
analysis 

saiElIE USED TO ARXIXT AT PlOtniES 
SHOWN IN TABLE 

Strwe 

Name 

PIlEGNA^CY 

Dat« dflutffij 

Race 

DuraUoo 

PelvK measureineDl* 
iDterspmai 
Inleicnstal 
iDtertxQChastenc 
Raternai conjugate 
Diagonal conjugate 

Type of pehis and degree of disproportion 

Piwaung part 

Position 

Station 

Xj-stemic coraplicaliotis 1 e cardiac loxsma etc 
LABOR 

IfoDsetinduced method 
Character of utenne contractions 

Secimd stage 
Daiauoa 
hirst stage 
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Placental 1 irlh 
Spontaneous 
Expression 
Manual icmoxal 
Subsequent utenne treatment 

Laceration or episiotomy 
Repair 
result 


COMPLICATIONS OF LABOR 
Lack of progress 
Stace of delay 
Inertia of uterus 
Rigid cervix 

Hag of waters unruptured after first stage 
liag of waters ruptured eatlj first stage 
Dry labor 
Ohgoh>drainnios 
Polyhj^ramnios 
Constriction ring 
Abnormal prcaentatirn 
Threatened rupture of uterus 
Jlatcrnal barnnnhage 
Antepartum 
Intrapartum 
rostpartum 
Signs of exhaustion 
In mother 
Uterus 
Pulse 
Id fetus 
Meconium 
Heart tones 
Caput tuccedaneunt 
Forelying funis 
Prolapse of (urns 

OPERATIVE DELIVERS 

Hours in labor 

Clinical— Stage of interference 
Condition of cents 
Dilatation of os 
State of bag of w ters 
Station of presenting part 
Operation preparat ry to extraction 
Delivery operative method 
Aoxsthctic used and dui non 
Immediate maternal result 
Remote raaterrul result 

CHILD 


Cord aliout neck 
Short cord 
\s£h^ia 

Pallid 

Resuscitation method 
Injury or deformity 
Final result 
Sex 

M eight 


BEMARLS ON PUERPERIUII 


The arrangement shown in our schema has 
pro\ed of great interest to us and we suggest 
Its careful consideration by others If m each 
ho^ital a summar) of all labors were entered 
on such a form as soon is each labor ivas fin 
ished and particularl> if the different van 
etiesof delivery w ere separated and on distinct 
sheets a mine of information would be quickly 
amassed having great wortli especially if the 
terms therein were standardized so that they 
represented hke things 

Out of the I j 6S cases already mentioned 
22 were debvered by low forceps 15 by nud 
forceps and 9 by high forceps 35 by \crsion 
and cTtraction There were 20 breech presen 
tations in which manual extraction was done 
Tlicrc were 15 breech presentations in which 
some manual aid was given and i m which 
birth was completely spontaneous There 
were 6 pubiotomies done 5 destructive oper 
ations on the offspnng and 13 cffisareao sec 
tions Of 8 pairs of twins one pair required 
operative delivery There were 86 protracted 
labors of over 4 hours duration but with 
spontaneous birth 

The 122 operative interferences give a per 
centage of 9 5 which coincides with the tabu 
lation rate already made in comparison wath 
thcothcrhospitals 67 (spercentofthetotal) 
were ol senous nature In the protracted yet 
spontaneous labors numbering 86 cases 58 
were m pnniipara; m S5 the fetus was in 
occiput left anterior position in 1 1 the pelv cs 
were justo minor in type in i justo major 
in 7 flat and in 2 there was high blood pres 
sure There were 3 cases of lues m 2 of which 
the fetus was macerated Among the abnor 
mal conditions were 84 cases of delay in the 
first stage and 8 in the second stage delay 
occurred in 53 with the head distinctly high 
The cause of delay 1047 cases was inertia mg 
cases signs of maternal exhaustion as indi 
cated by rising maternal pulse There were 
ngid cervices in 4 cases dry labors in 15 nip 
tutc of the bag of waters early in the first 
stage in 9 and oltgohydrammos m 14 Four 
babies showed marked caput succedaneum 
Four episiotomies were done and there was 
one tear of the second degree There were 2 
cases of artificial rupture of the bag of waters 
I of dflatation by hydrostatic bag and i of 
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manual rotation In ii cases scopolamine 
morphine gi\en to banish memorj, jti 6 
small doscb of morphine during the labor and 
m I digitahs (We ^\ ould call particular atten 
Uon to the number of cases of ohgohj dramnios 
because we have found this condition a fertile 
•tource of 6ela> In our opimon it exceeds dry 
labor in importance because it has received 
scant attenUon and therefore is rarel> diag 
nosed although it results m the same difficul 
ties that dry labor may cause ) Of 2 cases 
delivered spontaneously i was admitted after 
attempted delivery b> high forceps outside 
The pelvis was flat in type and the maternal 
puUe rather high and the head was already 
well advanced The baby died m 6 da>s from 
a depressed skull fracture which was elevated 
after birth The other patient came in in 
activ e labor with a face presentation and near 
the end of the first stage The face was con 
verted to a vertex and the birth of a 10 pound 
baby m good condition occurred without fur 
thcr deiaj In several cases the labor was of 
considerable duration The onl> reasonable 
explanation is that the condition of both 
mother and child remained good throughout 
for no fetal or maternal deaths resulted I 
ma> here note that all scopolamine morphine 
cases reported are from one service 
Low forceps cases m this senes are those in 
which internal rotation was complete so that 
the obstacle to progress was either bony or 
soft tissue of the outlet One of these low 
forceps was secondary to pubiotomy Of the 
-I primary low forceps 15 were in primiparx 
All had complete eUacement and dilatation of 
the os and there were no fetal deaths The 
one maternal death in the senes resulted from 
spina! anxsthcsia and the deliverj of the child 
by forceps was done onl> because and after 
the mother was in caircmij Other factors of 
interest ated in the records are no co opera 
tion of the patient i rigid perineum 3 high 
blood pressure i cardiac palhologj 1 pelvis 
flat in t>pe 1 and justominor j In all 
cases there was second stage delay Inaddi 
tion I prolapsed arm and 1 manual rotation 
rcccivcil necessary preliminary treatment 
There was one case in which the ocaput was 
postenor from mal rotation The cases show 
mg inertia were 2 early rupture of the mem 
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branes, 2, dry labor, 2, oligohydramnios, 2 
pos4>artum hxmorrhage 2 signs of maternal 
exhaustion, ii, of fetal exhaustion 4, S episi 
otoimes were done and there were 5 first degree 
tears 

Of the 1 5 mid forceps cases i was secondary 
to pubiotomy In all of the 14 cases of pn 
mary mid forceps the cervix was effaced but 
in 2 dilatation of the os was not complete 
when interference was started Of the 14 13 
were primiparx, there was i cardiac case i 
complicated by dermoid cyst and i by mul 
tiple fibroids One was the first of twins 
There were 3 deep arrests, 2 had justominor 
pelves 

Complications in labor There w ere no iner 
tia cases no dry labors in 3 the membranes 
ruptured early m the first stage m $ ohgo 
hydrammos was present Signs of maternal 
exhaustion occurred m ii of fetal exhaustion 
in 2 One episiotomy was done in 3 cases 
there were first degree tears and m 2 second 
degree tears The av crage duration of the low 
forceps cases was iS hours first stage 2 hours 
20 minutes second stagCi 20 minutes third 
stage The average duration of the mid 
forceps cases was 21 hours first stage, a hours 
j2 minutes second stage afi minutes th«d 
stage To bnng together the less serious inter 
ferenccs and the spontaneous abnormal cases 
we will add 16 breech presentations In i 
breech case with spontaneous delivery and a 
macerated fetus toxxmia developed Of 15 
breech cases receiving some assistance 10 
were pnnupar® 5 cases were of the footling 
vanety and in a of the cases the babes were 
macerated 

We now come to that 5 per cent of senous 
interferences There were 9 high forceps de 
livcnes I secondary to pubiotomv Of the 8 
prunaty high forceps cases, i was a pnmipara, 
t was a ‘ neglected' brow with an undug 
nosed papyraceous twin weighing about 2^ 
I»unds In 3 the pelvis was flat in type in 2 
there was delayin both first and second stages 
in 5 cases in the first stage and m i case in the 
second Inertia was present in 2 dry labor in 
2 oligohy dramnios m 4 poly hydramruos in 1 
I wtpartum hxmorrhage needing subsequent 
intraulennc packing occurred in 2 signs of 
maternal exhaustion in 5 and of fetal exhaus 
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lion mas episiototmes were done and in 2 
there were farst degree tears Apart from the 
neglected case 2 fetal deaths resulted One 
was a ta pound baby, and 20 minutes were 
lost in delivering the shoulders Uie other was 
an 8 pound bab> delivered wth ocaputpostc 
nor Tlie mother had received scopolamine 
morphine 8 .rucstliesia and had worn an ab 
dominal belt for hours to assist cipulsive 
efforts Inasmuch as the case of neglect re 
suited m maternal death in 7 da^s from gen 
eral peritomtis and m the baby s death m 2 
da)s and delivery was by the author further 
details are given After 30 hours’ hbor la an 
out-ide teaching dime the patient was ad 
nutted to Cook County Hospital upon another 
service where ^e received scopobmine mor 
phme anarsthesia for 7 hours At this tune I 
was asked to see the case The pre<cntation 
was longitudinal hut the presenting part sup* 
posedly vertex was found to be a brow pre^n 
tBtion The uterus had been dry on admission 
At this time there was complete effacement of 
the cervix but a diUtation of only 4 cenu 
metcca Manual dilatation preceded ^e con 
\ erswn of the brow to a face for the retraction 
of the uterus prevented successful extension of 
the head A aery slow- extraction was done 
thereafter for out belief is that the real imped 
iment to fetal exit from the uterus could be 
safely overcome only by tmng out the con 
stncaon nng ^ftcr this tedious part was 
accoTQpUshed extraction through the bony 
pelvis occurred without incident The papy 
laceovs twin was delivered 20 minutes later m 
an intact and distinct sack The fetal head 
was markedlj molded from its long sta> as a 
brow but only Iwid asphyxia was present 
The postmortem examination of the mother 
disclosed no injury of the utenne walls 
There were 35 cases of version followed 
by manual extraction 13 of these patients 
were pnmipars jp multipara: 3 unspecifed 
There were 6 cates of antepartum bleeding 3 
from placenta praevia maigmaliv 1 ftem 
placenta pr®via centralis i from ablatio 
pheentffi and : from cervical laceration In 
one of the casts of placenta pr-evaa marginalis 
in which the pelws was of the justonuncr type 
the fetus presented transversely with a pro 
lapsed hand There were 7 other transvere 


presentations, a with a prolapsed anr and i 
vnth a prolapsed cord There were 2 cases 
with brow presentation i case of toxcmis i 
of eclampsia, and 1 with signs of maternal 
exhaustion- One was the second twin Two 
pelves w ere justonunor m type and 3 were &at 

The compbeatjons of labor indade 4 cases 
of inertia, 2 drv tabors, 3 cases of earlv first 
stage rupture of the membranes, and of 
constnttion rings. In 5 there was threaten'*d 
utenne rupture 

1110 method of treating the antepartum 
haemorrhage varied, although all were first 
stage interferences In 2 cases of placenta 
pircvia marginalis the bag was inerted and i 
Uve babv delivered In 2 cases of Braxton 
Hicks version 1 baby survived but in the 
other, a case of placenta prsvia centralis, ^e 
baby died In the x case of ablatio placents 
a bag and a Spanish windlass were used and 
the tmby was dead Ini casein which the ba? 
and manual dilatation of the cervix w era used 
the baby was macerated Of aD other cases 
m the senes a babies died m a days 1 baby 
died in 4 days i baby was macerated and 1 
babv (m the eclamptic case) was dead when 
recciv^ Three placenta were manually te 
moved 

We think it only fait to discuss the reason 
for this Urge percentage of version and extiac 
Uon cases actually 35 m number because out 
of these 3$ cases at are chargeable to one 
service the remaining 14 being distnbuted as 
equally as possible among the olbet three 
service, 1 wentj of the total number of cases 
show the classical reasons for jnlerferenct Of 
the rcmainiRK 15 ali on one service, the rea 
sons for veiaion art not Very dear from the 
records unless one postulates a predilection 
for this method of delivery In all of the rs 
cases there w as skull presentation in 1 1 a pos 
tenor position of the ocaput mjmerUa iq8 
ruptured membranes ui 1 a dry labor with a 
constnebon rjng alter an imtial polyhvdraro 
TOOS and here interference waa instituted after 
56 hours of labor The mother was m poor 
cottJitwa after dehverj but recovered the 
baby was one of those who diedm 2 days In 
6 ui tl e e 15 interferences manual dilatation 
before version w as done m the nrst staf< IVc 
believe we are not nusreprescntmg conditions 
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when we state that the one service m which 
this last group occurred is headed by an 
avowed admirer of Potter, and in addition we 
ma> saj that on this same service were all the 
cases receiving scopolomine morphine or twi 
hghtsleep aswell asaUpubiotomies butone 
There the resident m an emergency elected to 
follow this method This should be borne in 
mind when the pubiotomies are analyzed 
The primary manual extractions whidi 
occurred mao breech cases show the following 
items of interest There were 6 footling es 
tractions, in 2 cases there was a prolapse of 
the cord and in 14 cases, breech presentation 
one with prolapse of the cord There were 
10 pnirupara: and ro multipart a toxiemia 
cases 3 dead fetuses with heart tones not 
having been heard during the labor r case of 
intrapartum hamorthage from ablatio pla 
cent® occurring before entrance to the hos 
pital 1 of postpartum hamorrhage in 5 cases 
there were signs of maternal exhaustion in i 
of fetal there was t case of inertia i with 
early rupture of the bag of waters Of the 
other 3 dead babies i death was the result of 
ablatio placentae 1 the result of marked delay 
in getting down the feet 1 was a case of pallid 
asphyxia with a deft palate as already men 
tioned tn 2 no heart tones were heard at any 
time m the hospital i fetus being macerated 
There was i manual removal of the placenta 
The most severe of these cases from the ma 
temal standpoint was the one of ablatio 
placenUe This patient was received m verj 
poor condition but recovered 

Pubiotomy was performed m 6 cases in 2 
before the approadi of labor One of the 2 
patients was afflicted with tcrtiarj lues in the 
other the pelvic measurements in centimeters 
were mterspmal 21 § intercnstal 23,inter 
trochanteric 27 5 external conjugate 18 
transverse conjugate 115 She had an eas> 
and rapid debvery of a 5 pound 14 ounce 
babj In the other case of spontaneous deliv 
cry the pelvac measurements were intcr^ 
nal 22 intercnstal 24 intertrochanteric 31, 
pternal conjugate 19 The weight of the 
baby was 5 pounds 3 ounces All j of these 
patients w ere pnmiparai In the fourth pubi 
otomy themeasurementswere22 26 30 and 
ig thepaUentwasaupara the baby weighed 


5 pounds, 10 ounces and required mid forceps 
to complete deUvery The fifth was also a u 
para, with measurements of 22, 23, 29 18 5 
and diagonal conjugate of ii centimeters 
The baby weighed 6 pounds, pubiotomy was 
done about 9 hours after the onset of labor 
and the baby was dehvered by high forceps 7 
hou later This patient had scopolomine 
morphine 

The emergency case in which pubiotomy 
was done was a ui para who was brought to 
the hospital after 24 hours of labor with face 
presentation and fetus high in station The 
diastolic blood pr>.ssure was 185 systolic, 130 
There were present marked cedema, respira 
tory infection and a “toxic adenoma ” The 
measurements were 25 28 29 18, and 10 
Under ether the face presentation was con 
verted to a vertex and then a high forceps 
extraction was attempted After yi gram 
morphine had been giv en, and the patient had 
rested for 3 hours, a pubiotomy was done 
Low forceps were used for final debvery A 6 
pound child was born in palbd asphyxia but 
neither mother nor child survived long 
The destructive operations numbered 5 in 
this senes with one maternal death The 


deatn occurred in a prmupara with a breech 
presentation and a true conjugate of 10 5 
centimeters She was suffenng from eclamp 
sia, hypertension nephntis cardiac decom 
petisation and very marked obesity No fetal 
heart tones were obtainable She was admit 
ted after having been in labor almost 2 days 
and m very senous condition At the time of 
interference marked signs of maternal ex 
hausUon were present The os was incom 
pletely dilated therefore a preliminary dila 
taUon by a Voorhees bag was followed by 
manual dilatation Embryotomy was fol 
loisrfljj,cramotcm> done on the after coming 
head The mother died 4 days later 
The other 4 destructive operations were 
done by the writer Three were craniotomies, 
one done upon a hydrocephaUc baby from 
whose head 500 cubic centimeters of fluid was 
ob^ed ^ter 42 hours labor m the care of a 
mid^e Please showed signs of threatened 
rupture of uterus a Bandl s nng being 

apparent Thereweresignsofmatemalexhaus^ 

toon, the pulse being 130 when patient was 
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admitted Maternal recovery was uneventful 
The other 2 cises of craniotomy followed 
tenwtive traction by high forceps Onewasa 
case of dry labor, with signs of maternal Mid 
fetal exhaustion The first stage ol labor bad 
lasted 6S hours with a dilatation of the os of 
only 5 centimeters She was a vi para, with 
measurements of 26 a8, 30 x^ 5 and a true 
conjugate of ii 5 centimeters The fetal head 
was unmoldabic from excessive ossiiication 
Craruotomj rcsult«l in maternal convales 
cence without incident The rcmaininji cram 
olomj was done after labor had lasted 37 
hours, the head was still high and the fetal 
heart tones had disappeared Mitcrjial mov 
er) was uneventful although the pulse was 
no at the time 0/ interference 
AJl these ca'cs may be fnriy called neg 
lected, being received in very bad condition 
The fmsl case must also be so classified al 
though ^e neglect was in part ours Faulty 
diagnosis of the presentation resulted from 
too long use of recUl examination alone This 
was a prtmipara with normal measurements 
having an active gonococcal infection ns well 
as a pronounced growth of condylomata 
around the whole introUus A diagnosis of 
footling presentation was made by rectal 
examination I arly rupture of the membranes 
had occurred before entrance into the hos 
pital I ack of progress for 14 hours thereafter 
with a nsing fetal heart rate finally resulted iti 


a vaginal examination and at this lure 
true diagnosis vras made of a transverse pres 
WVtatvonvvitKahandovertheos Wheafstw 
the case, the utcrusnas tightly retracted upon 
the fetus and the fetal heart tones were ab 
normally high A decapitation was followed 
b> a craniotomy The weight of the parts of 
this baby after delivery was 8 pounds The 
mother had an uneventful convalescence 

CONCLUSION 

In conclusion I would call attention again 
to the fact that at Ccwk County Hospital we 
have to receive patients in e\er> stage of 
labor no matter how senous the condition 
and that the total number of neglected cases 
forms a \civ considerable factor in our oper 
ativc nsults and to point out as well that no 
control is possible ov er individual practices of 
the attending stall on the dilTerent services 
Under such conditions we think that this 
4 nalysis and the results showo wiU conclu 
sivcly refute tht popular belief formerly so 
wade -ipread that at the Cook County Hos 
pital operative interference b often done 
wathoul proper indication and is resorted fo 
vastly more frequently than m bospjtvs 
under pnvate control Ue think that t^s 
nport showi convincingly that as a whrue 
the Cook County services an. decniedly conscr 
vativc and that in general the mdicat ons 
for major operations are dtfimte and valid 
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SAMUEL W GROSS 

I T IS a common obsen alien that distiaguished men seldom have distinguished 
pro^en^ and thisun/ortunatclyapplies to medicine as well as to other walks m 
li/e In literature occasionalh the mantle ol the father has fallen on the son 
and has been worn gracelully but such cases are oTCeptional In American medjane 
we have a few instances partitularl> in Boston and Philadelplua where abilit> 
diligence and ambition seem to have been inhcnted by or mculcated in a second 
or e\ en a third generation but as a rule the sons of a distinguished father arc con 
tented to Iiv e and die in a reflected gIor> 

Most men whohavensen to great heights, in their profe sion have done so not 
onlj in spite of but because of handicaps and obstacles the most common being 
poverlj and a lack ol prebrainaf> education Naturally one of the objects in the 
bfe of such men is to remove these hindrances from the path of their olTspruig so 
that their ascent raaj be rendered loss arduous Human nature unfortumtelj 
seems to be so coni)titute<l that cdort n born largely of neces»ity and material com 
forts stunt ambition and mitntivc U ealth is consequenlI> the poorest inhentance 
a father can pass on to a son unless wnih it goes a lov e of knowledge and a sense 
of responsibility trndoubtedl> «omething worked for and attained be it wealtli 
or knowledge or accomplishment has a higher value and is more stimulating than 
the same thing easiU procured 

It IS a pleasure therefore to Contemplate the life of a distinguished son of an 
equallj Or more chstinguisherf father and (hat is the object of this bnct re* lew of 
the skill and accomplishments of Samuel W Gross The life of the Elder Gro s 
has recentlj been set before the readers ol this journal by the iiuautable } Chal 
mers Da Costa and the present wntcr recently etidtavoced to present him from a 
little different angle * It is hard to write of the son without constantly thinking 
and writing of the father who was for so manj vears the most distinguished and 
most honored Amenc'an surgeon The father overcame lus envnronment and 
gra ped his opportunities the son profited b> his environment and appreciated 
his opportunities. \ consukntion of the tivo Jives together cart only produce the 
conclusion 'dread> mentioned that knowledge nnd accomplishment attained i 
constant struggle are apt to lead to greater heights than those come b> easily 

A f »I d- llalory 9 S 
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induced upon the X ray table the partul 
knee chest posture nas arranged and stereo 
roentgenograms were made A diagnosis was 
made independently by the roentgenologist 
from the rocntgenographic evidence alone 
After a joint study and discussion of the films 
the clinical and roentgenological evidence was 
correlated In the operative cases the diag 
nosis was finally chewed up when the abdo- 
men was open The interpretation of the 
films was indeed the most difTicuU part of the 
msestigation and we confess to many errors 
in our early diagnoses ^^Jth greater expen 



Tig a a Drawing showing nonnal genital status in 
patency t«t hr stenhty 


ence we are becoming more familiar with the 
roentgen aspect of pehic conditions and we 
arc often surprised at bow readily we now 
recognize certain pathological conditions, and 
how much oftener we agree 
By using the Potter IlucLy diaphragm we 
have obtained even greater detail than did 
Peterson and m addition to the uterus and 
Ovanes we visuahzed in some cases the nor 
mal fallopian tubes round and broad liga 
ments bladder and adhesions 
The following conditions have been com 
piled from our pneumopen toneal diagnoses 


Notmal genital status 
Hypoplasiic uterus 
Inmature uterus 
Kicornuate uterus 
Uterus duplex 
Displaced otenjs 
Veoinllyiued vims 
Esfty pregnancy 

Ectomc pregoano 
Pseudoeyesis 
FiProids 
Ovinan cyst 

rspilloty cysudennms cl ovsnes (malignanO 

Tubo^phontis 

Chronic salpingius 

Ftoren pelvis 

Adhesioos 




i 


We failed to obtain diagnostic films m z 
casex because the gas was injected subpen 
toneally wholly or partially These were lo 
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‘ The 'Voimger Gross ns h( ^\as cotnmonl> called \%as born on Februarj 4 
1837, graduated m mediane at Jefferson Medical College in 1857 was made pro 

tesbOToI utgeT> m thisinsututionon theresi{,n3Ltuiuof hisfathenn 1882 and died 
of pneumonia on Apnl 16 1S80 Like his father be as a great teacher taking his 

responsibilities senousl> and not using his position as a simple meins of displaying 
his skill as in operator He probably was a more bnlhant operator than his father 
but like bm and all other great teachen, of surgery he laid the greatest emphasis 
on patholog) diagnosis and judgmoit 

His most <=tnking and lasting conlnbuliotis to surgical literature were those 
dealing with surgical patholog> ind his practical contributions were based largely 
on his pathological studies Those which stand out mo t prominenth and which 
arc stiH quoted today arc hi» articles on bone sarcoma and his monograph on 
Tumors of the Breast all of which ma> be considered masterpieces Ewing m 
his Neoplastic Diseases ' sa>s that* Gross s description of the origin structure, 
chnical charactenstics and treatment of bone sarcoma stands toda> as the classic 
contTibuViOTi on this subject In insisting upon the con\pai:a.Use\> benign char 
acter of the giant cell sarcoma he did not hesitate to oppose the genetall> ac 
cepted Mews of Billroth 

Out modem operation for carcinoma of the breast wc owe largelj to Gross 
as It was he who more than 40 \ ears ago practiced and insisted on the wide cecision 
of the skin and the insanaWe dissection of the axilla Hi opciatvon has been 
called the dinner plate operation because the skm incision corresponded to the 
pcnpher> of the breast He always removed the sheath of the pectorali» major and 
sometimes a part of llus mu cle He also advnscd re ection of the axillary vein if 
small adherent glands could not be remoied from it fhis complete operation 
which he recommended and which is now looked upon as absoluld> essential was 
opposed b\ man) of bis contemporaries on the Continent m England and m 
America There can be no doubt that his mastcrl) contributions to this subject 
caused the abandonment of the incomplete operation which was being done ever) 
where His own late results compare favoiabl) with those obtained today 

His work on twmora exhibits many leseroblances to the writings of hisillustnous 
father It shows a careful stud) of the life history of disease a thorough knowledge 
of pathology of anatomy both gross and histological and on these are based the 
treatment he recommends 

Gross was grcatl) interested m the diseases of the geruto-unnar) tract and he 
wrote tcpeatedl) and cxtcnsivel) on the subject of ‘ Stenlii) in the 'ilale In 
this connection it is interesting to note that he dmd childless although his widow 
who later marntd W ilham Osier gave birth to two children ’ 

The \ oungcr Gross ’ h as a great surgeon a saentilic and progressu « surgeon 
Hisdcathatthcageof5-’wasagrcatlos3 His contnbutions however to surgical 
literature wfll long outlive the memorv o{ the man Jons 11 Gibbon 
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formed She was a nurse aye *9 singK and com 
plained of pelvic pain There was no hutory of a 
previous inflammalcry process Ewmiftalion re 
vealed a firmly fixed relroflcxed uterus adherent to 
bilateral peine masses which nece firm sod tender 
The clinical picture was not that of an acute process 
"nio films clearly reveal bilateral tubal awcUmgs and 
an apparently enlarged adherent uterus The mag 
nificalion of the uterine shadow 1 produced b> its 
rctroposition having been considerably farther from 
the film than normal Salpingectom> and Gilliam s 
round ligament suspension of the uterus were per 
formed 

Case s Fig 6 This patient was a young 
woman age 26 years who had one child $ years ago 
with an uneventful interval history until the presint 
complaint Her last menstrual period was g weeks 
ago She felt well until a Weeks ago— y weeks after 
the missed period — when she began to bleed T^is 
was at first just a spotting and it was accompanied 
twice by fainting Pam had not been severe but 
there was a constant low backache and some left 
sided abdommal pain Upon examination the uterus 
was found to be erect slightly enlarged and softer 
than normal irregular in consistency and the left 
adnexa extremely lender soft but not palpably en 
Urged Palpation was made very gently to avoid 
rupture When the patient was informed that the 
impression was that of an ectopic pregnancy she 
informed me that she had been to t no obstetricians 
previously and that both had diagnosed the same 
condition She wanted to know how one could he 
more positive however before submitting to sufgi 
cal exploration consequently transabdominal pneu 
moperitoneum was induced and pelvic roen^no 



grams made The interpretation of these films was 
by no means simple for although the uterus and 
both adnexa show acirly or the films oaiy b} study 
ing them stetcoscopically did wc come to the diag 
nosis of uterm fibroids and probable normal sd 
nexa In view of the acuteness of the di luibanee 
however and the previous opinions rendered it was 
dicmed advisable to explore the pelvis At operation 
the adnexa were found entirely normal The left 
ovary contained a recent corpus fuleum The 
uterus was enlarged and eontamed several wtea 
mural fibroids from x to a ceatimcters in diameter 
which were removed One seemed to be submucous 
aiuf m an attempt to Mfatc the latter nodule the 
utenne cavity was opened and it was found that 
this supposed fibroid was a piece of necrotic ovufar 
tissue about 'a centimeter in diameter This then 
explained the Iap!>ed period and Ihe recent corpus 
lutcum found at operation as well as the metror 
rbagia The patient denied however that an abor 
tion bad bicn performed or that any material 
resembling the ovum had passed previously 
Case 6 Fig 7 A woman yo years of age 
who had been bleeding continuously and more or 
less profuselv for 4 weeks came to the hospital solely 
because of this h«morrhage Her previous menstrual 
history was uneventful ani she had not missed a 
penod She was very obese so that rectal exaroina 
tion revealed little except pelvic tenderness and a 
sense of fulness Subjectively there was some ab 
dommai pain of an indefinite nature weakness but 
no defimte symptom complex There was nothmg 
at all suggestive of pregnancy m her hi lory Inas 
much as the historj’and local findings were mdefi 
nite It was decided to seek roentgenographic aid 




SURGER\ GYNECOLOGY AND OBSTETRICS 


DERMATOLYSIS 

A Remewt %viTn Repost op a Case 

By HERMAN GOODMAN D B S A^D TUCENC F TRAUB M D B S N«w Yoss Cm 
FromUuKrvM ID Cb* ksU nUlum 


T he subject o{ dermatoljsis is a com 
plicated one Under this title a num 
ber oi abnortnal skin conditions ha\c 
been described in the literature and reMcwcd 
in textbools Recentlj ivc haie observed a 
case uhich ue considered an example of the 
localized or Circumscribed form of derma 
tol>si and we are taking this oppoitomty 
of reviewing dennatol>sis and describing our 
own case both dimcally and histologically 
Dermatolysis is regarded as a rare disease 
It IS X ariousl j known as loose skin, cutis laxa, 
cutis pcndula, pachydermatocele and chala 
zoderma The partial or circumscribed form 
of dermatolysis is characterized b> areas ol 
hypertrophy and looseness of the skin and 
subcutaneous tissues The affected area of 
skm may hang in loose folds or be sufficiently 
elastic to allow of stretching The appearance 
of the surface of the integument may be 
normal hyperpigmented with dilated and 
gapmg follicles or comedones The skm is 
usually thickened but exceptionally it is 
thinner than normal On palpation onegeU 
a doughy or velvety soft feel ol a greasy 
uneven surface The sensation may be un 
affected or hypersensitiv e There are no sub 
jecUve symptoms Although any part of the 
body may be affected the locations most fre 
quently involved arc the face especially the 
eyelids the neck the abdomen and the 
genital region The condition is somewhat 
progressive After reaching a certain stage 
of development it may remain stationary 
The etiology is uidinown In certain in 
stances the condition is congenital in others 
hereditary (several generations) but usually 
It IS acquired The starting point may be the 
site of former trauma and the vague term of 
' trophoneurosis has been applied to the 
causation 

The diseases which may be confused with 
dermatolysig include diffuse dermatolysis of 
cutis byperelastica The “elastic skm' or 


indiarubber man of the circus side show is an 
excellent example of this form of dermatolysis 
Here the integument is generally loosely at 
tvehed to the subcutaneous tissue and ha 
the pmperty of great d/stensibdity occurring 
normally in the young of certain animals as 
kittens Diffuse dermatolysis has been stud 
led by a Dumber cl observers 
Dermatolysis must not be confused with 
tbe relaxation of the skin and subcutaneous 
tissues encountered m semhty and after p eg 
nancy In both of these hypertrophy of the 
constituents of the skm is lacking ^^vI and 
sebaceous cy sts are readily distuiguished by 
the absence of the {taluies of true partial or 
arcumsenbed dermatolysis The relaxation 
and hanging m folds of the skin ate features 
of pseudoxanthoma ela>ticum, but associated 
papules and plaque are ab '‘nt in dermatol 
ysis Whether or not to include hbroma 
pendulum in the group of circumscribed der 
mato!y>is is indero a problem We consider 
that the pre existent tumor is not a feature of 
localized dermatolysis and on thi* ground 
exclude fibroma pendulum as well as the 
dcpre^sible fibrous tumors associated with so- 
called von Recklinghausen s disease and the 
benign multiple new growths of Schweninger 
Ruzzi 

Thi* histological fextutes of partial derma 
tolysis are hypertrophy of all portions of the 
skin espeaally an. increase in the fibrous 
bundles The subcutaneous tissue shares m 
the general hypertrophy 

There is no tendency to spontaneous in 
volution Treatment IS purefy surgicaf There 
IS no tendency to recurrence 

Examination of the prepared sections Iron 
our case revealed that the greatest abnor 
mahty existed m the derma It was markedly 
broadened Swirls of loose fibrous tissue oc 
cupied four or five times the normal area of 
derma The tissue was m cross section 
fooeitudinaJ and irregular Clear areas of 
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THE QUESTION OF GASTRO-ENTTROSTOMY IN DUODENAL ULCERS’ 

By GCORGl- XVOOLSFY MD I \CS Ne« \obk Cm 


F ive ^ ears ago I read a paper on "The 
Results of Operation in Gastric and 
Duodenal Ulcers (20) Since then a 
great amount has been ^vntten on the tnd 
results of gastro enlerostomj It has become 
the custom if not the fashion to condemn 
the operation This is not unusual but is 
what IS to be expected as a natural swing of 
the pendulum so often exemplified in the 
historj of medicine B3 this I do not mean 
to sa> that many ha\e not had reason to 
criticize the operation and its results \\ e can 
understand this criticism especiallv when we 
remember that so much depends upon the 
proper selection of cases which means the 
exclusion of all m which an ulcer cannot be 
demonstrated upon a proper technique and 
upon careful after treatment 
At the time of mv previous paper I found 
that in 91 per cent of my cases the laic re 
suits were satisfactory I have re examine<l 
these cases including only those operated 
upon 4 or more years ago looking up the 
more recent follow up reports and inquiring 
as to the present condition in other patients 
I have been unable to get reports from nearly 
25 per cent of the patients after they have 
left the hospital These ha\ e to be elimmaUd 
though in my experience most of such pa 
ticnts if we do hear from them have no com 
plaint to bring them back 

I have been able to follow 60 cases from 
12 vears to months the average of the 
follow up reports being ^2 months In 88 33 
pec cent the result was satisfactory If wc 
exclude 1 case m which a marked ptosis of 
the right kidney accounteil for the pre«i<nt 
sv mptoms the result is satisfactory m 90 per 
cent Of the other cases classed as failures 
I patient was well for 6 years and then had a 
Tccurretice of ulcer on the posterior surface of 
the duodenum the onginal ulcer being on the 
jnenor surface The stoma « as fotmd con 
traded to the size of the finger Another 
patient was well for 2 years '^hen svmptoms 
of duoden il ulcer recurred Another had re 


currence of symptoms after 8 months Tin* 

gastnc acidity was normal and he was re 
lievedby medical treatment Another patient 
« ith psy chic disturbances w as reoperated up 
on I year after the first operation but nothing 
was found and the stoma was in good con 
dition In only i case was there evidence oi 
jejunal ulcer This patient operated upon 9 
vears ago had been well for 15 months or 
more after operation when symptorns it 
turned Here mtered Bellevue Hospitalafew 
weeks ago but left before an \ ray ervmina 
tion was made to confirm the dmical iliag 
nosis of jejumt ulcer . 

Of the patients classed is improved wra 
It times complain of abdominal symptoms 
none gives tvp'cal ^Jeer symptoms or symp- 
toms similar to those before operation Alw t 
«o per vent of them suffer from constipation 
md about 75 per cent has e 
toms somewhat suggestive of x 
lesion that is epigastric fudnesv a^tet eutmg 
and pam or distress partly relieved by the 
belching of gas 1 have t 

one of these pitienls 8 Jeers efter the Sret 
opertuon She has ivell for e 
had sj-mptoms diagnosed as 8“'' 

A chronic gall bladder with gall stones nos 
found and rcmoced The uleer was heaM 
though the X raj shu- ed a 
front scar tissue The gall bladder was re 
moved onlj 4 tunes m tins senes at the tim 
of th( gastro enterostomy and only 
stones The appendux w ns remov ed m 45 
cent of the cases or whenever there wa. eu 
dence of inflammation In 5 
not be brought up into the wound for 
ammalion, m 7 appeare 1 nonnal and in 
*0 It was not mentioned in the hll^to^) i‘ 
there is any suspicion of chronic inflammation 
appends or gall bladder removal .s 

Alf^fher foci ol infection should be re 
_cv. «i . w^ially infected teeth and tonsib 
?o7jears I have been particular about the 
diet of the patients during their stay in the 
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OLD MASTERPIECES IN SURGERY 

By \LFRED J BRO^VN MD FACS Oji,vn^ 


TllE CURE or CUVSHOT WOUNDS B\ 
LEONARDO BOTALLO 


W OUT«DS have alwava been more or less in 
fccted but owing to the forms of (he causa 
live agents in early times the great majority 
w ere not particularly severe In warfare the poisoned 
arrow wasincommonuseand the results were known 
but no accurate differentiation had been made be 
tween the results due to the poison on the arrow head 
and the infection from bactens \\ ben with gunpow 
dcr wounds became more severe infection followed 
and the inference was readily drawn that the infec 
tion was the result of poison transmitted to the missile 
bv the powder or that the wounds were burned by the 
powder These ideas were put fonvard b> Johnde 
\ i(,o and Alphonso rem No sooner was this theory 
advanced than opponents to it sprang up and a dis 
pute arose w hich was to be carried onamongsurgeons 
for centuncs until finallv settled bv the discovery m 
nineteenth century of thecausative bacteria The 
name of nearly every surgeon of prominence is found 
in the literature of this dispute even Pai^ and John 
Hunter playing theirparts and amon>. others is found 
the nameot Leonardo Ifotallo whopublished his work 
Concerning the Cure of Gunshot U ounds in 1560 • 
Botalio was born at Asti in Piedmont about 1530 
He pursued tus medical studies at Padua where he 
received his degrceof doctor of medicine and urgery 
aud probably here studied anatomy with the famous 
Cabnele Falloppio About this lime Bolallos name 
became inseparably connected with the ductus arte 
nosas bat how or why this connection came about 
IS not esubbshed though it was not by the discoveo’ 
of the duct for its existence was known even in the 
time of Galea Being interested in surgerv par 
ticulach he was called to war and first served as a 
surgeon m the French Army where he obtained con 
siderable eirenencc m the treatment of v ounds He 
went to Pans in is64 and apparently gained the 
favor of the Roval Family possibly be«u5e he was a 
fellow countryman of the then real ruler ^ F^ce 
Calhetmede Medici the widowof 
Whatever the reason for his success with the Ro^ 


g this •’tk '™°'" '' 
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not the most powerful court in Europe Botalio steaa 
to have turned away from surgery and becomtroa t 
interest^ in medical conditions ani particularly 
in the practice of bleeding The medi^ wmM it 
this time was divided Into two camps Pierre Bnssot 
(1478-151*) had revived the Hippocratic method of 
ble^ne as opposed to the ideas of 
Arabians who taught that blood should be eras 
slowly drop by drop from the side opposite the 1 
flammatory lesion while Hippocrates *"“ “*,*? 
loner Bnssot believed that venesection sboiua *' 
free and at the site of inflammation Aswasmtw 
the swing of the pendulum carried '"S'V 
and amMg these was Botalio who taught thatb ^ 
should be taken frequently and in large 
even to e«anguination Though he did net puh 
his great book on bleeding until iS77henevert«iw 
states hi« position as a believer in the 1 

doctnneof cfenvaiion in this workon gunshot wouiws 
thus aligning himself with the followers of B 
Though he lets bleeding run “J 

aeverthelees holds his head la his 
wounds He does not believe that 
are poisoned or burned and in this he says b tuo 
from John de \ igo and Alphonso Fern i 
goes on to prove to his own satisfaction at l^t 
bets right His method IS interesting HeUk««P 
the ingr^ients of gunpowder one by (ijj 

applvmg their humwal qualil.« to then shows^'h*^ 
Ibev can neither poison nor h'*/*' . Pi. lycf 
points on burning he goes back to Atis 

Jo« and Galen He quotes Dio>«rd« on com 

ponenfs of powder and shows that th y 
poisonous either when applied locally 
smelled He then quotes clinical S 

lead on to the conclusion that f'’'’^'^^,,_ons,ble 
cause laceration and decay ol ^ssue- P^ j, 
So he says the proper treatment of 
in the removal of feteign bob» 


in the removal of fore's", „„ -...fusible 
of parU to as nearly normal condition a . . 

As foreign Domes he includw i-'ecta 


As foreign Domes he incVudw clots 

bone contused and lacerated tissu Ti.rcngerius aod 
In fractures of the skull be follows Kere"8 „ 
as the illustrations show his insirumetts are qm 


similar ^ „f .Ce early 

BoUllo deserves reco^ition “ ®'^i,,„jebtedfor 
sound thinking men to whom f "j^endeet 

a step at least in its pivp'f j foUowmg of the 
ideas as contrasted with blind foUoWiag 


ancient authorities 
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percentage of jejunal ulcers (*7 per cent, \on 
Habercr) However I,ewjsohn sajs that the 
Berg exclusion has not increased the per 
centage of jejunal ulcers With out most 
careful efforts it must be admitted that m a 
small percentage of cases gistrojejunal ulcers 
do develop but this should not occur m oxer 
3 or at most, 4 per cent 

But there are other cntiusm*. bearing on 
the problem of gastro enterostomy Ilacmor 
rhage is not entirely prevented if it has oc 
curred previously Jirllour (s) found that in 
13 per cent of such cases the ulcers will bleed 
agam if they are not erased He classes 
bleeding ulcers and small ulcers on the an 
tenor wall as a group suitable for excision 
Since in Sj per cent of bleeding ulcers no 
further hamorrhage occurs after gastro-cn 
terostomy we may as Beck (r6) says, do a 
gastro enterostomy as the first step, if ex 
cision IS not applicable m a given case 
ItxmaUmesis or roelama occuired m 5 7 per 
cent after gastro enterostomy m the i 000 
ca&cs reviewed by Balfour fy) from the Mayo 
Ginic but the bleeding subsides on treat 
ment especially if it was not present before 
operation In rainy such cases the bleeding 
comes from the ulcer and not from the stoma 
As Balfour (3) says senous haemorrhage from 
the anastomosis must be regarded as a tech 
niual blunder for which the surgeon assumes 
responsibility though hletge (xj) reports 4 
deaths from himorrhage after gastro-enler 
ostomy 

Although Balfour (3) states that ‘ protcc 
tion against subsequent perforation is absolute 
since not a single case has occurred umong 
these I 000 patients ’ F M Douglas (5) ic 
ports I case 3 days after operation 

Lcwisohn (ii) thinks that gastnc acidity 
is not altered by gastro enterostomy In my 
own cases whi^ show the gastnc analysts 
both before 'ind after operation the acidity 
was reduced to below normal in 63 per cent 
and to normal m 27 per cent These analyses 
X ere made from i month to 8 years after 
operation Eusteiman (?) reports Iroro the 
Mayo Clime that the total and free aod was 
reduced from 40 to do per cent alter gastro- 
enterostomy In 28^ case< showing the gas 
tne analysis before and after operation 


Sherren (19) found 13: with no hydrochlonc 
acid 65 in which it was greatly reduced 52 
in wluch it was reduced to normal and only 
37 in which it was not reduced In the first 
group there was no return of symptoms w 
the second the end results were satisfactory 
in the third symptoms persisted m s onl^ 
while m the fourth 17 hid symptoms m 
cluduigallwhohad jejunal ulcer 5 m number 
In nearly every case of mv senes when the 
postoperative icicliiy was above normal the 
result was unsatisfactory This was (rue 0/ 
the only Case of jcjunal ulcer the lotil aad 
being 76 and the free hydrochloric aad 61, 
14 months after operation 
The importance of the reduction of hyper 
aadily IS generally recognixed ind « well 
expressed by Balfour (3) who says “The 
recurrence of ulcer after gastro-enterostomy 
or in fact after any type of operation i» 
apparently directly associated with failure to 
reduce the aadity to maintain this reduction 
and to provide adequate drainage For this 
purpose the stoma should reatJi to the lowest 
point 0/ the greater curvature 
The relation between hypo-aaditv and 
freedom from ulcer is not mvartaWe since 
Well developed ulcers exist with achlorhydria 
Several cases in my senes showed a low or 
normal acidity before operation and one of 
these was unimproved At least 5 ol mv 
cases which were only unproved bad a low 
postoperative aadity A high pre operative 
aadvty seems to be a fav orable factor Thus 
of those of this type S6 6 per cent were free 
of all symptoms alter operation and only 6 6 
percent were unimproved 

In, all these senes of cases a large percent 
age of the patients with duodenal ulcer treated 
by pistro-enterostomyareentirely well Others 
forming a small'T group have occasional ab 
doRunaf «ymptoms not like those originally 
complamed of which do not interfere with 
their work or tbcif enjoyment of hie In the 
v.^t majority of such patients the ulcer has 
healed and the occasional symptoms of mdi 
ge tKKi are functional or due to extra gastnc 
causes No operation can insure a patient 
against occasional indigestion 
These two groups those classed as well or 
improved, comprise the satisfactory results 
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REVIEWS OF NEW BOORS IN GYNECOLOGY AND OBSTETRICS 

GtORGE OVLUIORN MD FACS St Loois Mo 


W HEN the E>necologvst Z^eifeC and Payr 
the genetal surgKin conceived the idea of 
editing an extensive ^ ork on malignant lu 
mois from the standpoint of the clinician they rend 
eted a conspicuous service to the medical profession 
The last of the three volumes which has just an 
neared is devoted to gj necologv It is a sttlely 
tome ol 6 j 6 pages and like Us predecessors has been 
written b> a number of men allot whom areoulstand 
ing auibonties m theu respective held Thus the 
chapter on malignant grow th of the ov anea » con 
tnbuted b> Doederlem that on tumors of the uterus 
bj Paul Zweifel Kuestnet discus es malignancy of 
the vagina vulva and clitoris Zangemeister the re 
lations of cancer of the bladder and urethra to the 
genital organs Zweifel Jr describes the mah"nant 
tumors of the tubes and round ligaments and FranUl 
the pathf log> ol chononepithehoma The principles 
of \rav treatment ate presented by Winti the 
treatment with radium by FtankI A chapter on 
mihgnancy of the mammary gland in both scses is 
b> kletn thtni It Kcissec deals with vaccine thei 
apy of malignant new growths and Joest finally 
adds a discussion on malignant neoplasms m animals 
The enumeration of the contents gives an idea ol 
the scope of the work but does not convev the ad 
niirable manner in which the pathological anatomy 
is here linked up with the clinical aspect ol malig 
nant afleciions It has often been deplored by 
thoughtful medical educators that the tudy a d 
teaching of pathology as indeed of all sowtalled 
fundamental branches is shut ofl by itself is too 
much out of touch with the application to the hvj g 
human ubject This book sukplus Ihc confirfUoi 
I aihcilugy IS made as it should be the brndmaidcn 
an<l the boon compatuon of the diagnostician the 
surgeon the radiologi t The work thereby becomes 
equalK valuable to the peciali t and the general 
practitioner 

It is true that our treslmcnt of cancer j» still 
verv incomplete but docs this fact lustify the pro 
fessicin in being discouraged \re there no signs of 
improvement? Only older physicians estate the 
editors in the preface who with their ensn eyes 
liave seen the de-oUte condition of cancer patients 
before the antiseptic era can fully app erij e the 
marvelous advan cs of today over former tunes 
fhen every one with cancer of an inner organ no 
matter what treatment he received was without 
exception left to a pitiable often cruellv slow dis- 
soluinn Todav there are many thousands every 
tear «N> arc cured from cancer of the inner organs 
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for the rest of their lues and their number is grow 
mg steadily 

This optiimsuc and courageous attitude and the 
outlooks it opens for surgical radiological and vac 
Cine treatments is immensely appealing In fact I 
find It difikult to speak of the work without using 
superlatives constantly The make up of the book 
vieswitliitscontents Taper print and illustrations 
are cscellent and the 44 large colored plates rank 
1 am sure among the best I have ever seen 

'^IIC Spanish translation of Liepmann s Clinical 
I Lectures on Obstetrics* brings to mmd the atlrae 
live features of the Oerman original which were re 
viewed in these columns a few 'cars ago Our col 
leagues m Central and South America will uniloult 
edly profit by the fact that this work with its Ihor 
oughly modern and sound teaching has been made 
easily accessible to them 


'T'HE ame indefatigable author whose books 
* covet a wide range of subjects now preaents to 
us an essay 00 crimmaJ abortion^ There is first 
an estimate of the rapidly growing frequenvy of 
abortion which in Cerreany has at p esent reached 
the appalling n-mber of &js 730 per year and its 
frightful mortal ty Then KIlows an exposition of 
the causes 0! danger in criminal abortion a survey 
of (be morbidity and a more detailed description 
of the vinous traumatisms and the slim chances of 
reco'eo In the closing chapter entitled Retro 
spect and Outlook the underlying deeper cause 
of the phenomenon m question are analyzed the 
shortrocnings of our own profes ion characterized 
and possible remedies suggested In short the 
author pamtx the evil in all tts grossness And then 
not satisfied with the impressive word picture be 
afdb an atfas of *4 large plates on which every con 
cewabk sort of injury from the simple instrumental 
perforation of the uterus to the pulling out and tear 
•ng off of intestinal loops is extremely w ell depicted 
It i a meritorious undertaking that deserves to 
be known in the widest possible circles But this is 
the unfortunate part that the book and the lessons 
It so convincingly teaches will remain unknown to 
(he verv people who are most concerned in this 
question Tor you and I who read the book are 
fully in accord with the auihir we know the mart 
fold dangers of criminal abortion and disapprove of 
It from moral ethical sociological In. fact from 






[TPa. ny I'r \ (« C«t 
Erft »r amsCB-v 


I UM-cscBt Si ti 

V Im k sTb^ 


94 


SURGERY, G'iNECOLOGY AND OBSTETRICS 


it does not insure against recurrence is cvi 
clcnced b> Finsteras (3) report of 6 cases 
m ^^hlch ulcer occurred after partial gastrec 
tomy 

The achlorh>dna produced is not alnajs 
without bad effects According to Balfour (3) 
patients with achlorh>dria freiiuently present 
a rfefinilc syndrome of gastric symptoms 
which maj be more disabling than those tor 
which the gaslrtctomj was performed 

There IS ho>ve%er a small but definite group 
in which partial gastrectoraj is indicated 
This includes those duodenal ulcers which 
cause sc\crc hitnorrhatjC m which gastro- 
enterostomv maj fail to relies e the sjmp 
toms and pvloroplast^ or excision cannot well 
be applied also those with recurrence of ulcer 
locallj or at the stem i 

The recurrence of ulcer m 3 s to 5 per cent 
of cases after ga tro enterostomy does* not 
justi/j gastrectotnj in roo per cent when the 
mortalilj of the latter is two or three times 
as great I agree with Charles Ma>o who m 
the discussion of Balfour s paper (3) said 
that he would not allow an>onc to remote 
halt of his normal stomach to cure a duodenal 
ulcer 


COSClVSlOSS 

Lulc res ills Manj senes of cases of duo 
dcnal ulcer treated bj gastro enterostomy bj 
American and British surgeons give sati^fac 
lory results ran^ini, from So to 95 per tent 
mv own «erics shows go per cent Jejunal 
ulcer follows gastro-enletosiom\ in about 2 
per cent of cases In manv cases improved 
{not cured) b) the operation the ufctr is 
healed and the symptoms present are due to 
extrafeastric causes commonly the appendix 
or the gall bladder Bleeding occurs in only 
a small percentage (5 7 Per cent) after gastro 
enterostomy and as a rule this hxmorrhage 
j3 not serious Gastric acidity is much reduced 


by gastro entcrostom} and remains so Tiny 
IS essential to the best results 

A ftw simple rules must be followfd to 
obtain gotxi results (a) A gastro-entcrostomy 
should be done only when the ulcer can be 
seen or fell (b) a good sized opening at the 
lowest point of the stomach should he made 
(r) only absorbable sutures should be used 

(d) extra gastnu causes of gastric syanptorns 
and all foci of infection must be removed 

(e) the after treatment and diet must be ss 
strict as tliat used in Ih** medical treatment 
of ulcer 

Excision is applicafilc m a small group of 
cases with or without gastro-enleroslomj 
IMoroplastv is a good operation but the re 
suits arc inferior to those of gastro entero 
tom\ Gastrectomy has a much higher mor 
talitv and is not justifiable as a routine to 
avoid the small percentage of recurrences 
It la applicable in a small group to cure le 
current himorrhagc or ulceration jejunal 
duodenal or gastric 


KTffRIJVCfS 

I Bviroi-n }> C Uw Su ' {9 4 Inu jSS 
t l<l«in ten Sur iQi] I X ui leS 
) Idcin i Am M Ass 1414 Ux ui 6o| 

^ BuevroxD / At «ft<t Dim* W A / tm >1 
V$s i9>4 I xxm 412 

{ Doc<>iAv V M Ann Svirs ins h i six 
f, LvVTtnsiA'J G B MinncsanVUi 1913 Uetembei 
r tdfm J Am VI Vs <>ii l««ii i 4ft 
» t AifEiiK Vrth f LIm C1»r >913 Jut\ 

} ( ui^AusiE and livsAi.vuiBtDis Hull mtd 1911 
Vucusi 11 axd iS 

> K.0EvsrcKE and jLnca Vrch f Uin Chir 19JI 
April 20 

; LE»tsOfr« R b rx C>otc & Ubsl 1925 »' 1° 
i M^\<» \\ J burR Oynt i Obst 1923 isv-i 

I MmCE /enlralbl f klin Lhir 19 4 J nuarj 16 
I atorraHAv BOV Bni M / Xrtni ry 10 

; NlEisON N V Ho^pilaUltd Br t M J 923 

January U 

i Prev C ir Vnn Suts 1924 lax* j 
I Rentok j at G jsRotr 'I J tg Dtcembet 
I ScBWait* J Lan ct 9 1 Vept mber 
, Shcr«E'» j Lancet London 1024 i 477 4?i 
1 WoOvSEY NewVotkM J 920 Julj 7 




96 


iiURGErY GY^ErOLOGY AND OBSTETRICS 


nator and semi supinator bringing the fore 
arm from the supine or prone position to one 
m which the radius is uppermost Therefore 
the maximum relaxation of the muscle is 
obtained when the elbow is flexed and the 
hand midwa> between supination and prona 
tion the usual position for splinting a frnc 
ture of the forearm As practically all the 
extensor muscles of the hand and fingers 
arise from the lower end of the humerus they 
cause little pull on the fragments but aid 
m splinting the radius and ulna poslenorlv 
when under tension as when the elbow is 
flexed 

The supinator muscle arises from the lower 
end of the humerus lateralh and the upper 
end of the ulna and passes distaUy and 
medially to be inserted into the upper third 
of the radius Thus a fracture between the 
upper and middle thirds of the ratbus would 
have the upper fragment supinated and the 
lower fragment pronated by the pronator 
teres muscle This muscle arises from the 
lov/er end of the humerus medially and the 
coronoid process of the ulna and is inserted 
into the middle third of the radius The 
action and position of these opposing muscles 
in pronation and supination is shown in 
Figure I 

The more powerful flexor muscles of the 
forearm have a tendency to produce dorsal 
bow ing of the radius and ulna during hexling 
as their pull is not counteracted by the weaker 
extensor muscles on the dorsum 

With the e e sential anatomical facts in 
mind we can now proceed to a cons deration 
of the points brought out by a study of the 
200 ca»es m which both bones of the forearm 
were fractured These have been grouped 
together m Table I 

In considering the age of the patient at the 
time of fracture it was noted that the vast 
majority of fractures of both bones of the 
forearm occurred before the age of 15 only 
24 of the patients m this series being older 
It IS extremely interesting to note that no 
patients were less than 10 years of age 

In 183 cases the fracture sustained was the 

resultofforceappbedindirectly thalis them 

jury was usually the result of a fall on the out 
stretched hM Beanng this iji mind we can 


TABLE I — STATISTICAL STUDY OF TWO 
irUNTJRED CASES 


A*« 

o to 10 ytin 
It to IS yean 
Over tj year* 


Ctiolosv 
Direct violence 
Indirect violence 


Site of fracture 
Upper third 
Mid^ tjiinl 
Lower third 
Epiphyseal separation 


17 

iJj 


16 

79 


Variety of fracture 
Complete 
Greensttek 
Compound 


Injury 
To bone 
To soft parts 


Redaction 
Closed— swd 
Closed-fair 
Open <4>ersUon 


Result* 

Satisfactory 

Uosaiufactory 


conceive that the natural bowing of the bone# 
to be dc'cnhed may determine m a measure 
the location of the fracture The remaining 
17 cases were the result of force applied di 
rectly such as blows crushing injuries gun 
shot wounds etc 

The idea seems prevalent that following 
indirect injury m children epiphjseal separa 
tion IS to be expected rather than fracture of 
the lower end of the radius and ulna (Baetjer 
andWaters i) Such a point of vnew finds no 
support m the present study since in the 200 
casesmduded epiphyseal separation occurred 
monly 4 instances (approximately 2 per cent) 
This would seem to indicate that the epiphysis 
IS not the weakest point as is commonly sup 
posed but thatasa resultof indirect violence 
such as falling on the outstretched hand 
fracture is to be expected rather than epi 
phj eal separation The explanation of this 
observation may he in the following tact# 

(1) There is little or no strain or leverage 
exerted on the epiphysis by indirect trauma 

(2) the epiphysis is protected to a very great 
degree by the tough capsule of the neighbor 
mg joint, (3) the elasticity of the epiphysis, 
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the secret of success Frequcutlj under the 
Huoroscope if traction alone ^\ere made on 
the hand and counter traction maintained on 
the humeru? the fragment slipped into place 
without marupulition Ei{,h(een cases were 
incompletely reduced but the surgeon in 
chari,e decided to be content with the reduc 
tion obtained without operative interference 
That this decision was well justified is indi 
cated bj recent examination after complete 
healing 

Open reduction was resorted to only when 
the closed method had failed tint is in those 
cases with marked overnding when excess 
callus from poor reduction would interfere 
w ith function or w Quid injure neiw e or blood 
supplj, and in adults when there was little 
or no tendencj toward spontaneous correction 
of deformitj In manv instances wc have 
been satisfied to leax e the fragments in the 
position resulting front reduction by the 
closed method although the reduction was 
not anatomically perfect We pursued this 
course (and this is one of the points we have 
desired to stress in this studj) bebeving that 
the ultimate result thus secured would be 
far more favorable from the point of view of 
function than the perfect anatomical align 
ment secured bj open reduction Fixation 
was secured m 5 cases b> the use of silver 
Wire m 3 b> plates whiU in 2 no internal 
splinting w is necessarj In the rather small 
senes of ca es in which the open reduction was 
used subsequent removal of the matenal used 
in h-xation was necessary for the relief of pmn 
m sev eral instances 

At the time of reduction radiographic ex 
ammation showed good Or excellent align 
ment in 172 cases in 18 cases the reduction 
was only fair while in the remaining 10 a 
sufficiently good position could be obtained 
onlv bv open operation 

The following observation was madedunng 
the course of study which may in a measure 
explain the correction of deformity which 
occurs subsequently to incomplete reduction 
m young persons It was noted that v hen 
bowing occurred callus was laid down on the 
concave side of the deformity, there being 
little or no callus on the com ex side save 
when the periosteum was raised from the bone 


by the displacement of the fragments This 
occurred with a striking degree of regulsntj 
m the senes studied and is well demoa 
strated in Figure 4 Here it may readily be 
seen as for example in the ulna that there is 
a heavy dense callu extending over a dis 
tance of 7 5 centimeters on the concave side 
whereas on the convex side the new bone 
formation has less depth and less denjtv and 
extends only for a distance of about 3 cenb 
meters The radius likewise demonstrated 
the same point, strikingly illustrated in Fig 
urcs 

Maa\ explanations have been offered to 
account for the formation of callus at the site 
of fracture Whether new bone anses from 
the cortex or from the penosteum is still a 
question of doubt some observers adhenng 
to the former view others holding the latter 
to be more plausible It is not our putpose to 
attempt to determine which of these two 
views IS correct but to put forth what seems 
a reasonable explanation for the greater 
amount of callus formation found on the con 
cavcxideof the bone This webelicve isdue 
to the fact that on the concave side there tt a 
relaxation of the petiosteum and soft parts 
which permits hxmorrhage and clot forma 
lion whereas on the convex side the penos 
teum IS stretched and more adherent offering 
greater resistance to hemorrhage beneath the 
periosteum and into surrounding structures 
Granting that hEmorrhage takes place as 
desenb^ the various stages concerned in tbe 
repair borne out bv the experiments of 
Bancroft (t) ate as follows 
Immediately after hemorrhage fibrin for 
mation and contraction of the dot occurs 
Tfas IS followed by an ingrowth of connective 
tissue and a rushing m of small blood v esscU 
Following the penetration of blood vessels 
two distinct and opposite processes begin 
the rebuilding wTth live bone and tbeabsorp 
tion of injured bone — the one task assigned 
by some observers to osteoblasts the other 
xttnbuted to osteoclasts 
The ultimate result as determined by 
follow up studies of the group of cases seen 
during periods of from r to 10 years shows 
that 194 have a good result that is in 194 
there is no apparent defornuty or loss 
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every po^iLle standpoint The abortionist of either 
sex however with or without the prefix of MD 
would not read 4 book of such a tenor be would 
indeed not koon of its existence And those mis 
guided girls and women who in their dense igno 
ranee entrust life and limb to the nefarious manipu 
lations of the abortionist will they be reached by 
this book and pause to think? 

Tieprobfem rs world wide and the anxiety of the 
author for the future of his fatherland is not greater 
than ours should be though wt may boast of our 
country as the land of unlimited possibilities and 
unlimited resources A reform must come but it 
can not come from without It must come from 
within that vs to say by wa> of education Our 
puritanical hypocrisy that speaks of the red plague 
when It means sj-phihs and terms illegal operation 
what IS criminal abortion may for a while stand 
in the way of progress But not forever not even 
for very long The educational cancir campaign 
which, in this country u directed bj the American 
Society for the Control of Cancer has shown what 
only IS years ago would htve seemed impossible 
that one may safelv «peak to the lay public on sub 
lects which would have appeared indecent to MitJ 
Victorians a d the r d^aghten and granddaughters 
The Social Hygiene movecneot is beginning to tall 
9 spade A spade m public meetings and scorns the 
ciccumlocution of damaged goods \erysoon let 
us hope such publicity will be given to criminal 
Abortion then the dark practice will openly be 
called bv its real name and the abortionist exposed 
to b ight daylight and his victims will have to 
learn the facts and the truth however unwilling 
they may b** And at that time the book before 
us with U» startling statistics its clear line of 
thought and I's in tru live illustrations will serve 
as a guiding lest to those who will disseminate this 
much needed knowledge 

E \ ER\ new textbook of obstetrics is ol benefit 
to the profes ion As the bulk of obstetrical 
work is carnetl on by the general practitioner the 
averaes 0' in truction m this the most important 
and the mo t ddhcult of all special branches of inedi 
tine can not be too rviroe ous To fidfiU its pur 
pose such a textbook shoild contain onlv what it 
IS important and necessar for the practitioner to 
know and this has been the principle n hicb got led 
Zaneemeister in the writing of lus work > Jt may 
‘ l. B 0 C1C D Cj tr»r<Brt E By Pr»l D W IS Im Zi < me I 
p g S lUrtcl « ? 


be Stated at the outset that he has suicceilel in 
his task Ills descriptions arc concise and to the 
point and yet omit nothing that is essenpal In 
the preface he claims for hia book the advantages 
of bonjogeneitj because he has written it without 
collaboration with others The personal equation is 
therefore quite noticeable throughout the book and 
ralivcns the study In the chapter on eclampsia 
face presentation and srvural other subjects the 
author sown contributions take their place VmoDg 
the pictures many of which are in color there are 
numerous instructive original illustrations The 
chapters on the puerperium and the newborn seem 
to me particularly atlractiv e The hints on diagnosis 
tn labor arc exceptionally good they will sharpen 
the student s power of observation and do away with 
many an unnecessary internal examination Ire 
natal care and the management of normal 
puerpenum impress me as being discus ed a tnOe 
too epifcrammatically more space could perhaps 
be gamed for these subjects by curtailing the some 
what lengthy statistical offenngs of whivh 1 believe 
contrary to the author that they are not terj 
popular with the average reader 

AV interesting innovation in French obstetrical 
** literature is the systematized bibliography’ 
which \igne» and Dauphin have fashioned some 
what alter our own Tear Book and similar Reviews 
in this country and Germiny The moreimpottart 
contributions ol the year 1924 are grouped under 
such headings ns ectopic pregnancy abortion phys 
lologv and paihojjgv of pregnancy and of labor 
obstetrical tberapv legal and social obstetrics his 
lorv of obstetrics etc Preceding this part \igoes 
presents a number of brief collective reviews of «pe 
cial subjects of particular interest for instance 
glycosuria in pregnancy causes and nature of tox 
atmu influence of diseases of the oral cavity on 
pret,naiicv in these he does not confine himself 
stn tly loiheliterary output of only the one yew 

A Liri.e part of the papers enumerated la this 
volume IS Trench and in this lies lU more specific 
interest and importance to us to whom Fierch bt 
erature is not always easy of access As the bovk 
travels across politual frontiers it builds brdges 
between the workers in obstetrics in various coun 
tries makes for better mutual understanding and 
removes obstacles in the path 0/ progress of medical 
knowledge 
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Loch in the contour ol the arm tchich is almosc 
without deformity and in the general alignment of 
the fractured bones Bony union is gradually taking 
place There is considerable callous formation the 
bulk of which IS on the concave side of the bones 
the jagged protruding ends have Wn absorbed 
The patient uses the arm without hesitancy All 
the ino\cm(nts are normal 
Me was kept under observation and roenigeno 
grams were made occasionally the final plates repre 
sentetl in Figures 6 and 7 having been taken id 
March 1923 about 18 months after the injury 
In Figure 6 it is scarcely possible to ste the posi 
tion of the break There 1$ a slight general bowing 
of Che bones but the marrow cavity has been entirely 
re-establishcd the cortex is not appreciably thick 
ened the distance between the two bones at the site 
of the previous fracture i» approximately normal 
Figure 7 represents the lateral view showing prac 
ticallv the same changes rcarnination of the arm 
at this time shows it to be perfectlv straight and 
functioning well without pam or discomfort 

Case a A U a male age 13 years fractured the 
radius and ulna on November 13 iqio 
Reduction was done under general ansstncsia 
but good alignment was not obtained as shown tn 


Fiprcs 8 and 0 There is even considerable over 
riding of the ulnar fragments as noted in Figure 8 
With anterior displacement ©f the loner end 0/ the 
ulna as noted in Figure 9 Ax this patient cJtne 
ntthm the first group namelv those in which the 
fracture occurred before the completion of bony 
growth and a1 0 as the mam deformity was m the 
lower end of the ulna the surgeon prophesied a good 
result The fracture was maintained in anterior and 
posterior plaster splints for s weeks these spluits 
being removed at frequent intervals for mas age 
and pa sive motian after the tenth day 

When the patient v as discharged 6 weeks after 
(heiDjury the arm was straight and the movements 
abo^t the wrist joint were well performed and pam 
less He was asked to return to the ho pital August 
*8 «Q»3 for observation Figures 10 and 1 1 repre 
sent the roentgenograms taken at lhai time Fx 
aroinatNR showed the arm to be without deformity 
all the functions reel) performed and painless 
One IS unable to find any evi fence of the fracture 
m Figure ro The marrow cavitv is entirely re 
estabiisdied there is no thickening or irregularity of 
either the cortex or the periosteum The overriding 
of the lower end of (he ulna which was noted in 
Figure 8 seems to have been entirely compensated 
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ROENTGENOGRAPHIC DIAGNOSIS IN GTOECOLOGY, 
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although it IS 13 jenrs since Weber fact that e^tra skill "incl time are required of 
/\ and LoTe> independently described the physiaan and that it imposes additional 
lx the adaptability of the abdominal \is expense upon the patient should not exclude 
cera to roentgenography after pneumopen a method which possesses merit Roentgen 
toneum and although OmdofT Stem and ographic diagnosis is one of the newer methods 
Stewart Aharez andmany others ha\e made of the past 5 or 6 years which enhances ac 
valuable contnbutions to the perfection and curate diagnosis m gynecology but which is 
scope of the method the gy necologist is still not commonly utilized for this purpose To 
skeptical as to the value of roentgenography Reuben Peterson belongs great credit for 
in his work The reason for this is that the clearly demonstrating the practical adipta 
soft genital organs are not generally thought lion of this diagnostic method to gynecology 
of as being adaptable to roentgenographic Working mth the late Dr V'anZwalunenberg 
diagnosis and therefore little attention has m Ann Arbor he utilized the partial knee 
been giv en this subject The size and shape chest jK>slure (Fig i) for obtaming accurate 
of the pelvic viscera and their relationships optical cross sections of the pelvic organs on 
their varying densities and organ outlines arc the roentgen film and reported a senes of joo 
the factors of diagnostic iraporunce These cases to the American Gynecological Society 
points can be brought out on the roentgen in 1921 Hi. also recommended the utilization 
film under certain favorable conditions of Rubin s patenev test for transutenne infla 

Before taking up a relatively new method tion of the abdomen m suitable cases 
of diagnosis the careful physiaan might well Following the Peterson technique I have 
ask him«elf the following questions Can the made use of roentgenography in my gy ne 
internal genitalia be dearly and accurately cological diagnostic work m the past 8 years 
outlined on the roentgen film? Is the roentgen with so great a degree of satisfaction that I 


film of any value m addition to the climcal 
and other laboratory findings’ Is the procc 
dure harmful to the patient’ Can any gyneco 
logical condition be thus recogmzcd that may 
escape rccOj,nition with the usual diagnostic 


desire to emphasize some of its advantages 
In this field of diagnosis as Peterson 
brought out team work is requisite for sue 
cess Neither the roentgenologist nor the 
gynecologist working alone can achieve the 
means’ Should roentgenography be employ cd results that are obtained by their co operation 
loulmely m gynecological diagnosis’ I have utilized carbon dioxide through the 

These questions can be&t be answered by Rubin patency test apparatus for induang 
atmg cases m point and will be treated in the abdominal in&ition both by tiansuletme and 
conclusions transabdommal routes About a litre of gas is 

The gynecologist arrives at a diagnosis usually introduced Thib method was used m 
usually after careful history taking a bi over 130 consecutive patients vnth no acci 
manual vaginal and recWl examination and dents or untoward results The only com 


ii^pection of the vapna and cervix through plaint from our patients was the ‘ shoulder 
thcsnecutum He utilizes ^mcars cultures and nain whirV. nTien *1 r 1 


the speculum He utilizes ^mcars cultures and pain which often distressed them a few dav 
but »h,chcouM be relieved bj assununrtbe 


us hib judgment dictates In spile o! care and recumbent posture 


kill errors m gjmecologrcal diagnosis ate so \\t agairl toBoned Teterson m the nlan of 
common that the physiuan welcomes any study of our cases nampK •, ra-i 1 ^ 

nca method ol preaston n hreh can be sumJ nos.s\l,:"Se 0110^1 “u? a 


Used to reduce errors to the mimmum The 

■R dbefonii CSiu*» Ojoct l3*K l S« 


, — after the usual gynecologi 

cal examination then pneumopentoneum wa: 
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both in the contour of the arm «bicb is almost 
without deformity and in (be genera) alignment of 
the fractured bones Bonv union is gradually taking 
place There is considerable callous formation the 
bulk of nhich is on the concaie side of (be bones 
the jagged protruding ends have been absorbed 
The patient uses the arm without hesitancy All 
the movements are normal 
He was kept under observation and roentgeno 
grams were made occasionally the final plates repre 
sented in Figures 6 and f having twn taken in 
hfarch igaj about iS months after the injury 
In Figure 6 it is scarcely possible to see the posi 
tion of the break There » a slight general bowing 
of the bones but the marrow cavity has been entirely 
re established the cortex is not appreciably thick 
ened the distance between the two bones at the site 
of the previous fracture is approximately normal 
Figure 7 represents the lateral view showing prat 
tically the same changes Examination of (he arm 
at this time shows it to be pcrfectlj strai^t and 
functioning well without pain or discomfcit 

Cases A U a male age ij years fractoredthe 
radius and ulna on hsovember 13 1919 

Reduction was done under general anesthesia 
but good alignment was not obtained as shown m 


Figures 8 and 9 There is even considerable over 
riding of the ulnar fragments as noted m Figure 8 
with anterior displacement of the lower end of the 
ulna as noted m higure 9 As thu patient came 
within the £rst group namefy those m which the 
fracture occurred before the completion of bony 
growth and also as tbe mam deformity was in the 
loner end of the ulna the surgeon prophesied a good 
result The fracture was mamtained in anterior and 
posterior plaster splints for 4 weeks these splints 
being removed at frequent intervals foe massage 
and passive motion after the tenth day 

When the patient was discharged 6 weeks after 
the injury the arm was straight and the movements 
abdut the wnst joint were well performed and pain 
less He was asked 10 return 10 the hospital August 
*8 *9X3 for observation Figures 10 and 11 repre 
sent tbe roentgenograms taken at that lime Er 
araioation showed the arm to he without deformity 
all tbe functions well performed and pamlcsl 
One IS unable to find any evidence of Ibe fiactuit 
in ficurc to The marrow cavity j entirely re 
established there is no thickening or irregularity ol 
either the cortex or the petiostcurn TTie oveittding 
of tbe loner end of tbe ulna which was noted m 
Figure 8 seems to have been entirely compensated 
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badly beha\ed subjects Some films were of 
no value because of radiological technical 
eitors The technique had to be e\ olved 
To emphasue the value and usefulness 
of roentgenography after pneumoperitoneum, 
the following cases from the above hst with 
illustrations, are reported 
Case i Fig i reveals a normal genital status 
obtained after performance of the patency test 
in a case of sterilu> of jears This illustrates 
that great detail is obtainable by this method of 
roentgenography The uterus fundus and isthmus 
in cross section ovaries tubes and round ligaments 
are dearly seen 

Case 2 In contrast to the first case the normal 
genitalia of a girl of 13 years are depicted in Fig 3 
in ivhom transabdommal pneumopenioneum was 
performed to disprove a suspicion of pregnancy 
The first menstruation occurred May 1923 After 
three regular periods she skipped three perils The 
family physiaan thought that she was pregnant and 
brought her to us for a verification of his diagnosis 
The size of the uterine shadow and absence of 
Peterson s sign of early pregnancy mdicated that 
she was not pregnant The negative finding in this 
instance has great diagnostic value aside from the 
immeasurable mental relief to the parents Rectal 
examination would not ret eal the condition with the 
same degree of positiveniss 
Case 3 Fig 4 depicts the pelvis of a patient 
admitted to the hospital with the cimicai diagnosis 
of fibroids She complained of metrorrhagia and 
pelvic pain Two previous operations had been per 
formed one for pus tubes and the second (or 




ovarUD resection Palpation revealed a firm mass in 
the enure pelvis a tender uterine fundus in Douglas 
cul-de sac adherent to the mass Laparotomy re 
vealed conditions just as depicted in the roentgen 
film namely large left and smaller right ovanan 
cyst retroverted uterus and adhesions Total hys 
terectomy and double oophorectomy were pet 
formed 

Case 4 Fig s depicts the findings in another 
patient m whom transabdommal inflation was per 
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3 In adults there is a very little tendency 
to ONcrcome deformity following imperfect 
reduction 

4 Following indirect injury or traunia 
fracture of both bones is to be CTpcctcd 
rather than epiphjseal sepnration 

5 When both bones of the forearm ire 
fractured the fracture occurs in the lower 
two thirds in go per cent of the cases 

6 Before bon> growth i', complete a closed 
reduction is prcfenble to an open one e\en 


though perfect alignment of the fragments 
cannot be obtained 
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RUPTURl D CORNUAL PREGNANC\ 
DisccssioN OP Cornual Precnakcy asc the Literature 
B v JOHN I GROVF MD Newtov Kan as 


E \rRA-UTERINE or cctopic preg 
nancy is a condition of rather mfre 
quent occurrence however dunng 
the past decade there has been reported a 
constantly increasing number of cases of 
tubal pregnanc> as compared with normal 
gestation The percentage in igoo according 
to different authorities varied from i case m 
500 to I in I 200 pregnancies The various 
statistics in recent > ears seem to indicate that 
the proportion is perhaps i to 350 One w nter 
(8) reports 303 cases m a seri^ of 7 688 
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patients {i 3 per centi This increase m per 
centage might be explained first b> our im 
proved methods of diagnosis and econdiy 
bv the fact that more cases receive surgical 
treatment and are thereby more accuratclj 
diagnosed Then too the more common use 
of hospitals and hospital facilities with the 
increased number of cases reported in this 
decade ma> have some bearing 
De Lee states that extra uterine pregnancj 
IS considerably more frequent in at> than 
m country practice (9) The explanation he 
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Transabdotninal pncumopentoneum was induced a 
htfc ol carbon dixoide being introduced into tne 
peritoneal cavity and roentgenograms taLen ol the 
pelvis As >ou perceive from the diagram there is a 
definitely circumscribed mass in the right half of the 
pelvis Below this the cross section ol the islhriras 
and cervu of the uterus can be identified and the 
gas distended bladder is seen anteriorly The left 
half of the ptlvto is occupied by a shapeless irregular 
mass resembling clouds on the film This is quite 
characteristic of blood and clot in the peritoneal 
caMt> The fundus of the uterus is com^etely ob 
scured by Ibe aforementioned shadows 

On the basis of tht roentgen findings laparotomv 
was performed and a right tubal pregnancy was 
removed There was about a pint of blood and clot 
m the belly 

The statement that the most typical thing about 
an ectopic pregnancy is that it is atj pical is certainly 
borne out m this case m which uterine bleeding was 
the only dew to its presence aside from the roent 
genopaphxc evidence wn the film after pneumo 
peritoneum 


COVCLTJSIONS 

T Roentgenography after gas inflation of 
the abdomen is of material aid in gyneco 
logical diagnosis 

a It IS not a routine measure the usual 
gynecological examination sufBong ordinarily 

3 In obese uncooperative ignorant or 
mentally defiaent women it may be the only 
means of accurate diagnosis before operation 

4 Its value lies not alone m positive evi 
dence but also negativ ely in allay mg suspiaon 
of pregnancy or pelvic lesions mth few pal 
palory findings As a matter of record it has 
great value 

5 It IS a safe method — no acadents occur 
nngin our senes of about 150 cases (Petersons 
over joo) Two accidents per i 000 are re 
ported in the literature (Coliez) 

6 The uterus ovanes and fallopian tubes 
round ligaments, and bladder can be dtatly 
depicted on the \ ray film by a careful 
technique 

7 Pelvnc pathology is graphically shownby 
silhouetting the viscera on the film after sur 
rounding them with gas Tumors are readily 
dificrentiatcd 

8 Carbon dionde is preferred to air or 
ory gen bctau»e of more rapid absorption All 
three gases arc safe 


9 Tbe transutenne route is preferable 
when the Rubin test proves the tubes perme 
able The latter procedure is of distinct \ alue 
in sterthty both diagnostically and thera 
peutjcally 

In our hands the roentgenogram was m 
some instances the sole means of accurate 
diagnosis In others it was the deciding factor 
m settling differences of opinion In still 
another group it portray ed normal pelvic vis 
cera when history and opimon indicated 
otherwise and proved of great value as a 
matter of recoid 

lamgreallyindebtcdtoDr R A Arens roentgenologist 
at Micl^el Reese llo pital for his patience interest and 
suppoit under whose directions all of our films were taken 
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ca\ it> ind the tube could be e'isil> traced 
K.atz gues some interesting statistics taken 
from postmortem records extending o\cr the 
period from 1899 to igra inrvhich theretvasa 
scries of 3* deaths caused by ruptured ectopic 
pregnanaes Of these 33 ivere isthmial 5 
ampullar and 4 interstitial or cornual From 
the above it is clearl> evident that the condi 
tion of cornual prcgnanc> is of rather mfre 
quent occurrence 

OirF£R£NTUL OUCKOSIS 

Cornual pregnancj may never be di/Teren 
tiated pre operatively from lathmial and am 
pullar but the continued closer scrutiny of 
the histones and the more accurate inter 
prctation of our physical findings ma^ at 
least give us the occasional reward of a par 
diagnosis 

The asymmetry of the fundus known as 
the Ruge Simmons sign, m our case was onl> 
distinguishable after the abdomen was open 
but on pre operative bimanual examination 
it gave one the impression of a fixed tubal 
mass dose to the utenne hom sobd enough 
to suggest a fibroid This will be suggestive 
if encountered again with the syndrome of 
tubal pregnancy The absence of any fixed 
mass m the opposite adnexa and the lack of 
cut de sac masses ere noted m our cited case 
While these did not preclude the diagnosis of 
ordinary pus tubes they should also have 
been suggesUve 

The findings on bimanual examination of 


an enlarged fundus with an asvinmetrical 
mass making its displacement forward and 
not toward the cul de sac should alwa>5sug 
gest a cornual cctopic condition 

CASE HISTORV 

Our patient is 28 >ears of age baa been marned 
8 years and baa t child 7 >rara of age Her entry 
to the Aztell Hospital was on March aj 1924 

U$story Patient s parents were both living and 
m good health two brothers and one sister living 
and well no brothers or sisters dead Her past bis 
tory showed tbit the patient was operated upon 
for acute appendicitis 6 years previously There 
was no history of any nuscarnages The patient 
believed she bad had some pelvic infection prob 
ably goeorrheeal originating about 2 years before 
and persisting in subacute form up to the present 
lime Tbis mfection had been so severe at tunes 
that the patient had gone to bed with fever and 
pelvic pams Her menstrual history up to 2 years 
ago was normal not painful and fairly regular 
For the past 2 years the periods had been more 
pauful and mclined to more irregularity The 
January penod was normal and on time The 
February penod was passed and patient consulted 
a physician for this condition and I presume re 
ceived the usual placebo She stated that early m 
March she flowed a few days then the penod 
stopped and again after a few days she had a coo 
siderabie amount of discharge with only slight 
bloody show This discharge had entirely ceased on 
the day prior to her entry to the hospital which 
was the first day she expenenced acute symptoms 
On Monday the day poor to her hospital entry at 
IX 00 a m whCe going about her ordinary house 
hold duties she fell over m an unconscious spell 
which lasted several hours This spell was attended 
with v«ry severe pain over the abdomen and all 
evidence of shock and btemorrhage She was seen 
by her local physician who recognized the condition 
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cedema ^\ere interspersed between la\ers of 
fibrous tissue Nuclei were spar>ie compared 
to the number of fibers Numerous small 
capillanes n ere seen v ith normal n alls The 
lumen of the capillaries were dilited but 
empty of cellular content Brandling of 
some of the capillan vessels was seen 
The bavr folhclc and sebaceous glands 
present n ere broadened and somewhat length 
ened 

beveral islands of epidermic cells about a 
thud v.a> down in the derma were pre<ienl 
N 0 connection mth the epidermis w as found 
Th<=‘ papillary bodies were msignibcant 
Along most of the section the papillary bodies 
were irregular 

The line betw een the derma and epidermis 
was demarcated by a line of htpcrjcmic vac 
uolated cells of the pigmented basal layer 
The epidermis was thinned Theprolonga 
tions dow n of the pegs w ere megul ir some 
times branched but never conglomerate The 
surfacewa m distinct folds Thehomy layer 
was adherent within the folds ind filled the 
pits Over the hair follicle the surface was 
indented and filled with a veritable keratotic 
plug The summits of the folds were prac 
tically free of horny layer cells The keratin 
iraUon was normal 

The ^^llplghlan layer was much thinned, 
'aDing from fise to ten cells thick The 
< ells were rather closely packed without murh 
separation of the pritile* There was a dear 
spice about some of the nuclei 

swollen 

t cell protoplasm was almost ballooned 
wnh fluid and the nuclei sometimes wrere to 
one side and sometimes m the middle The 
pigment granules were restricted to the basal 
•ay er cells but the pigmentation was distmcth 
increased ^ 


^tTiat little subderma there was present in 
he section showed dilated vessels of normal 
thfckncss The sweat glands were of nonnal 
appearance 


The W eigert elastic tissue stained section. 

toMUcHs la>cr to lie practicalli conunuous 
The filets jere thitht, lhan noTOal entW 
and branthed other elastic tissue fibeis 
reemed crumbled I„ the derma proper S 


8 g 
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amount of elastic tissue fiber*, present seemed 
small The circumvascuJar elastic fibers were 
normal m thickness In the neighborhood of 
the hair follicle and «ebaceous glands the 
elastic fibers were more numerous 


r-h f r an American born 

clwol 8itl 1 $ years o) aj,e first presented herstlf to 
f “"'1 Cancer Dos 
*9*4 Hft family bistoty was 
aegattre ewept that a sister had had an en thernatcus 
emp wn probably tone m nature 

hustorv had no bearwP ^ 
the coniituin presented As far back as the atUent 
Of her parents remembtred piobaUv froro Srl.e t 

cctiOrof (^e back of the neck just beion the fmr 
SradualU increased in 
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measun g inches the lonL aT.l If S u 

tbena(ura{ folds and rug® enlarced .'h.iti ^ 
unoen surface which was sIipKU 1 ® 
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IHL SURGICAL TREATMENT OF GASTRIC AND DUODENAL ULCER* 

n? JOHN DOUCL.\S MD 1 A.CS \Ew\o«Cnv 


C ONSIDERATION of the surgicil 
trcitmcnt of gnstnc and duodenal 
ulcer presents ^\o problems First 
which cases shall be treated surgical!)^ 
Second if operation is determined to be 
advisable what surgical procedure shall be 
earned out? Each of these qucitions is still a 
matter of disagreement or rather argument 
the former between the internist and the 
surgeon while the latter concerning the rcla 
live \alue of different operations is as jet 
far from being agreed on among surgeons In 
fact during the past > ear in three papers read 
before the New York Surgical Soactj three 
different surgical procedures were considered 
Possibly the difference in speahe conditions 
encountered prevents any standardization 
which might simplify the problem 
One reason for the lack of unammitj of 
opinion a> to the first question u the/act that 
each surgeon bases liib opinion on his own 
limited number of cases Of a number of 
patients treated by operation a certain per 
centage for various reasons have recurrence 
of symptoms Such patients consult them 
ternist who sees a few of these patients but 
docs not see those who have been cured and 
of course is impressed bv the number of un 
cured surgical cases and therefore argues 
against surgery On the other hand the 
surgeon rarely sees patients who have not 
been treated for varying periods more or Jess 
adequately by the interiust W J Alavohas 
said that his idea of the time to operate on 
a gastric or duodenal ulcer is after it has 
been cured nine times by medical treatment 
Scuclder states that in a senes of cases qperat 
ed on at the Massachusetts General Hospital 
for gastric uker the average term of mcdi 
cal treatment was between 5 and 10 years 
Fvrvney and Friedenwald give the average 
time of medical treatment before operation as 

0 ' .11 

Some of the elements which make it most 
difficult accurately to determine the end 
Tc uUs of medical treatment and the v alue of 

• Re IbtfortOxKiM Ac d ny iW d n> 1 


opinion based thereon are The difficulty of 
certain methods of diagnosis, the character 
istic periodicity of symptoms which often 
disappear spontaneously or under treatment 
orJy to recur and the recurrence of symptoms 
or even perforation after patients have been 
discharged as curoil Many eiamples of the'c 
conditions arc easv to cite After the most 
careful historv clinical study and \ niv 
examination on which a diagnosis of ulcer is 
based an operation may fail to demonstrate 
the lesion Such a case if no operation is per 
formed would be classed as a cure or a failure 
to cure of a gastric or duodenal ulcer on the 
other hand after the diagnosis of ulcer is 
made at operation a diseased gal) bladder or 
I believe less frequently than is generally 
stated the appendix may be found to be the 
cause of reflex stomach symptoms 
The natural inclination is to remember 
individual cases that are so striking as to 
remain in the memory while the usual group 
makes less impression I acknowledge that I 
may be unduly impressed by such cases as 
the following A patient with duodenal ulcer 
was discharged from the hospital as cured 
after medical treatment and the ulcer per 
forated a few days later Another patient 
after careful roentgenographic examination 
and medical treatment was referred to the 
surgical division for operation for ulcer No 
ulcer was found the lesion present being a 
cholecystitis One patient entering the third 
Surgical division at Bellevue Hospital had 
undergone careful treatment for 8 « eeks with 
the I.enhar2 diet in a ho pital m another atv 
and he brought a careful copy of the note 
of lus treatment He was discharged cured 
Four weeks later he was operated on m 
Bellevue Hospital and a large unhealed active 
ulcer found 

As an argument against operation the ir 
temist cites cases in which the patient still 
complains of symptoms or of marginal ulcer 
as a post-operative complication This latter 
does occur m a certain percentage of cases 
S n YorV Th rsdar MucS 5 9 ) 



W OOLSE\ GASTRO-ENTEROSTC 

hospital and for some months thereafter By 
observing these precautions I think that the 
number of patients classed as well will in 
crease at the expense of those classed as im 
prov ed On the w hole I think that our results 
are satisfactorj , though the percentage is a 
ver> little lower than it was 5 jears ago 
\Shen we examine the htcTatwre xvc fowl a 
number of surgeons cspeciallj German sur 
geons and those most influenced bj German 
surgical literature who, with a rather high 
mortahty and indifferent results have aban 
doned gastro enterostomy and substituted 
gastrectomy entailing a higher mortalitj to 
obtain better results 

It IS difficult to explain the poor results 
obtained by many surgeons There are a few 
simple principles that must be observed if 
good results are to be obtained from gastro 
enterostomy for duodenal ulcers 
I It should nc' er he done unless the ulcer 
can be seen or felt 

3 A few essentials in the technique are 

(a) The opening is made so that it lies at 
the most dependent part of the stomach 

(b) only absorbable sutures are used (c) the 
proximal loop of jejunum is made short but 
not taut (d) all foci of infection inlta ab 
dominal and extra abdominal must be re 
moved atvl c-seful diet tnsututed With 
these simple rules the mortality should be 
low and the poor results and scquelx few 
Of the sequels jejunal or marginal ulcers 
have caused the most cntiasm of gastro 
enterostomy BaUouf (i) states that in 2 
per cent of the large number of gastro 
enterostomies at the Mayo Clinic jejunal 
ulcer developed Kocimeckc and Jungc (10) 
report jejunal ulcer in 4 per cent of 510 
cases Lewisohn (ii) states that it is generally 
assumed that jejunal ulcer follows in 5 per 
cent of cases As Balfour (t) ajs the 
symptoms of jejuml ulcer arc easily recog 
nized and the diagnosis is confirmed by the 
\ ray m more than per cent of cases The 
pain is usually lower often to the left and 
as Lewisohn says it is more intense A few 
jejunalulcersoccurlater than the 2 yeirliimt 
given by Sherren (19) Roennecke and Junge 
(to) m 22 cases found only 3 ulcers develop 
ing from 3 to 9 y ears later The real cause is 


)MY IN DUODENAL ULCERS pt 

unknown and they still occur when the con 
tnbuting causes that w e know are eliminated 
In my small senes it has occurred in less than 
2 per cent of the cases we have been able to 
followr 

The discrepancy between 2 and 4 per cent, 
from actual senes of cases referred to abov e 
is not so great but that it may he explained 
by differences in technique and other factors 
But in a recent paper bv Lewisohn (ii), he 
says that m 68 cases traced 4 to g y ears 
after gastro enterostomy for duodenal and 
pylonc ulcers, jejunal ulcer was proved by 
operation in 18 per cent and diagnosed bv 
the X rav together with clinical symptoms 
in 16 per cent a total of 34 per cent These 
figures arc to me jne.xphcablc and so at van 
ance with the general experience that it seems 
as if there must be some peculiar factors to 
account for them Some may be explained by 
failure to follow the few simple rules I hav e 
laid down for gastro enterostomy, but that 
alone is hardly sufficient Eusterman (6) 
finds that there is a tendency to recurrence 
of ulceration in the Hebrew, and m those 
with a highly irritable nervous system who 
smoke excessively The intemperate use of 
tobacco alcohol and condiments hasty eat 
ing of bulky indigestible food soon after 
operation aUo iatigue, exposure and infec 
tion arc predisposing causes These factors 
mav in part explain Lewisohn s experience as 
his report is from the Mt Smai Hospital 
Apparently Pagenstecker thread was used 
for the outer pentoneomuscular suture m 
most of Lewisohn s cases 

As Renton (17) has shown m 3 cases and 
in animal experiments the outer suture if 
wwabsoTbable, tends to work Us way into the 
lumen and be cast off even when it has not 
penetrated the mucosa In this process it is, 
obviously a source of infection This has been 
demonstrated by many other observers In 
a study of jejunal ulcer Guillaume and Hara 
lamibidis (9) in discussing preventive meas 
urcs tmphasue avoiding local irritation es 
peaally from sutures and hyperacidity and 
patUculatly keeping up medical treatment 
after operation 

The von Eiselsberg exclusion method has 
been given up as U is followed by a high 
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inortaIit> was under 2 per cent m all 
More recently Balfour reporting on 1 000 
cases, all operated on 10 or more years ago 
states that 88 per cent were cured and that 
there were only 3 5 per cent of recurrences 
Fmney gives end results of gastro enteros 
tomy as 77 2 per cent of cures with 83 6 per 
cent of complete cures by means of p>loro 
plastj Pool reports 50 patients well out of 
59 cases follow ed up after gastro enterostomy, 
84 per cent Deav er giv es 80 per cent entirel> 
well and 10 per cent markedly benefited but 
havnng occasional digestive upsets due to 
indiscretions of diet Scudders anaijsis of 
108 cases of chrome gastric ulcer showed 99 
91 7 per cent well of 94 cases of duodenal 
ulcer 88 well 93 6 per cent The most recent 
English statstics quite closely correspond to 
American Mojmhan reports cures in 90 
per cent of his cases Sherten reporting on 
500 cases states that 92 6 per cent were well 
2 or more > ears after operation Walton m 
114 cases reports 85 per cent cured and 10 
per cent improv cd 

Lxanunation of the cases of gastric ulcer 
operated on by the various members of the 
Surgical Stair of St Lukes Hospital New 
York from June 1, 1918 to October 1 1924 
the penod dunng which the follow up has 
been m operation showed a total of 68 cases 
operated on by gastro enterostomy with et 
cision or cauterization of the ulcer or both 
The operative mortality was 7 5 per cent 
5 cases or if i case operated on for perforation 
be excluded 5 8 per cent One patient died 
2 years after operation from caranoma 
Eleven cases could not be traced There 
were therefore 5 cases followed Of these 
48 923 per cent were reported cured 3 
5 3 per cent improv ed and i 2 4 per cent 
failure The causes of death exclusive of the 
case of perforation w ere in 2 cases pneumonia 
m I uriEima and in i profound anxnua In 
addition to the 68 cases treated fay gastro 
enterostomy there were 14 cases of gastne 
ulcer treated by pylonc or midgastnc resec 
tion with I death (6 7 per cent) i case we 
lost track of and the 14 remaimng patients 
were cured or made no complaints 

The records of 144 cases of duodenal ulcer 
operated on dunng the same penod at 


St Lukes Hospital showed 15 deaths 102 
per cent but of these I3 deaths 5 followed 
operation for perforated ulcer i died from 
penuaous anaimia and 2 were assoaateci 
with lesions of the biliary tract i of which 
showed cholelithiasis and cholecystitis the 
other common duct obstruction. If these be 
excluded the mortality was 5 8 per cent Of 
the 100 cases followed 90 per cent are re 
ported cured Five were improved but had 
some symptoms after indiscretions in diet 
Fivepaticnts 5pcrcent were unimproved 

However, there are a number of surgeons 
particularly those in Europe who for several 
years have been dissatisfied with the results 
of excision and gastro enterostomy and have 
reported very ifferent results from their 
operations 

Finstcrer of Vienna dunng a visit to this 
country in the fall of 1923 quoted the follow 
mg statistics Payr had in his matenal 62 
per cent recovenes and 38 per cent failures 
Bier 66 per cent and Habcrer 37 per cent 
recovencs 

Many reports from the French clinics also 
show unsatisfactory results The senes of sta 
tistics giving the worst results after gastro-en 
tcroslomy for the treatment of duodenal ulcer 
published by an American surgeon are those 
of Lewnsohn in Surgery Gynecology and 
Obstetrics January 1925 He reports that 
examination of 68 cases 4 to 9 years after 
operation showed 47 per cent completely 
cured and 19 per cent with a fair result 
Thirty four per cent of the patients had 
gastrojejunal ulcers In 12 18 per cent a 
second operation was performed In ii 16 
per cent the diagnosis was based on clinical 
symptoms and \ ray findings The mortality 
in 213 cases of all kinds of stomach operation 
for the period from 1915 to 19 o was 22 10 
per cent plus 

Thi s latter group of statistics is the basis 
for the advocacy of the more radical opera 
tions such as subtotal gastrectomy and the 
many other types of operation which have 
been suggested during the past few years and 
which will be considered when the choice of 
operation is discussed 

It IS generally conceded that acute per 
foration marked stenosis, and most of those 
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and represent from So to 93 per cent of the 
cases Balfour (3) m i 000 cases operated 
on at the Wa)o Clinic 10 or more years 
before found satisfactor> results in 88 pi.t 
cent W J Mayo (12) 5a>s th-t g.^tro 
enterostomy cures o\er 90 pet cent of duo 
denal ulcers and Peek (16) m a recent article, 
states that 80 to 90 per cent ot the patients 
were completel) relieved of symptoms Sher 
Ten (3) m 500 cases reports 92 h Ptt cent 
perfect!) well, 2 or more years after gastro 
enteioslomy Kot all continental surgeons 
report unsatisfactory results Galpem (8) 
say 3 that in duodenal ulcer gastro enterostomy 
gave 78 2 per cent of e^ceUent results and 
ig pec cent of had results Schwy^er (i8) 
found that gastro enterostomy gav e rebel in 
So per cent for 4 years later the number was 
reduced to 75 per cent 
The small percentage of unfavorable re 
suits include the few jejunal ulcers and re 
current ulcers m the duodenum or stomach 
Such recurrent ulcers whether jejunal duo 
denal or gastric form a small group suitable 
for gastrectomy 

Most of the failures m Balfour s I3) senes 
tterc in the tag cases m which the appendix 
was not removed Eusterman (7) avs that 
m from 13 to i8 per cent of all cases of chronic 
ulcer there is associated gross disease of the 
gall hladdvc I agree with Blackford and 
t>wyer (4) that if the careful internist savs 
that the gall bUdder should be removed on 
the chrucal and phy sical evidence the surgeon 
must senousU consider his responsibihtj in 
say mg that the gall bladder appears norm \1 
and in leaving it alone The dif&cultv lies in 
dngnoaing from symptoms alone a sbghtly 
diseased gall bladder without stones when 
the picture is obscured by the symptoms of 
ulcer 

But there will still be a very few patients 
m every hundred operated upon who com 
plain of vague svmptoms often functional in 
origin (rcquenvly assoaalcd with consUpa 
tio’i who sometimes are neurotic or mentally 
disturbed w hose treatment should be medical 
and dietary and not surgical 

M hat are the alternativ es to gastro-cntcros 
tomv for duodenal ulcer? The three following 
Will be briefly considered 


OMY IN DUOBEivAL ULCERS 

1 Medical Irealment The majority of pa 
Uents that come to the surgeon have had 
one or more courses of medical treatment 
With relapse Nielson (15) re examined 239 
patients after they had been treated medi 
call> 2 ^ In Q3 to 98 per cent of 

the cases the patients w ere discharged svmp 
tom free hut 200 857 pec cent were not 
perrtianently cured The longer the duration 
q( the ulcec th*" larger the percentage of re 
curcences If we take into account the results 
of haimorrhage and perforation medical 
treatment has a higher mortality than surg 
ical treatment as Moynihan (14) says mhis 
Hunterian lecture The mortahtv of gastro 
enterostomy is about 2 per cent Movnihan 
had soo consccutu e cases without a death 

2 Excision or pyloroplasty Excision a> 
applicable to some bleeding ulcers and to 
recent, single small ulcers on the anterior 
wall of the duodenum, without scat fonna 
tion or stenosis but this includes onlv a 
small group Ulcers givmg repeated hxmor 
rhage are belter treated by excision if this is 
technically applicable In suitable caxes il 
give> satisfactory results and may be com 
bincd With pyloroplasty or gastro enteros 
tom> Balfour (3) states that even in small 
recent ulcers experii.nce m the Mayo Chnic 
shows that excision with or without pylo 
roplasty gives no better end results than 
gastro enlero'^tomy 

PyJoroplastv affords the opportunity to 
excise the ulcer in a moderate percentage of 
cases It does not prev ent the re formation 
of ulcers Thus Horsley (3) observ ed recur 
rente along the suture line in nearly 10 per 
Cent of cases Eusterman (7) states that 
expenence with several hundr^ pyloropUs 
ties has not been encouraging and that at 
least 15 per cent of pyloroplasties are later 
subjected to gastroenterostomy with good 
results An advantage of gastro-enterostomj 
Lesin the fact that it is non destructive and 
can be undone 

3 Gastrectomy This is a more senous 
operation and gives a mortality at least two 
and a half times as great as gastro-enteros 
tomy that is 5 pet cent (von Haborer) 
against a per cent or less Lewisohn (ir) 
gives the mortaUty as 5 to to per cent That 
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such conditions it is reasonable to expect 
intestinal indigestion Much has been nntten 
of the liability of the gastro enterostomy 
stoma to close particuhrlj if the p>lorus 
remains patent In none of those gastro* 
enterostomies done at St Lubes Hospital 
has the stoma been knonn to haac failed to 
remain patent However in the caac of i 
patient who had been operated on 5 vears 
previouslv in another aty I found the stoma 
closed although the pylorus was al o tightly 
occluded However it must be a \er> rare 
occurrence It is my belief that b\ far a more 
common source of postoperative trouble is 
that too large 1 stoma allows too rapid 
emptving of the stomach contents A senes 
of 14 cases died cd up at varying tiroes after 
operation in the \ ray department of St 
lubes Hospital b> Dr Le\\ald or3jears 
ago would seem to verify this opiruon 
A very interesting suggestion as to the 
failure of gastro enterostomy to cure ulcer or 
to function properly is that advanced by 
Denne before the meeting of the American 
College of Surgeons in 19:4 and published m 
SCROERY GySTCOLOOV AND OrSTETRICS in 
January 1935 He postulates that tlie cure 
of the ulcer and relief of symptoms depends 
on the proper neutralization of the hyper 
acidity by regurgitation of the alkaline intes 
tinal juices and states that two mechanical 
causes may prev ent this Either a spur forma 
tion occurs at the gastro enterostomy stoma 
which directs all the flow into the stomach 
or an axial twist of the intestine at the point 
of anastomosis prevents a sufiiaent regurgi 
tation or proper drainage 
It has been generally stated in the Amen 
can literature that gastrojejunal or jejunal 
ulcer followed gastro enterostomy m i to 3 
per cent of cases In the German literature 
this was estimated to occur in from 5 to jo 
per cent of cases and now Lewisohn has 
reported as previously stated 34 per cent 
This number of gastrojejunal ulcers and the 
reported poor results from the foreign dimes 
caused the adv ocacy of more radical treatment 
of duodenal ulcer Haberer was one of the 
first to use extensively the method of pylonc 
resection for duodenal ulcer performing the 
anastomosis, a gastroduodenostomy by the 


modification of the Billroth I method This 
procedure was adopted by manv European 
surgeons Finsterer however, stated that 
this was followed by many recurrences and 
m his lectures 18 months ago said that 
already 29 recurrences of ulcer had been 
observed He therefore advocated and prac 
ticed a resection of two-thirds to three fourths 
of the stomach for duodenal ulcer inth an 
anastomosis by the Polya method 
When the ulceration of the duodenum is 
situated so near the papilla of ^ ater or is so 
extensive that removal of the duodenum is 
impractical, he divides the stomach proxunal 
to the pylonc muscle resects the antral por 
tion of the stomach and anastomoses the 
remaining portion to the jejunum 

Many other methods have been suggested 
of avoiding gastro enterostomy The FInnev 
method of pyloroplasty has stood the test ol 
many years but cannot be done if the duo- 
denum cannot be mobilized C II Mayo has 
recently suggested a modification of the 
Finney method Erdmann has recently re 
ported on $0 cases of pyloroplasty done bv 
the Horsley method with 90 per cent of cures 
It 13 of interest to note that Erdmann reports 
an increasing number of cholecystectomies m 
the last of tbs senes of cases 
It is extremely difficult to reconeJe the 
statistics of those advocabng the verv raaiMl 
operations for duodenal ulcer because of me 
frequency of gastrojejunal ulcer and other 
bad results with those still adhering to the 
less radical measures I feel that I am express 
mg the opimon of nil of the surgical staff at 
St Lube 5. hospital where this class of patients 
have been carefully followed during the last 
Sla years m the figures here given which are 
a fair expression of the belief that ^ese 
results are too favorable to justify the radical 
operation of subtotal gastrectomy for duo 
denal ulcer These radical operations are 
based on the theory that only by removing 
the hyperacidity can ulcer be cured and 
that while the acid forming glands are in 
the fundus of the stomach resection of the 
pylonc two thirds remov es the hormone which 
stimulates these glands to action Finsterer 
states that hyperacidity is greater m duodenal 
iNnn ID gastnc ulcer cases 
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T he trend oi practice at the prc 5 .ent time 
IS to reduce fractures open operation 
only when it is impossible to obtain 
fairlj satisfactorj position b> the closed 
method There are cases hoy%c%er jn. which 
lack of ro operation on the part of the patient 
or absence of operating facilities cause the 
surj^eon to be content with a partial reduction 
It was this tjpe of case that prompted a 
renew of soo fractures of both bones of the 
forurm treated m this cUnic The results ol 
the gtudj show that greater hbectips can be 
taken if the fracture occurs before the bone 
grow th has been completed as will be seen in 
the cases reported 

There is much discussion m the literature 
concerning the open and closed methods of 
treating fractures At a meeting in Glasgow 
in 1922 \oung (5I remarked ‘ We want 
len much to get awaj from the atutude of 
being reaihh satipiied with anMhing ^hort of 
the best 'ittamable Apparently indicating 
operation as the onlj method b\ which such 
a standard can be maintained he stated that 
It is the failure to adopt e\cn jet in some 
surgical dimes the open oppratice method as 
almost a routine procedure that must bear 
the larger part of the teptoach that still 
remains m the sphere of fracture treatment 
As opposed to this idea Dowden (j) of Edin 
burgh stated that he had obtained gO(^ re 
suits b> reducing the fractures as well as 
possible without operation that the perfect 
anatoinual ad3ustnvent of the fragment# was 
not necessary but that earlj active and pas 
sive motion of the extremity jmolved was 
'et\ \TOportaT\t fry some c-vses be did not 
Oven cplint the fracture but placed it in a 
sling lie emphasued this method of treat 
meat b\ sajnng acme moNeioenls should 
follow on the heels of pun The above points 

0} Yten diametncaily opposed as they are 
indicate the Uck of umformits in out methods 
of handling these fractures One surgeon is 


content onl> with a perfect anatomical and 
functional result, while a second places 
function first and deformilv As a sccondaT> 
consideration It is the purpose of this stud> 
to determine which of these two conflicting 
\neyypotntb is the sounder It mav well be 
thit neither is entirely correct, nor on the 
other hand entirelj verong and there is pos 
sibl> a middle ground thatnia> be folloyved to 
the best advantage 

A brief revievy oi the anatom> of the fore 
arm is essential to a dear understanding of 
the fractures which occur m this region since 
the position assumed b> the fragments is con 
slant at the different levels depending upon 
the particular structures involved the site 
of mjur> 

The shafts of the radius and ulna fir<it 
appear m the second month of fetal Ji/e The 
olecranon appears m the tenth >ear and fuses 
With the shaft m the smeenth year The 
loner epiphjsis is first found fb> \ ra>) in 
the sixth >ear and fuses in the twentieth The 
ulna forms the articulation of the forearm 
With the humerus its lower end plajing an 
almost negligible part jn movements it the 
wrist Just the reverse condition holds true 
for the radms m that its lower end plays the 
leading role in the movements of the wrist 
whereas, its upper end serves only in a minor 
expaatj at the elbow joint In supination the 
bones of the forearm he parallel w hereas in 
pfonation the radius 15 rotited about the 
ulna and crosses it at about its middle third 
If the origin insertion and action of the 
muscles of the forearm are considered in the 
reduction and fixauon of thece fractures the 
task IS Irenucutlj vttipkfted and a better 
rnult obtained This phase of the anatomy 
of the forearm is important (Fig i) 

The brachioradialv^, musdo atvse^ from the 
l^et end of the humerus and 15 in«ertcd into 
the lower end of the radius It assists m 
aexir^ the forearm and is also a senu pro 
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procedure and the follow up shows all these 
cases reheved of symptoms In i patient 
with the lesser curvature and postenor stom 
ach w all so adherent or indurated that pos 
tenor gastro-enterostom) could not be done 
an antenor gistro enterostomy with an en 
tero enterostomy has caused complete relief 
of symptoms more than a > ears later Rarcl> 
one meets with a stomach lesion m which the 
pathological condition is such that resection 
on account of extreme ulceration and ad 
he ions presents insurmountable di/Bctillies 
without greatlj endangenng the life of the 
patient and even a gastro cntcrostom> seems 
impractical In such cases a )e)unostomy 
may give the ulcer bme to heal and cither 
allow a cure or a second operation when 
neccssarj Moynihan Ins advocated this 
method of treatment either alone or with an 
antenor gastTO-enteToslom> , and m i case 
from the St Lukes senes m which ihcjcju 
nostomy was left open for a year a brge in 
crease in weight with a marked improvement 
of the stomach lesion has resulted, and now 
2 vears later the patient is symptom free 
In the treatment of acute perforation it is 
now generally conceded bj most surgeons 
that closure of the perforation with or with 
out evasion of the ulcer and without an 
accompanying gastro enterostomy is the op 
eration of choice If the perforated ulcer is 
at or near the pyloric ring an ctasion fol 
lowed by a pyloroplasty after the method of 
Horsley has given excellent results 

We will probabl> never cure loo per cent 
of our ulcer patients cither b> meebane or 
surgery unless we can know all the factors 
which enter into the etiolog> and remove all 
the causes of ulcer In one of mj cases I 
excised an ulcer of the lesser curvature but 
did not do a gastro enterostomy Symptoms 
recurred after 2 > cars and at a second opera 
tion a duodenal ulcer was found A gastro 
enterostomy was done and the patient has 
been well since over a penod of 6 jears 
Patients who develop gastroduodenal mar 
gmal or jejunal ulcers after gastro enteros 
tomy are apt to develop ulcec again after a 
second or even third or fourth opetaUon Rc 
section of the stomach after the Polya meth 
od seems to be indicated m these cases 


'Manj jears ago Rodman advocated p>lo- 
rcctomj for chrome ulcer to remove the ulcer 
bearing area but Cole and Iloguet have 
reported a large margmal ulcer after a Tolya 
operation and Lemsohn 3 cases following 
Billroth II operations while the 29 ca es 
reported by Pinsterer after the Haberer 
operation have been mentioned alreadj Of 
course the advocates of the radical operation 
for cluodenal ulcer are equally radical in the 
case of gastric ukcr, and it would seem to me 
nith better reason But that three fourths or 
more of the stomach should be remov ed for a 
small ulcer of the lesser cun ature or antenor 
watt of the stomach or for a duodenal ulcer 
still appears to me a question to await final 
dcosion for the renson I mentioned m dis 
cussing the treatment of duodenal ulcer 
Therefore to attain the best possible results 
1 1 1> neccssat) i n addition to the best operative 
procedure to carry out as careful after treat 
ment as to diet and so forth as the patients 
themselves will allow Treatment should 
also be given before at the time of operation 
and afterward m an effort to remove or pre 
vent those foci of infections which are most 
probablj factors m the etiology of the pa 
ticnts lesion It has been m) observation 
that moit of the patients who have unsatis 
factory results after operation complain of 
persistent constipabon 

It has been stated that about 50 per cent 
of the mortality following gastnc operations 
IS due to chest complications and therefore 
our mortality wall be lessened malenallj bv 
careful pre operative treatment the avoid 
ance of operation in the presence of a be 
ginning cold or cory za or sore throat cleaning 
up a dirty mouth teeth or tonsils before 
operation and the use of a local anxsthetic 
in bad risks 

StaiilARV 

I Choice between medical and surgical 
treatment 

1 If the case IS acute or m the presence of 
acute hxmorrhage medical treatment should 
be tned first and given every opportunity to 
cure the patient 

7 Operativ e procedure should be em 
ployed after medical treatment has failed 
when there are repeated hxmorrhages when 
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with Its cartilaginous attachment is. mudi 
greater than that of the diaphjsis 
The radius and ulna were divided into 
thirds and it was found that loi fractures 
occurred in the lower third 79 m the middle 
and 1 6 in the upper third The reason for this 
dis.tnbution IS not immediatelj apparent Is 
It because these bones are sturdier in the 
proximal third than m the distal two thirds 
or IS it perhaps because the upper portion of 
the bones is better protected by the muscles 
of the forearm? One or both of these reasons 
maj be apphcable It is certainly true that 
the proximal portion of these bones is thicker 
and larger since at this site the muscles of 
the forearm hav e their origin and the muscles 
of the upper arm their insertion In addition 
to the above mentioned factors which may 
aid in the prevention of fractures in the 
upper portion there is a natural bowing which 
maj account for the predominance of fractures 
in their distal portion 
Wthin the bnef scope of this paper it was 
not deemed essential to enter into any de 
tolled classification, hence the senes was 
divided simply into complete incomplete or 
peenstick and compound fractures Ninetv 
four of our cases were of the first vanetv 
90 of the second and xo of the last It is usu 
ally stated that in children the predominant 
t>pe of fracture is the greensUcL vanety To 
explain this idea it has been held (hat the 
bones of ^ildren are soft and hence more 
elastic and for this reason are more bable to 
bend than break Such would seem to be 
lopcal reasomng though it is interesting to 
note that in this senes incomplete fractures 
in children M 

an78o‘:,S:tae? 

In simple fractures the soft parts nerc 
rare!) injured senousli OccasionaUj hon 
. a small haunatoma de\ eloped over the 

So°t7?“ 7 '’“I ense n as promptf. 
absorbed Nerve mjurj nas neter preSmt 

from direct eaolence all taneties and decreel 
mdS ‘°‘'’'“'IP“'‘svere found nSiog 
amputation necessarv in a fen instances ^ 

In fractures of the forearm as efsenhere 
the necessitj tor prompt reducUon is olniou^ 
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of the anatomj 


Oould (4) sa>s Reduction of the fragments 
shou d be complete or perfect at once tte 
should not test m an> haltt\a> house con 
tent nith an improtement today uith the 
hopis of still greater correction tomorroiv 
In a 1 reductions of the forearm three aims 
should be kept m mind (t) as rapid firm 
bony union as possible (a) as complete 
anatomical correction of fragments as possi 
™ Ki activ e and passu e motion as 

POMible It 15 not alnays advisable to sub 
'■aPeateJ reductions in 
mSt “'‘Pun a perfect position of the frag 
which has been 

it^ch has been subjected to repeated mauinu 

a mSdemhl’''l P" InncUon tor 

a comiderable length of time altera ard One 

tetto ft" ""P function IS 

nl,i “ condition tihich the X rat 

plate shotis as anatomicallj perfect ' 

oft' “s cares m tta "eri'es "he 

dea..u;\^rfrS;e?t\a'Sr?U: 
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RESECTION or LONG BONIS FOR CHRONIC OSTI OAI\ELITIS 

By GrORGC I B\UM\N MD am* HORACE E C\5IPBFLL MD CmciAVD Omo 

T he management of Osteomjelitia is leawng small gauze or catgut wicks for dram 
probabljr one of the most discouraging age Bone formation was palpable at the 
aspects of the practice of surgerj The third week and went on to good funrtional 
disease so resists treatment that the un results Eight of the eleven cases repotted m 
fortunate subjects undergo large numbers of 1904 attained perfect results and the others 
operations without c\entual cure and often were fair 


carr> discharging sinuses throughout a long 
period of their b\cs Resection of the dis 
eased bone has been arhocated b> se\cral, 
but apparently has not been generally ac 
cepted 

In 1920, in the course of performing a 
sequestrectomy for chronic osteomyelitis wc 
did an actual resection of the shaft While 
the healing and regeneration were not good 
in this case (Case i) it presented the pos 
sibilities of ^e method and further resec 
tions for chrome osteom>elilis base been per 
formed We ha\ e resected portions of the long 
bones in 23 patients with a total of 28 resec 
tions The results have encouraged us in the 
belief that this method may be a cure (or 
chrome osteom>ebtis in children at least 

Since the monumental w ork. of Oilier in 1867 
It has been known that the penosteum is 
capable of completel) regenerating a new 
diaphjsis His results were not of the best 
because he did not distinguish between tuber 
culous and infectious lesions and because anti 
sepsis had not been developed Cheever (3) 
in 1870 was the first m this country to report 
operations in accordance with the pnnaples 
laid down by Olher Nichols (7) m 1898 care 
fully described a method for the successful 
removal and regeneration of the diaphysis 
He advised the subperiosteal resection o( the 
shaft at about the eighth week after the sub 
sidence of the acute process that is at a time 
when the periosteum had begun to form bone 
but had not yet formed a rigid tube The 
periosteal cavity lined with a thin shell of 
bone was then disinfected with 95 per cent 
carbolic aad follow ed by alcohol the inner 
surfaces of the tube approximated and the 
edges sutured with chromic catgut The skin 
and muscle were closed o\ er the penosteum 


Our resections ha\e been performed with 
one or two exceptions upon cases of chrome 
Osteomyelitis which have had discharpno 
sinuses from 4 months to as many > ears The 
tcchmque has been to resect as much of the 
diaphysis as has been diseased and to sew the 
periosteal edges together over perforated rub 
berdramage tubes allowing the tubes to pro- 
trude from either end of the incision The 
tubes have \aned m sue from the ordinary 
Dakin s tube to a large tube ^ inch m diam 
cter rhe large tube was used in but a few 
cases Dakin irrigations have then been car 
tied out by means of the tubes and they haie 
been allowed to remain for a to 5 weeks, de 
pending upon the duration and character of 
the discharge Regeneration of the bone has 
proceeded in most cases w ith surpnsing rapidi 
1) and the patients have attained a compete 
functional cure with but bttle defonrnty of 
shortening There hav e been some failures of 
regeneration and these wall be discussed with 
the presentation of the cases The patients 
are kept in bed with extension for 8 to 10 
weeks then allowed to walk with crutches and 
a cast or brace till the sixth month and then 
allowed partial weight bearing with brace or 
cast tiU the eighth to tenth month 
Case i J P a girl of 13 years entered the 
hospital in March ipjo with a 6 months history of 
swollen painful knee following incision and draini^ 
of acute inflammation of the lower end of the left 
femur Examination showed the left thigh atrophic 
with the knee fixed in flexed position fixed patella 
fluctuation of the joint capsule and two discharging 
sinuses m the posterolateral aspect of the lower end 
oEthethigh Operation was p rformed and the lower 
ericl of the femur found to be a mass of sequestra 
their removal resulting in a resection of the lower 
end of the femur The periosteal ca\ itv was packed 
with gauze and the leg placed in a hip spica cast 
After the subsequent opening of abscess cavities i 
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of tunction demonstrable In 6 patients the 
end results were unsatisfactor) in that there 
was present some delormity and loss of func 
tion due to arthritis and excess callus forma 
tion 05 these 6 unsati&factorj cases 4 were 
those ol patients on whom an open reduction 
was performed The remaining 2 and these 
were adults fall in the group in which reduc 
tion was onlj fair It is noteworthj howexer 
that m the i 8 cases m which actual reduction 
was onl> fair unsatisfactory’ end results 
occurred in onl\ 2 instances and these ^ cases 
occurred m adults with completed bone 
growth 

These results we behc\e justify our point 
of \aew namely that in the reduction ol frac 
tures of both bones of the forearm m duldren 
an imperfect reduction I 9 preferable to an 
open operation In order to bnng out this 
point more clearly the study of 3 cases is 
gi\en m detail 
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Fig S f'S ^ 7 


Fig $ Saincj>a\i«ila»inFi ute4 laleraJ'*iew(Ca ti) 
Fig 6 Appearance of Ike radius and uloa 20 months 
after the injury {Case 1) , . s 

Fi» 7 SamepatiiotasmFigure6 lateralview(Casei) 

Case 1 C B a male la years of age suffered 
a fracture of the radius and ulna August *2 igji 
'Several attempts were made to reduce the fracture 
by the closed method There was some improve 
ment after each manipulation but considerable dis 
placement persisted as seen in Figures s and 3 
These loentgenograms were taken after the final 
reduction In the opinion of the radiographer an 
open reduction was called for because of the appar 
enl close approximation of the lower fragments 
with the arm m complete supination However the 
lateral view Figure 3 taken at the same time 
showed that there was 3 sufficient separation of these 
ftagitvenis to prevent ankvlosis 

On the basis of this evidence the surgeon in 
charge decided to be content with the reduction 
obtained without operative interference That this 
decision was justified is well indicated by the sub 
sequent course of the rase 
The patient s arm was kept m anterior and pos 
tenor plaster splints for a period of 6 weeks The 
splmts were removed at frequent intervals for mas 
sage and passive motion after the tenth day 
^ntgenograms taken 6 weeks after the accident 
(Figs 4 and 5) indicate a satisfactory improvement 
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RESLCnON or LONG BONIS TOR CHRONIC OSTEOMYELITIS 

By CrORCC I B\UJr\N MD and HORACE F CAiIPBELI MD Cle«ia-\i> Omo 


T he immgement of ObteQm>eIiti5 is 
probablj one of the most discouraging 
aspects of the practice of surgeo Lhe 
disease so resists treatment that the un 
fortunate subjects undergo large numbers of 
operations without eicntual cure and often 
carr> discharging sinuacs throughout a long 
period of their lives Resection of the dis 
cased bone has been advocated bj several 
but apparcntl> has not been generally ac 
cepted 

In 19J0 in the course of performing a 
sequestrectomy for chronic Obteom>elitis we 
did an actual resection of the shaft WTiile 
the heahng and regeneration were not good 
in tlus case (Case 1) it presented the pos 
sibiLties of the method and further resec 
tions for chronic ostcom> elitis hav c been per 
formed e have resected portions of the long 

bones m 33 patients witli a total of tS rcscc 
tions The results have encouraged us m the 
belief that this method ma> be a cure for 
chronic osteoin>elitis in children at least 
Since the monumental work of Other m 1867 
It has been known that the periosteum is 
capable of completely regenerating a new 
diaphjsis His results were not of the best 
because he did not distinguish betw ecn tuber 
culous and infectious lesions and because anti 
sepsis had not been developed Chcever (3) 
in 1870 w'as the first m tlus countr> to report 
operations in accordance with the pnnaples 
laid down bj OUicr Nichols (7) in 1898 care 
fully described a method for the successful 
removal and regeneration of the di3ph>sis 
He advised the subpenosteal resection of the 
shaft at about the eighth week after the sub 
stdence of the acute process that is at a time 
when the periosteum had begun to form bone 
but had not >et formed a rigid tube The 
periosteal cavity lined wath a thin shell of 
bone was then disinfected with 95 per cent 
carbobc aad followed b> alcohol the inner 
surfaces of the tube approTimated and the 

edges sutured with chromic catgut The skin 

and muscle were closed over the penosteum 


leav mg small gauze or catgut wicks for drain 
age Bone formation was palpable at the 
third week and went on to good funtUonal 
results Eight of the eleven cases reported m 
1904 attained perfect results and the others 
were fair 

Our resections have been performed with 
one or two exceptions upon cases of chronic 
osteomjelitis which have had discharging 
sinuses from 4 months to as many > ears The 
technique has been to resect as much of the 
diaph} sis as has been diseased and to sew the 
penosteal edges together ov er perforated mb 
ber drainage tubes, allowing the tubes to pro- 
trude from either end of the incision The 
tubes have varied m sue from the ordmarv 
Dakin s tube to a large tube ^ inch la diam 
eter The large tube was used in but s few 
cases Dakin irrigations have then been car 
ned out by means of the tubes and the> have 
been allowed to remain for s to 3 weeks de 
pending upon the duration and character of 
the discharge Regeneration of the bone has 
proceeded m most cases w 1 th surpnsing rapidi 
t> and the patients hav e attained a complete 
functional cure with but little deforrmt> of 
shortening There have been some failures of 
regeneration and these will be discussed with 
the presentation of the cases The patients 
arc kept in bed with extension for 8 to 10 
weeks then allowed towalkwithcrutchesand 
a cast or brace uU the sixth month and then 
allowed partial weight bearing with brace or 
cast till the eighth to tenth month 

Case 1 J P a girl of tj jears entered the 
hospital in March ipjo with a 6 months hi tor} of 
swollen painful knee following incision and drainsge 
of acute inflammation of the lower end of the lelt 
femur Examination showed the left thigh atrophic 
with the knee fixed m flexed position fixed patella 
fluctuation of the joint capsule and two discharging 
sinuses la the posterolateral aspect of the lower end 
of the thigh Operation was performed and the lower 
end of the femur found to be a mass of sequestra 
their removal resulting in a resection of the lower 
end of the femur The periosteal cavilv was packed 
with gauze and the leg placed in a hip spica cast 
After the subsequent opening of abscess cavities i 
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Fi" 1} r si/wti qf «*us anJ uini 6 «<«U after the 
ac<.a«nt tn aduU hq >can «( age ^Ca. e i) 

Fig 13 The »atae ars3 faterat view (Ca e^) 

(or Figure n tbe lateral \iett taken at tb*s lime 
IS also negative for any previous injury 

Case 3 is representative of cases 10 nhicfi ibe frac 
lure Occurred after the completion of bony growth 
£ R a female 6a years of age fractured the 
radius and ulna in 1919 

Reduction was etTected under general anaesthesia 
but only a fair result was obtained as indicated in 
Figures iJ and ij which roentgenograms were 
takeri 6 ureis after the icadeat The patient was 
discharge d at this time complaining of some pain m 
the wrist but \ery little actual deformity *tbr was 
kept undtr observation until September 10 1923 
During this time there was practicall) no improve 
mcnl m the dcfotrtiity at the wrut The pam On 
motion (xrrsisted and was more sev ere in bad weather 
\t the last observition September ro rp 3 the 
Original deformity was about the same She com 
plained of painful motion about the wrist of htmta 
tion of function and deformitv There was some 
airophv ol the muscles ol the hand signifving non 
li e figures 14 and ij represent the cooditun of 
the bones 5 \car» alter the accident In Figure 14 
we see the same general deformity of the lower end 
of theradms and ulna asm Figures ijaod ij uVen 
4 Jears previou ly The periosteum and concx of 



Fig 14 Fig IS 


Fis 14 ration of radius and ulna 3 years and ri 
tRonths alter the accijeot (Cases) 

Fig IS The same arm lateral view (Cases) 

(he bone is slightly thickened There is soine arthri 
tis of the wrist joint 

Companng this case v/ith the p^e\^Qus one 
both fractures being in the same location and 
of the same type vv e see marked dincrence in 
the subsequent course of a fracture thit has 
not been perlectl) reduced in a child and one 
smufarly treated in an adult 

CO^CLtISIO^S 

A study of 200 cases 176 patients htvng 
under the 2^,0 of is jetrs his been made to 
determine the end results of imperfect ana 
tonuca! reduction of fracture of the forearm 
I InchiWrenagoodresuJtmaj beevpected 
even ' hen a perfect reduction has not been 
obtained since there is much subsequent 
improvement as the bone growth proceeds 
a In children complete {racluie is mote 
frequent than the grtensUck variety when 
both bones of tbe forearm are involved 
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seeled (Fig i.) By this time a ralhcr well marked 
tool drop Pad developed as a result ol injury to the 
peroneal nerve while the head of the fibula was being 
curetud In Jsnuar> xqij suture of the peroneal 
nerve was perlormed and in September of the same 
jear two >earsaflcr the original injurj Ihepaticnt 
was walking without aid presenting some digrec of 
foot drop -i inch shortening of the left leg some 
limitation of mo\ cment of the right kntc and almost 
complete Axalron 0/ fht right firp In M^nb igrc 
the patient is walking M mile to school and there ate 
no signs of infection anj where The femur and tihia 
(Tigs 4 and 5) have reformed strikingly although 
there is a 2 inch shortening ot the led feg the fig in 
which the tibia was resected the femur being te 
sected m the right The shortening is apjiarently 
due to destruction of the distal epiphysis for both 
were oroewhat involved and the resection included 
the entire diaphjsis 

Case j R M a while female developed an m 
fection of the left foot at the age of 4 years which 
was incised by v phyaicnti with the evacuation of 
pu3 There has been extension o( th» process over 
the body until she presents on admission to the 
hospital V years later on March 30 ion three 
sinuses over the left daviclc two at the upper end 
of the left humerus one over Che right forearm with 
extensive scarring and deformity of the wn t om 
over the upper end oC the left femur and great 
thickening of the left ankle The child bad a most 
severe osteomvelitis ahd was in very poor condition 
The following operations were performed April 1$ 
incision and drainage of the left femur April 16 
removal of seciucstra from the left clavicle and left 
humerus April 39 resection of the nght ulna May 
6 resection of the entire lelt femur neck to the 
condyles June 17 inci. ion and drainage of absce s 
of left thigh June 39 incision drainage and curct 
tage of left mandible July as resection and curelUge 
of the left tarsus About a year later all wounds had 
closed the femur bad entirely regenerated the ulna 
had failed to regenerate and the patient was leading 
an active normal life In January 1934 sbefelland 
stcuck the right hip and dcvelojied pam awelhug 
and redness This subsid d but reappeared m April 
and the \ ray showed complete destruction of the 
head with dislocatjonof the trochanter upward (Fig 
6) This was undoubtedly an old process The ab 
sccss was incised and drained but no connection was 
found with the bone or joint Three weeks later a 
good sired abscess was discovered under the scar 
over the left humerus This was itici-ed and drained 
without there being any apparent communication 
with the bttae Both wounds heajed promptly and 
hence 4 years after the first resection Ibe patient 
presented complete regeneration of the kft femur 
(Fie 6) with all motions of the bip joint free with 
good motion at the knee and with considfiaUc 
shortening which is admittedly much Iws than it 
would have been had there not been the didocatmn 
of the head of the right femur The «^a 

partially is absent the left humerus is solid but 


irregular and the lelt clavicle has compUtelj trgtn 
crated There 15 slightly exaggerated motilitj of 
the nght elbow and wnst and the left foot ii in 
slight valgus 

It should be stated that these resections 
were operations of necessity and not of choice 
The practical results both healing and func 
tiona) havebfenetcellent It js noteworthy 
that the reappearance of the disease after : 
years of entire freedom was not in the bones 
that had been resected and that theongmwas 
probably m the left humerus which had been 
merely saucenzed The failure of regeneration 
ofthesmaK bone was seen here to beassoenfed 
with the resection of the larger and better 
nourished bone, the femur 

Case 4 >l M age to months entered the 
hospital with several discharging sinuses over the 
left upper arm and wilh much tenderness along the 
whole letigib ol the humerus The disease began »( 
the age of a months and the only operations had brrn 
small incisions lor the escape of pus There was w 
most complett ankylosis of the elbow joint but 
supination and pronaiion were good Four divs 
later Apnl 2$ ipji incision was made over the 
lateral aspect 0/ the arm from the thouJder fo elbow 
and almost the enure shaft of the humerua found to 
be much diseased and was accordingly removed with 
little difficulty The penosieura was packed open 
with iodoform gauic and the arm placed in an ecte 
Sion apparatus Twomonthslaier the \ ray showed 
brguining bone formation Fxtcnsion was removed 
at about 6 months and progress seemed good onlu ro 
months after the operation when a fracture was 
noticed there being no history of violence Four 
months later union was good there was fairly good 
motion at the shoulder but still almost complete 
ankylosis of the elbow Now 4 years later he has ® 
firm bone with itf inch shortening and moderate 
deforiruty He has no sign of infection and has bad 
no more fractures Function is as good as could he 
expected with almost complete ankylosis of the 
elMw The \ rays show a solid thick humerus with 
no deformity except at the extreme lower end wfii 0 
IS very irregular This together with the fact that 
he had a pyog nir arthritis accounts tor the stiff 
elbow 

Case 3 I P a white male was operated upon 
for acute osleomvelitis of the right femur and tibia 
in 1030 at the age of 3 and a second operdtion was 
performed 6 months later at the same Sites He 
ertered IjJieside Hospital i year after the onset of 
the disease presenting discharging sinuses over the 
leg and thigh with thickening of the femur and tibia 
In July 19*1 the entire diaphysis of the right tibia 
wasie ecled and a month later the upper two-tbirds 
of the femoral diaphysis of the same side At the 
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Fig 3 Photomicrograph showiog section through 
placenta and Uterine wall cornual region Increased ton 
necu\e ti sue and blood supplj 


Fig 4 Photomicrograph showing section through 
embr>o utenne wall and placmta illustrating the em 
6<>onic structure 


offers lb that the diagnostic possibihiieb are 
better in the citj and the general bospitaliza 
tion of citv patients is more um\ ersa! Mi^ht 
not the greater pre\alence of gonorrhaa m 
the populous centers furnish a rational eipla 
nation of the larger number of ectopic cases in 
the citj rathec than the less acute diagnostic 
sense of the ph>sician m country practice’ If 
the eTpenence of other clinics coincides with 
ours I am sure gonorrhoea should be con 
sidered as the ranking etiological factor in 
ectopic pregnancy In 8 consecutive cases, 
diagnosed as ectopic gestation in our clinic 
during the past 3 y ears 7 v\ ere operated upon 
In the I case m which operation was not per 
formed the vaginal discharge was positive for 
gonococci In 5 of the 7 cases the gonococcus 
was demonstrated m the laboratory findings 
or the husband gav e a history of recent activ e 
gonorrhcca In the other 2 cases the husband 
of I patient reported gonococcal infection ** 
years previously the second husband denied 
gonorrhcca but the wife reported definite 
childbirth infection 

INTERSTITIAL OR CORNUAL PREGNANCY 
The relative frequency with which inter 
stitial or cornual pregnancy occurs as com 
pared with the other types ampullar or 
isthmial might be tentatively estimated by 
considering the statistics of sev eral different 


writers In 77 cases observed by Martin the 
following distribution is shown ampullar 
type m 48 cases isthmial m 8 cornual in i 
the balance are of the tubal ovarian tubal 
abdominal and undetermined types (6) In 
a senes ol 106 cases Oastler (7) found the 
isthmial type in 38 cases ampullar in 32, 
cornual in 2 and m all others the type was 
undetermined In 117 cases Foskett (4) 
found the ampullar m 52, the isthmial m 64 
and the cornual m r In a paper by C Daniel 
(2) he reports that Wacgeh had up to the 
year 1915 collected only 50 cases of cornual 
pregnancy and in his paper he reports in his 
own eepenence only 2 cases Di Palma (3) 
in bis paper in 1920 reports only 2 cases that 
have come under his observation Palmer m 
1890 assembled 36 cases of pregnancy in the 
uterine horn including x-’ by Kussmaul and 
added 2 new cases of his own Conrad (i) 
added ii cases from the literature up to 1923 
In his paper he describes i case that came 
under his own personal observation He is 
incimed to class all these cases as pregnancy 
of an accessory rudimentary horn He states 
that m his cited case there was no communi 
eating cavity from the accessory horn to the 
ulenne cavity 

In our case there is ample evndence that the 
impregnated cornu is not an accessory horn 
as the commumcation from both the uterine 
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entrance at about the junction of the midOle 
and loner thirds 


Case 6 G G anhucm'ilc entered (he hospital 
in }-cbn]ar> igii at the a>,c of 3 viuh abscess of 
the right hip nhich nas incised and drained In 
September the prceess bad again become acute and 
the entire upptr half of the right femur «as resected 
with the evacuation of large amounts of pus Sub c 
(juent abscesses renoircd infisjon during (he rest 
3 months In October 1074 he presented a solid 
femur with but inch shortening uuh flexion of 
the hip to the right angle good adduction fair ab 
ductioci good rotation and all scars healed solidly 
Case 7 J S a « bite male age ro years entoed 
the hospital in Isovembcr <920 having had in 
cisions made over scute inllammatoty processes in 
bo h tibix about a year before ivilb snosjon and 
curettage at a hospital in another city 6 months 
before He presented di charging sinuses o\rr the 
lover halves of both tibia: and the ankles wore 
swollen and of limited motion There was an ap 
patently healed sinus under the right cJawclc Both 
Ubi» were carefully cjretted the right heafed well 
and a small sinus persisted in ihe left A year later 
the process in the right clavicle reappeared and the 
entire clavicle was re ected subpenostcally lour 
months later all sinuses were healed but la anoiber 
month theie developed an acute o teomyehm of 
the external condyle of the left hiimvrus with in 
volvement of the tlbow joint Thi was inc^ 
drained and healed with normal joint motiOT The 


tire'^duphysis’was’resetied « being necessary to 


a the left tibia then lighted up and the« 



curette the talus n«b the estabbshmeat 0/ a sinus 
through the epiphysis TTie wound healed com 
pletely m a months and in 6 months tbe patient was 
wnlking without aid Two years after the resection 
of the tibia the patient returned complaining of 
pain in the teg and the \ rav showed ao unumteo 
fracture of the regenerated portion of the bone 
There was slight evidence of inflammation wbicn 
has disJppearrd on the application of a cast an 1 the 
union isnov very firm The ankle is aukvloscd and 
(here IS no evidence of infection m other bones of the 
body 

Case 8 A hf a white male entered the hospital 
ift November loai at the age of ;? tears Heha^ 
been operated upon twice before with saucerizalion 
procedure the last time in 1916 and bad remained 
entirelv healed for 4 \ears The \ rav showed 
osteomvelitis of the lower end of the ftmur and that 
portMB of the bone was resected The progress W3» 
eTcelleot the patient walked wath a cane in 4 months 
ard the discharge had cntireli cea ed m S months 
Ten months after the resection the patient fell and 
broke the regenerated portion of the bone v ith open 
ingof theedd sinus Eight months later the discharge 
had entirely ceased and there was good union but 
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as a possible ruptured ectopic pregnancy Ue pie 
scribed quiet cold packs and remedies to combat 
the shock On the next day the patient had some 
what recoieted but was having p riodic attacks o{ 
hard pain which if attended with the least exeilion 
caused fainting spells She entered the hospital on 
the afternoon of that day with the following condi 
lion and phj sical findmgs 

Physical findings The patient was a poorly 
nourished thin individual markedly under the 
effect of opiates She had had four quarter grams 
of morphine in the past u hour There was a 
medium degree of pallor no sighing respiration or 
evidence of presence of shock, as reported in her his 
tof^ The pulse was loo axillary temperature 
0g8 The chest was normal abdomen much dis 
tended apparently full of gas There was much 
ripdit> over the entire abdomen with no especial 
tender point Bimanual examination showed the 
uterus sli htly fixed and enlarged no palpable 
masses could be determined either in the cul de sac 
or in the adnexa TTie pclnc examination was un 
satisfactory on account of the disimtion The sixe 
of the uterus could not be accurately determined 
and the cenr-w had a soft feel There w as a free pus 
discharge from the cetvu of thick creamy character 
with scry little odor There was no blood in the 
discharge 

Laboratory findings Hemoglobin 0$ per cent 
red blood cells 3 000 coo Icucoci let :$ 400 dif 
ferential count indicated poly morphonuclcai leuco 
cyCea predominating blood pressure was isfi 72 
urine normal Txammation of the vaginal dis 
charge reseated (he presence of gonococcal infectioo 

Diagnosis A tentame diagnosis was made of 
pelvic infection with peritonitis first ruptured tubal 
pregnancy second 

Conduct of cast The patient was put in the charge 
of a special nurse with instructions to follow the 
pul e and report accuratelv on the general condi 
tion During the altctnoon the patient suffered one 
fainting spell at which time the pulse reached 120 
but remained of good quahti The temperature in 
the evening reached too 6 On the second day the 
patient -cemed improved a repeated vapnal ex 
amination gave the same findings as prcvwjsJj 
recorded At times there was some shgbl blo^y 
di charg from the uterus nev cr any bulging in the 
cuMe sac 

The only treatment employed wis cold packs to 
(he abdomen and sterile hot douches once daily 
and enemas for gas The progress of the patient 
during the next 12 days was one of gradual improve 
meni For 3 days prior to the operation the lem 
pcralure had remained normal and the pul e had 
foilowel a range from 84 to do The abdomen had 
become considerably less rigid and was not painful 
on palpation Bimanual examination showed the 
fixed with a more prominent firm mass m 
the nghl side of the peUiv, closely attached to the 
fundus uteri and the (er?ix was more firm than oq 


first exammation There had been an occasional 
slight bloody discharge and a considerable Icssenmg 
of the purulent discharge The blood exammation 
showed 14000 leucocytes and a slight incresse in 
red celU The blood pressure was 11570 The 
patient was feelmg very much better and demurred 
somewhat on accepting surgical treatment T he opet 
ation was performed April 7 under ether anaesthesia 
Optrats e findtn J A m dian incision -was made 
The peritoneum was considerably discolored giving 
evidence of hsmorrhage m the abdominal cavity 
Quite dense lines of omental adhesions were found 
along the site of the previous operation which hid 
been a ngbt median innsiOD After these and the 
newer recent adhesions were loosened a large quan 
tity of clotted blood was removed Great care was 
taken not to severely traumatize the cods of intes 
tine which had been sealed together and to the 
uterus with the dotted dcfibtinated blood Prob 
ably a pint of blood scrum was sponged from 
the abdomen After the adhesions were freed the 
tubes were carefully visualized and it was noted 
that there was a rupture of the right tube at the 
cornu of the uterus from wthich there was ome 
ooziDg of bright blood The procedure determined 
upon was a subtotal hvslerectomv Thi^ was done 
m the usual manner The left adnexa which was 
appateoih normal was left m place A glass drain 
age tube from the cul de sac was used and the usual 
closure made The time consumed in the operation 
was 40 minutes The period of her recovery was 
uneventful and she was dismissed from the hospital 
in i 3 days 

Exanttnohem of specimen remored (Fig t) The 
gross specimen as photographed shows the uterine 
body slightly larger than normal and of firm con 
sistency On the left the fundus is of normal shape 
and none of the adnexa is attached On the right 
side there is a mass about the sae of a small lemon 
bulging out from the fundus On the posterior 
surface the peritoneal coat 1 smooth and unbroken 
On the antenor surface there is a toughened condi 
lion of the peritoneal coat evidencing adhesions and 
at a pm t on the anterior wail there is also evidence 
of the source of rupture The nght horn where the 
mass appears is considerably higher than the cor 
nual region on the left 1 he mass is of about the 
same consistency as the fundus of the uterus The 
tube on the right side is attached 
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the knee There is t inches shortening of the is 
tremity partlj ilue to deficient traction This is the 
masimum shortening that has occurred 

Case ir E P a i\hite girl at the age of ta 
de\ eloped an ulceration of the lej, at the junction of 
the upper and middle thirds The \\ assermann was 
positive snd the ulcer responded to antiluelic ther 
ap> remaining healed for i viar The ulcer again 
recurred exposing the bone this time andhothbones 
of the leg were fractured by a fall with healing of 
the fibula but onl> fibrous union of the tibia In the 
(all of igii the condition had become so bad that 
the necrotic shaft and the lower epiphysis were sim 
ply lifted from the leg being surrounded bv a large 
amount of foul pus Eacellent healing of the wound 
occurred with regeneration of the upper half but not 
of the distal half 

It should be stated that there was nothing 
to do but rcmo\e the epiphjsis m ihii case 
for the entire bone w as one necrotic rntss The 
case IS considered to be luetic o lcom>clilis 
\\ Ini eflect the remo\ tl of the epiph>sis ma> 
have had upon the failure to regenerate com 
pleteK isaquestion SufTiceitthattheprocess 
has been cntirclj cured and complete function 
ma> be secured b) a small bone graft 

Case x» L F a white hmaU of 7 >cars com 
plained of pain over thv tight tibia The bone was 
bowed anteriorly and presented much thickening 
but there was nodi charge and no fever tdiagnosu 
of non suppurating seferosmg ostcomjelili as de 
scribed by Garre (5) was made The tuberculin 
and W assermann teats were negative andthepatunt 
was given aniiluetic treatment as a therapeutic test 
without results RcsLCtion of the entire dtaphysis 
was performed in October igji No pus or cavity 
was found but the bom w is very markedb eburnat 
ed and the medullary cav itv almost obliterated In 
December 1914 her doctor reported an entire cure 
with healing regeneration and good function 

We would not recommend this treatment 
for this disease usuallv for it is found that 
they are greatly improved by multiple trephin 
mg of the cortex but the result in this one 
case w as excellent Jones (6) giv es a review of 
the literature and describes a case and Blood 
good ( 2 ) reports se\ eral cases encountered in 
a relatively short period indicating that it is 
probably more common than often supposed 

Case tj J H a while male of 7 vears entered 
the hospital first m ign ThedngnosivwascetvicJ 
Pott s disease and the patient was place 1 on a Brad 
ford frame forajear In ^o'tmbcr >9 »*«.**^ 

and pain developed over the head of the left fib^ 

whK^wasresected HecnteredthehospitaUSmonths 


later with an abscess of the neck The fibula at Iba 
time was completely regenerated although some 
what ilcformed Culture of the abscess rev akd 
staphylococcus albus and the patient was mated 
with autogenous vaccine The cast is considered to 
be an infectious ovteomv elitis and not Pott s disease 
as originally diagnosed 

Case 14 A M a white male age 40 years was 
admitted to the psvehutne service Cleveland Citv 
IIcKpilal July s igjj with manic depressive ps) 
chosis of suicidal nature The patient was very de 
pressed and had chronic osteoravelitis of the shaft 
of the left femur of g years duration Operation m 
another hospital j months previously Blood and 
spicul fluid Wassermann negative Operation 
Cleveland City Hospital January 4 1924 Suh- 
pcnostial resection of 7 or 8 inches lower end of 
shaft of left femur above condyles Julv 10 igiy a 
pre Operative \ rav of the lower third of the left 
femur showed roughening thickening and a large 
area of destruction March t6 1914 and February 
*5 *9*5 \ rays showed some areas of calcifies «? 
m the periosteum \faTch a 19*5 there was moder 
ate bone regeneration but no union with condyles 
March 12 19*5 the patients condition was poor 
lie was melancholic and often refused food Dram 
age had practically ceased The patient woii’d not 
permit a cast splint or other means of support to 
be applied Ue could not secure a permit for am 
putation Summary Thetemperalurewainormalot 
sub normal cveept for elevation to around 38 dcgiees 
C for * weeks following resection The ends have 
beenatlowei to come together by removing traction 
Union mav vet occur or might follow a short bone 
graft 

Case IS EH a white fematc entered the hospi 
tal in May 1924 She first became ill at the age of S 
and has had a chronically discharging sinus at the 
lower end of the femur ever since She has had 9 
operations upon the left femur the last 4 months 
before entrance to the hospital \ resection of yl* 
inches of the lower end of the femur was performed 
followed bv an unusuallv mild reaction The patient 
was referred home under the care of the family 
physician In April 1923 there was no sinus The 
X ray showed comylete regeneration the alignment 
was very good and there was less than ‘i inch 

shortening tlig 12) The patient is walking a little 

without support 

(ase 16 M B a colored female age ii years 
ruter^ the hospital in August 1924 Ayearprevi 
ciuslv sb had developed a painful swelling over the 
left tibia which was incised bv a doctor Since tbit 
tuac she has had no pam but has had a discharg 
log sinus 

Etamination show two sinuses ov r the left tibia 
just below the knee The tibia i thickened and 
roughened and somewhat larger than the right 
The \ rav shows oateomyeliti of the upper half of 
the Ubia On August 27 a portion of the shaft of the 
bone extending 4^* inches from the tibial spine was 
resected There was one cavity lined with soggy 
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following gastro enterostomy its fieq«enc> 
varying according to those making the report 
It IS also accepted that hxtnorthagc maj 
recur after gastro enterostomj in i per cent 
of duodenal ulcer cases and 2 per cent of 
gastric ulcer (Balfour) but it is to be remcm 
bered that hemorrhage occurs m less than 25 
percent of chroruculcercases Inmost casesm 
which no ulcer is present h-emorrhage is due 
to superficial erosions caused by toxic hepa 
tills a result of focal infection (Maj o) Or 
it ma> be due to cirrhosis of the U\ cr splenic 
anemia, or other causes 
The incidence of gastric carcinoma w hether 
It IS believed to result from the degeneration 
of the edge of a chrome ulcer or to have 
existed irora the start as a carcinoma which is 
indistinguishable either before operation or 
on the operating table, 15 another argument 
in favor of surgical treatment of gastnc ulcer 
Grett difference of opimon still exists as to 
the Irequenc) of the degeneration of gastnc 
ulcer into gastric caranoma This has vined 
between the figures of 70 pet cent in the 
original reports of several jears ago from 
the Majo Clinic to less than 2 per cent ac 
cording to the figures of \\ ilenski It is ccr 
tamlj of significance however that the cases 
studied b) an actuary of one of the large 
insurance compames showed that the life 
expectano alter operation lor duodenal 
ulctr was the same as that of the normal 
population of the same age while the death 
expcctano in cases operated on for gastnc 
ulcer was three times as great Balfour later 
revised his earlier figures on the degeneration 
of gastric ulcer into caranoma showing that 
a considerable number of the patients from 
the Ma}o Clinic operated on for gastnc 
ulcer died wTtlun such a short penod after 
their discharge from the hospital that it is 
fair to assume that carcinoma was present 
at the tunc of operation In a number of 
instances subsequent careful examination 
of «peamens removed from these patients 
showed caranoma in some portion of the 
ulcer A stud} b} v on Ei^elsbcrg of 41 late 
deaths alter operation for gastnc ulcer m 
which 23 postmortem examinations were per 
formed showed that 13 were from caranoma 
of the stomach Also statisUcs of Joshn of 
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the MaKachusetts General Hospital show ed 
that 24 per cent of the hte deaths following 
gastnc ulcer were from cancer of the stomach 
Time does not allow here a further considera 
tionof this subject which w as more thoroughl} 
analyzed in an article bj me on “Carcinoma 
of the Stomach, published in 1919 
After all facts are better than argument 
and the ultimate results of both forms of 
trcatmctit may best be measured b} a stud} 
of the end results of not one but several 
large groups of cases This is cxtrcmel} 
difTicult except b> a long continued persist 
ent and careful follow up because of the 
known periodiat} of s}’mptoms and frequent 
amelioration of all signs of indigestion m the 
patient whose ulcer either becomes quiescent 
or else clears up onlv to recur 
A large number of reports from the medical 
clinics where the follow up has been con 
tinued over a long period arc more difficult 
to obtain than surgical reports A consider 
able number however have been published 
within the past few vears Sippv stated that 
he cured 85 per cent of casesof pv loncobsttuc 
tion of all grades due to ulcer b> his method 
and that on!} one half of the remaining 15 
per cent needed operation Brown states 
that the advocates of both surgical and medi 
cal treatment claim a cure of from 75 to 90 
per cent of ulcers but savs that ceriaml} 
this number is not reallj cured by cither 
medical or surgical procedure Eggleston 
reiKjTis on 156 cases which have been treated 
medtcall} and have been free from s}-mptoms 
for a penod of 3 years One hundred and thir 
teen 72 per cent reported no return of sjunj) 
toms and 43 2B per cent reported recurrence 
In this report 80 per cent w ere ideal cases for 
medical treatment m that the patients were 
well nourished had no p}loric stenosis, and 
had no indications of a tendenc} toward 
perforation 

Several reports have been made as to the 
end results of surgical Irealment Ma>o 
states saUsfactor} results were obtained in 
8j per cent of gastric ulcer and m 90 per cent 
of duodenal ulcer cases without exasion 
Ninetv five per cent were cured surgicallv 
but more than one operation ma> have been 
necessar) in i or 2 per cent of the cases The 
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had merelj been siucerizcd (Case 3) A 
second operation upon the bone resected has 
not been necessary m any of these cases 

There are 7 other cases \\hich we arc not 
including in the report \s hich hav e been done 
\er> recentl) and are still m supports There 
are 4 femora which are regenerating well and 
3 tibiE 2 of which are failing to regenerate 

DISCUSSION 

As with an} procedure it is best to empfoy 
some selection of cases to w hich the remedy is 
to be applied Nichols (7) and Clopton (4) 
have stated that the tibia is a favorable bone 
for resection because of the adjacent fibula 
which acts as a spbnt Both of these authors 
had trouble with the tibia although the latter 
author feels thatbonegraftingcanbe effective 
Ij resorted to and makes the resection opera 
bon quite successful in the event of failure to 
regenerate However ourexpenenceandthat 
of Beye (i) who reports great misfortune in a 
group of 5 cases the four tibiie failing to re 
generate and the i femur developing a short 
ening of 3 inches makes us hesitate to recom 
mend reseebon of the bbia except in cases of 
necessity when an> thing less radical will not 


remove infected bone In these if regenera 
bon 1$ incomplete a bone graft maj be in 
sorted with good prospects of a useful leg In 
manj cases of osteom> ebtis of the tibia one 
Of both ends are inv olv ed with a section in the 
middle which appears more or less normal in 
the \ rajs It is possible that this central 
sccUon could be saved making necessary the 
filling in only of the short section at cither 
end This was tned m a recent case not in 
eluded m this report and is offered merely as 
a suggestion The femur on the other hand 
has great powers of regeneraUon and if per 
sistent and sufBaent tracbon is applied the 
shortening need not be great It is interesting 
that Simmons (9) should state that resection 
of the femur is impossible 
The reason for the failure of some of the 
bones to be replaced probably lies m the rela 
bvelj defiaent blood supply of the tibia and 
the bones of the forearm and the constant 
regeneration of the femur is probably ex 
plained bj its rich blood supply We have 
made no study of the calcium metabolism of 
our cases and it is possible that such a studj 
might throw some light on the failure to 
pr^uce new bone Age apparently has no 
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following gastro enterostom} its frequenqr 
V arying according to those making the report 
It IS also accepted that hemorrhage maj 
recur after gastro enterostomj m i per cent 
of duodenal ulcer cases and 2 per cent of 
gastric ulcer (Balfour) but it is to be remem 
bered that haemorrhage occurs in less than 25 
percent of chromculcercases Inmost cases m 
which no ulcer is present h'cmorrhagc is due 
to superfiaal erosions caused b> toxic hcpa 
tills a result of focal infection (Majo) Or 
itraaj be due to cirrhosis of the h\er spicmc 
anrcmia or other causes 
The incidence of gastric carcinoma w hether 
it Is believed to result from the degeneration 
of the edge of a chrome ulcer or to have 
existed from the start as a carcinoma which is 
indistinguishable either before operation or 
on the operating table is another argument 
m favor of surgical treatment of gastric ulcer 
Great difference of opinion still exists as to 
the frequency of the degeneration of gastric 
ulcer into gastric caranoma This has varied 
between the figures of 70 pet cent m the 
original reports of several years ago from 
the Majo Clinic to less than 3 per cent ac 
cording to the figures of Wilenski It is ccr 
tamlj of significance hovrever that the cases 
studied bv an actuary of one of the large 
insurance compames showed that the life 
expectancy after operation for duodenal 
ulcer was the same as that of the normal 
population of the same age while the death 
expectancy m cases operated on for gastric 
ulcer was three times as great BaUour later 
revised his earlier figures on the degeneration 
of gastric ulcer into caranoma showing that 
a considerable number of the patients from 
the Mavo Clinic operated on for gastric 
ulcer died within such a short penod after 
their di«charge from the hospital that it is 
fair to assume that caranoma was present 
at the ume of operation In a number of 
instances subsequent careful examination 
of speamens removed from these patients 
showed caranoma m some portion of the 
ulcer A study by von Eisehberg of 41 late 
deaths after operation for gastric ulcer m 
which 23 postmortem examinations were per 
formed showed that 13 were from carcinoma 
of the stomacli Also statistics of Joslin of 
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the Massachusetts General Hospital showed 
that 24 per cent of the late deaths following 
gastne ulcer were from cancer of the stomach 
Tune does not allow here a further considera 
tion of this subject w hich was more thoroughly 
analyzed in an article by me on “Carcinoma 
of the Stomach ’’ published in 1919 
After all facts arc better than argument 
and the ultimate results of both forms of 
treatment may best be measured by a study 
of the end results of not one but several 
large groups of cases This is extremely 
diliicult except bv a long continued persist 
ent and careful “follow up’ because of the 
known periodicity of symptoms and frequent 
amelioration of all signs of indigestion m the 
patient whose ulcer either becomes quiescent 
or else clears up only to recur 
A large number of reports from the medical 
clinics where the “follow up has been con 
imucd over a long period arc more difficult 
to obtain than surgical reports A consider 
able number however have been published 
within the past few years Sippv staleil that 
he cured 85 percent of cases of pvloricobstruc 
tion of all grades due to ulcer by his method 
and that only one half of the remaining 15 
per cent needed operation Brown states 
that the advocates of both surgical and medi 
cal treatment claim a cure of from 75 to go 
per cent of ulcers but says that certainly 
this number is not reallv cured by either 
medical or surgical procedure Eggleston 
reports on 156 cases which have been treated 
medically and have been free from symptoms 
for a penod of 3 y ears One hundred and thir 
teen 72 per cent reported no return of symp 
toms and 43 28 per cent reported recurrence 
In this report 80 per cent were ideal cases for 
medical treatment in that the patients were 
well nounshed had no pylonc stenosis and 
had no indications of a tendency toward 
perforation 

Several reports have been made as to the 
end results of surgical treatment Mayo 
states saUsfactory results were obtained in 
8a per cent of gastric ulcer and m 90 per cent 
of duodenal ulcer cases vnthout exasion 
Ninety five per cent were cured surgically 
but more than one operation may have been 
necessary m 1 or 2 per cent of the cases The 
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4 » 


Tig tj Case 1 6 a Showng involvement of the bone 
before operation b Tao and one haJf aonih* after ft 



section of 4 * inches of the shaft t EiRht months alter 
resection 


had merely been iaucenacd (Case 3) A 
second operation upon the bone resected has 
not been neccssarj in any of these casCo 

There are 7 other cases which we are not 
tncludinfc in the report w hich have been done 
\eryrecentl> and are still m supports There 
arc 4 femora which are regenenting well and 
3 tibia: 3 of which are failing to regem-rate 

DISCUSSION 

As wth any procedure it is best to einpIo> 
some selection of cases to which the remedy is 
to be applied Nichols (7) and Clopton (4) 
ha\e stated that the tibia is a favorable bone 
for resection because of the adjacent hbula 
which acts as a splint Doth ol these -uthots 
had trouble with the tibia although the latter 
author feels thatbonegraftingcao be effectue 
ly resorted to and makes the resection opem 
tion quite successful in the e\ ent of failure to 
regenerate However ourerpenenceandthat 
of Beye (i) w ho reports great misfortune in a 
group of 5 cases the four tibia: failing to re 
generate and the i femur developing a short 
emng of 3 inches makes us hesitate to recom 
mend resection of the tibia except in cases of 
necessity when anything less radical will not 


remove infected bone In these rf regenera 
tion IS incomplete a bone graft may he in 
serted w ith good prospects of a useful leg In 
many cases of osteomyelitis of the tibia one 
or both ends are m\ol\ ed with a section in the 
middle which appears more or less normal in 
the \ rays It is possible that this central 
section could be saved making necessary the 
dUing m only of the short section at either 
end This was tned in a recent case not in 
eluded in this report and is oBered mcttly as 
a suggestion The femur on the other hand 
has great powers of regeneration and if per 
sistent and sufficient traction is applied the 
shortening need not be great It is interesting 
that Simmons (9) should state that resection 
of the femur is impossible 
The rea on for the failure of some 0! the 
bones to be replaced probably bes in the rela 
tively deficient blood supply of the tibia and 
the ^nes of the foreann and the constant 
regeneration of the femur is probably ex 
{^med by its rich blood supply Ue have 
made no study of the calaum metabolism of 
our cases and it is possible that such a study 
might throw some hgbt on the failure to 
pi^uce new bone Age apparently has no 
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ulcers of the stomach which are of the pene 
tratmg type call for surgical treatment It 
IS verj likel> that those cases in which a 
large tleformitvg ulcer of the body of the 
stomach exists have little prospect of cure bj 
other than surgical means Surger> should 
not be used m acute cases or in those with a 
short history or a history of nev er having had 
the benefit of adequate proper medical treat 
ment A gastnc residue does not necessarily 
mean an organic stenosis of the pylorus as 
reflex spasm and oedema may be a large factor 
m causing the retention and this may often 
be reheved by medical means And in most 
instances this should be attempted But it 
would appear that a large percentage of these 
patients is rehev ed not cured and the symip 
toms mil recur 


mortality Haberer has pubhshed a report 
of 256 Billroth I operations or modifications 
thereof for gastric and duodenal ulcer with a 
5 per cent mortahty, while in resection for 
duodenal ulcer Fnedman reports a 2 6 per 
cent mortality in 115 cases, and Finsterer 
3 6 per cent in 272 cases 
Solution of the secorid problem the choice 
of operative procedure cannot he accom 
phshed by the theoretical estabbshment of 
an ideal procedure and the effort to attain 
that ideal Lack of knowledge of all of the 
etiological factors entering into the cause and 
recurrence of ulcer prev ents the determination 
of an exact cure In duodenal ulcer, gastro 
enterostomy even if not ideal, has been 
acknowledged by most American surgeons to 
be a successful method of treatment If the 


The operative mortality is of course 
advanced as an argument against surgical 
treatment and justly so but the operative 
mortality m uncomplicated cases of duodenal 
ulcer IS small hfayo reports 1 to a per cent 
Cnle in cases of simple gastro enterostomy 
alone less than i per cent Scudder in 
gastnc ulcer cases reports a mortality of 7 6 
per cent in 139 duodenal ulcer cases 6 per 
cent (but does not state whether this included 
cases of perforation) Tool in 70 cases 7 
per cent but it is not more than fair to state 
that of the 5 deaths i was due to debnum 
tremens and i to sepucamia following mas 
toiditis The operative mortahty in the St 
Luke s senes has already been giv en 
The death rate following the more exten 
sive operations such as resection trans 
gastric or rmdgastric and the vanous tipCoof 
pyloieclomy one would expect to be higher 
But the type of cases requmng such opera 
tion are just the ones m which the prospect 
of cure by medical treatment is least the 
symptoms most severe and the possibility 
greatest of the presence or the development 
of caranoma In such cases also must be 
considered the danger of perforation even 
while one acknowledges that perforation may 
frequently occur from an acute pathological 
process wnlhout the previous existence of an 
old chrome indurated ulcer In the hands of 
the skilled gastric surgeon even the«c more 
radical operations show a surpnsmgly low 


ulcer IS m the anterior wall, it may be excised 
or cautenzed and possibly the small number 
of hamoTthages occurring after gastro enter 
ostomy lessened But even this is uncertain 
In 1 case of perforated ulcer operated on 
about 4 years ago m which the edges of 
the perforauon were excised the perforation 
carefully closed and the area infolded and a 
gastro enterostomy performed a rather se\ ere 
hamiorrhagc subsequently occurred but this 
was found to be due to a jejunal ulcer In 2 
other patients operated on about the same 
time both of whom had developed severe 
haemorrhages before operabon, and in i of 
whom two transfusions were necessary before 
operation nothing but gastro-enterostomy 
was done both were perfectly well and had 
no recurrence of any symptoms when seen 
recently In the ulcere of the postenor wall 
those which are most prone to bleed ex 
asion of course is not practical 
Gastroenterostomy, however has fallen 
into more or less ill repute I do not beheve 
this IS deserv edly so Of course if not properly 
placed if too large if the distance from the 
duodenojejunal junction is too long or so 
short as to produce tension or allow kinking 
or angulations if the edges of the anastomo 
sis are not carefully sutured the maximum 
ph^ological function wall not be attained 
I have seen a gastro enterostomy so large 
that everything entering the stomach prac 
Ucally feU into the jejunum Of course under 
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A CONGENITAL CYSTIC TUMOR OE THE NEURENTERIC CANAL 
WITH SPECIAL REFERENCE TO ITS HISTOLOGY AND 
PATHOLOGICAL SIGNIEICANCE 


Bv C ir lUSSMAMN MD IohaCit» Iowa 

From Ih* F th toca I LAbotaCufy ,4 1 rtmty Hnp Ul 


O r nil the pathological conditions en 
countered between the rectum and sa 
cnim tumors nrc to me the most puz 
zlmg I include in this class the intradural 
and extradural tumors situated between the 
conus medullans and cocevx The disturbing 
features are the number of tissues found in 
a single tumor the histologically malignant 
tissue encountered and the inability to pre 
diet accurately m the absence of aw ell ground 
ed explanation for the origin of the condition 
what will happen when a given tumor is 
apparent!) removed The case reported shows 
w hat may happen along the course of the ncu 
ren tenc canal and the facts ins oK cd will serve 
as a basts of a conception of most of the 
pathological conditions found in this region 


Caj« reporl Path No \1412 House No 
60400 Clinical history The patient was a female 
infant i da) old brought into the hospital December 
27 1924 to have a harelip and cleft palate repaired 
Operation was attempted Januar) 16 to * Uunng 
the operation the child became \ety cyanotic and 
operation was discontinued She died the following 
day at I 43 p m of bronchopneumonu 
Necropsy findings The body well developed 
and well nourished \Vcight is 2 Soi grams Skin 
13 cyanosed There is a cleft palate and double 
harelip and a congenital coloboma of each eye 
with elongation of each pupil toward the nasal 
cavity The lower portion of the right Iimg u con 
solidatfd The right lung receives two primary 
bronchi The heart shows both great ertenes arising 
from the right heart a patent ductus aitenosus 
patent foramen Ovale and imperfect interventricular 
septum The aorta arises to the right of the pul 
monary artery and is separated from it by a n^ge 
shaped piece of muscle The cscum vs directly be 
neath the liver md has a mesentery Tbe kidneys 
show ununitcd tubules formmg what mi^t be 
termed polycystic kidneys There is a double « 


gma and uterus 

The lower lumbar vertebras and the sacrum are 
removed en nuisse This is done because in the 
pelvis a mass measuring 6 centimeters in diameter 
js attached to a defect in the anterior surface of the 
sacrum by a pedicle about twice the size of a lead 
pencil The vertebras are then split and the a«om 
panying photograph illustrates tbe pathology better 


than any description can The third sacra! vertebra 
IS gone and the congenital cystic tumor passes into 
(he bony canal at this level and is attached himlv 
to the anterior surface of the cord The tumor is 
cystic and manv of the cysts contain mucus The 
relative sue and po ition of the cysts can be made 
out in the photograph 

Histological report The tumor presents the omy 
interesting histological finding The pedicle shows 
dense gha fibrils and resting glia cells In the glia 
tissue are a few cells that appear to be gan lion 
cclb but thev do not stain well and cannot be den 
nitely identified There is also a small canal lined by 
ependyma A little nearer the sacrum there ste 
cells and arrangements of cells which at once suggest 
the tumors arising from this region diagnosed as 
ependymal gliomata The cysts contain columnar 
epithelial lining and tbe surrounding more solid 
tissue shows stratified squamous epithelium Most 
of these findinn are shown in the accompanying 
pbotomicrograpns In addition the tis ue contains 
acoHectionof lymphoid cells fat a few small islands 
otcarliiagf some smooth muscle myxomatous a^ 
pearing fibrous tissue nerves and quite large blood 
vessels The phosphotuogstic and hxmatonlm 
stain shows that the cells having tbe arrangement 
0/ the SO called ependymal glioma tumors prodoce 
abundant glia fibrils At the point of junction with 
tbe cord tbe structure resembles dosclyr that of a 
glioscd spinal cord except that the boms are not 
formed The position of the blood vessels the gba 
in parallel arrangement the so-called replacement 
gliosis together with the shape and size of the 
pedicle and even the small canal lined by ependyma 
ate all reminiscent of a spinal cord 

At the beginning of the third month of em 
brjorac life the neural tube extends the full 
length of the neural canal and is in close re 
lationsfaip with the deep layers of the skin 
The bony canal grows rapidlyr the cord fixed 
above is drawn xwav from the coccyx the 
atrqyhied caudal extremity forms the filum 
teiminale The skin connection is evidenced 
bv the caudal ligament and m certain cases 
by a postanal dimple or sinus During early 
embryoniclife thereisa communication around 
the caudal extremity of the notocord be 
tween the central canal of the cord and the 
alimentary canal The proctodmum or pnmi 
live anus invagmates and joins the cloacal 
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\Vhile the mortalit> from these radical 
operations m the hands of the sVihed gastnc 
surgeons hav e not been \ er> large, it must he, 
that if the surgeon not doing man\ sudi ex 
tensive resections adopts this method maiOr 
more cases will be lost than if a less radical 
procedure were followed And it la also 
belief that perhaps the end results following 
thc«e radical procedures if followed o\et the 
long period that gastro enterostomj svith or 
without erosion or the methods of pyloro 
plasty have been followed, may not justify 
the increased danger and be entirelj free of 
anv and all urpleasant ^equ^la: 

In the operative treatment of gastric ulcer 
the ercvsion of the u^er if large is the ideal 
to he attained If the ulcer is in the pyloric 
region evasion may best he done b> apjlo 
lectomv after the Polja Balfour oc the older 
Billroth II method The former is easier 


the case of larger ulcers of the lesser curvature 
and posterior wall, the imdgastnc or skevc 
resection, is the operation of choice This 
appbes paruculatlv to those cases m which 
the nicer is situated at such a distance from 
the pylorus that a pylorectomy is not in 
dtcated and in ^bicb tho stornach is of the 
hourglass type Contrary to some reports, 
these pi.tients usually do well with relief of 
symptoms, and although the hourglass defer 
mity may sometimes partly return as shown 
by toltow up roentgenographic examinations 
they rareV show the retention present before 
operation 

Those ulcers situated high up on the lesser 
curvature, often of the penetrating type 
sometimes adherent to the liver, are most 
difhcult to deal with In 2 cases of my own 
a resection of the adherent portion of the 
bvcr •which lormed pait of the bai>e of a lari,B 


more rapid and gives better functional re 
suits In a recent article Wool ey e<peaallv 
las ors this type of operation and our statistics 
at St Lukes show the lower mortality and 
good end results after the Polya BaUout 
resection It is my belief that a small entcro 
anastomosis between the limbs of the loop 
below the point of inastomosis will improve 

results of the P6lya operation Some of 
these large indurated ulcers cannot be dis 
tinguished from caranoma at the pylorus 
and I hai e in 3 instances done a pylorectomy 
for what I bebeved to be carcinoma the mi 
croscopical examination showing no cara 
noma cells in a large greatly indurated ulcer 
If the ulcer is small on the lesser curvature 
near the pylorus evasion with the knife or 
cautery or the Bvlfour method of ciulcriza 
tion plun gastro enterostumv has given the 
be t results accordiOj, to our statistics I do 
not behev c that excision aloni without gasirp 
enterostomy will cure mo t of these patients 
btrauss has recommended the resection of Uic 
lesser curvature of the stomach in such cases 
combined with a removal 0/ a considerable 
portion of the pylonc muscle to shorten the 
emptving time and allow regurgitation into 
the stomach Mith this procedure I have 
had no expenence 

5mall ulcers of the posterior wall xna\ be 
csoscd by the transgasinc method but jn 


ulcrr allowed a pylorectomv in one instance, 
and a nudgastric resection in another In 
both instances the lesion was believed to be 
carcinoma the harniorrbagr from the liver 
wa‘> easily stopped by means of suture and 
both patients recovered In some cases 
however the adhesions are so dense that the 
lesser curv aturc cannot be freed and in such 
the choice of procedure lies between a gastro 
gastrostomy and a gastro enterostomy In 
one patient of mine w-ith such a condition 
symptoms of ulcer having been present for 
16 years the patient was greatly relieved 
although not entirely cured of occasional 
sy mptoms by a gastrof astrostomv This pa 
ticnt vvas reoperated on 3 years ago the 
\ ray showing obstruction in the descending 
colon as well os gall stones There was an 
inflammalorv band obstructing the colon and 
division of this band together with cholecv s 
tectwny relieved the symptoms The stoma 
between the gastnc pouches remained of good 
size and functioned well 

For high ulcer of the fesser curv ature gas 
tro enterostomy theoretically, should cause 
bttle benefit and this statement is maile m 
nost articles on gastnc surgery, but exa 
Sion IS most difficult and it is of much in 
ter»t to note that m 3 cases of such nature 
in the list of cases analyzed from St Luke s 
Hospital this seemed to be the otdy pos^bk 
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Fig 4 High dfy tXJoo) Showing cyst Ijn«l by high 
columnai epuh«imtn 


to rcmcmbtr R.c(.n and Coplin (5'' reported 
a case in a chUt( aged J who had a fistula 
pisaing through the sacrum and connecting 
the rectum with the shin o\cr a congenital 
tumor on the posterior aspect of the sacrum 
The anatomv ol the tract was not worket! 
out but wt arc inclined to assume that both 
the neurenleric canal and di tal portion of 
the neural tube remained patent and that the 




openms o%cr the >Ktum cotrc'ponded to the 
opcnint; of a tinut in some of the embryo 
stodieil by Mallorv Accordingly the onpn 
ot tumors or er the sacrum has been ive tt 
plained the origin of those anting btlwn 
the rectum and sacrum has been 
but »o attempt has been m-de to etp .m tte 
peculiar tumors found in the spinal canal be 
tween the conus meduUans and the “cCJ 

It IS important to compare the eondiuw 
found to the histology ol tissue from 
and to determine whether or not this patho 
orzy 1 located In the course ol the canal 10 
cSesIrom three fa 3 

brought together in a table to show he mia 
tionshipof mtrndurat and oWofl””' 
situated between the ronus and coccyx an 

this co^genllal structure 

The tumors tabulated all lay in 
of the canal and in i case Pejorated the s. 
crum antinorlj and m another ^0“^“ 
with a cyst m the peKu through an anteno 
defect in the sacrum The tumors 
iti the table are hi=toIogica I> smular to ou 
caie It IS recognized that tissue in the fi 
tenninale might give ri e to 
ind therefore the tumors arising from con 
“iml remnanfs in this region do not netev 
originate m the neurentenc canal 
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the palient has recovered Irom one severe 
hamorrhage when the "V ray shons marked 
defomutv particularlj m gastric ulcers, and 
when the condition has been present for a 
long time 

II Choice of operative procedure 

1 Gastro enterostomj mth or without 
excision and the various method of pyloro 
plast> are not ideal procedures because thej 
do not remove all the etiological factors of 
ulcer 

2 According to most of the American and 
English Statistics the average percentage of 
cures is in the neighborhood of S5 to 90 pet 
cent 


3 Sometimes the comphcations of jeiutial 
ulcer ma> be worse than the original lesion 

4 Although the continental statistics and 
the percentage of cures of a few American 
suri^eons show unfavorable results after 
gastro enterostomy with or without local 
evasion our follow up at St Luke s Hos 
pital New \ ork, and most American statis 
tics do not appear to justify radical gastric 
resection for duodenal ulcer or small gastric 
ulcer 

5 Careful techmque pre operative prep 
aration and after care of the patient will 
lessen the mortality and increase the number 
of cures wathout radical operation 
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THE PROBLEM OE BRINGING EORtt VRD THI RETRACTED 
UPPER LIP AND NOSE' 

By \ r ni UR MD r VCS Sr Lotis Missjtn 

R etraction of that part of the maxillx fonnit> The abnormality is more evident when 
which forms the foundation of the car viewed in profile 

tilaginous nose and related part of the The cases observed bj the writer have fallen 
upper hp may cause changes in the human face mto the following etiological groups 
that miy vary from not pleasing to hideous dc A Those of apparently natural occurrence. 


''I Jr 


a e » A 

rig I a A>oungg.rl«hoon itiaUyhaJBMdH noe Dg » « 
in conjunctwn with a moderate amount of RaUrning of Figure i 

the manllao bone m the neighborhood of the sntenor of a str i hi pi ce of tone such as m ht to toiain o 

nares and proportionate anteroposterior shortening of the a tib nl ss some plan is adopted to M .L.i.pnJ 

septum She had been pre lously treated bv the implan lower nd of ‘be graft until " illustrates sudi a 

tauons of cartilage mto the upper part of the dorsum the tK« will till lack pmm Tb 

which accounts f r the prominence of the bridge condition with a rib graft sohdl> united to 

Fig I b The result of the implantation of a triangular f ce of the i^v bridge ^v... kvlrnirthemng 

tod to dl th= nght ..shlh ™...l etd ec tojb » Tb “f Sj’S SSnl 

an mci ion with n the nostril after remo mg one of the the columel by m ans of a strip shd Im™ t"' __ 
original transplants At a lat r operation another strip of p«t of the lip 1^' to thi n^ilUry and 

canUage was implanted upon this triangular pi ce to Ae SasalT^^?um^ 

raise the tip further By these operations the dorsum the f “"5»J *nd the nasal sp ,„k|e Lilian until 

ato aU tip of the no/e the cheeks and upper I p have pned forward and held in » <1 irable mon^ 

been brought forw-ard The. mount of this forward mo e “« » Uchomge tolow and passed up mto 

the completion of our s cond operati n ^ is a *»>"* 12*1? thp nat ent s objection to ih long detention from 

what simple but usually not th most s w L me?s that an extern 1 splint w til base caused 

treatmgsuch cases Ito Umr wSufd ba e given gtater final prominence to 

apttobendindweha ebadtoremoveitm cases Wmb figure * b docs not do full ju tice to 

r, to rwd but ll nb u.td .1 utuy not .ul&uu.t ^ to „„„ 

body {See Fig a a) botMid v«Ub . hD Ell FikI 1 D E.J 

F alb S 'p*f*J*^ ''HMOtui tb St ^Lcm tb Idi* Hdh>«»' '•“> * ,,*^ '** '* pbyHapm Prest 
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Fi I Case J NotetheinNoSemcntotthelibiafrom of the n hi femur befort op ration al o fracture from at 
one epi|>Ii)8is to the other The entire d aphvsis was re tempted rrtoctWTi oUi locati n of hip 

sccicd and lifted out of the periosteum with bllle effort Fi* 3 Ca« » Shouin^ the extent of the resection of 
Fr j Case a Shoiting the maihtd fcptra> »mbl emrM the femur about 6 lachrt 


and a months later tespecti\el> healing and regen 
eration of the bone progressed w ith final cessation of 
the discharge about 18 months later Tno jears 
after the operation the femur rvas found lo be much 
bowed anteriorlj probably because traction was not 
used and too much relunce had been placed upon 
the cast The knee was ankjlosed and the foot m 
eriuinus position A tenotomy of the \chiUes tendon 
was performed and a month later the patient fell 
while wearing a cast fracturing the regenerated por 
tion of the femur Uniin occurred rapidly and now 
4 years after the operatiin the patient is walking 
well without pain without discharge and with 2f4 
inches shortening 

The progress of this first ctse does not sound 
alluring and \et the result has been much 
belter than after mans less radical procedures 

Casf s I O a white boy of 0 years injured the 
left foot on a rail in September 1930 the sround 
becoming infected and Iwing incised at a hospital 


Two months later osteomyelitis developed in the left 
tibia which was incised and drained Vftcr another 
* months pam developed m the right hip and the 
X ray showed dislocation which was reduced under 
anaesthesia but soon recurred Six months later m 
March 1921 he entered Lakeside Hospital present 
tng dislocation of the right hip with osteomy elitis of 
the femur two sinuses over the left tibia one over 
the left fibular head and a small nodule over the 
head of the second right metacarpal which 3 or 4 
months before was tender and reddened but had 
receded spontaneously The patient was in very 
poor general condition with marked toxic mam 
festations Attempt at reduction of the hip resuUcd 
m fracture of the femur Three weeks later incision 
over the left tibia showed the bone to be so badly 
diseased (Fig i) that the entire shaft could be lifted 
out with very little effort At intervals thereafter 
masion and curettage of the following sites was per 
formed head of left fibula bead of the right second 
^taurpal and right interna] malleolus In August 
6 inches of the lower end of the right femur was re 
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Fig 6 When the foundations as well as the uppir Ip 
and no e ha\c licen tie Iroved tniich can l>e gainri b> 
tran planting the checks forwarf after the plan drscriU-d 
under Figure 4 before attempting to build the bp and 

Itg 6 a Profile of a man nho had a number of )esrs 
preciously lost from an ulceration the nhole nose part of 
hia cheeks an 1 bp and the anterior half of the p^aie aod 
aiccohr processes of the maxillj; 

Fic 6 t The result obtained b) /reeiAgthecbeeUand 
suturing them forward 

Fig 6 e Pinal result after the nose and tip were mad 
from a bald scalp flap and a cartilage nas implanted into 
the bridge 

tion which Will ^ar> with the Dpe of repair 
etnplo>ed UsuaU) it is most pronounced in the 
eh eohr pert permitting a beckw erd displacement 
of the upper lip with or without some snubbing 
of the nose but m cases m w hich a \ has been 
cut from the lower free border of the septum to 



Fig 7 0 Acommond formity that may followabarel p 
operation m wheh the pr matiKa w mo ed back ts 
a' lateral prcadin" of th nostrils an cxlreni ly short 
columella and snubbed no^e 

Fig 7 handc Sh ws uch a case tr alcd after the plan 
detaded under Figure 3 plus the scision of a diarooml 
shaped piece of skin and subcutaneous li sue from tbe 
base of the columella and upper part of the Iip 


move back the premaiilla the nasal snubbing 
mav be the most noticeable feature 
The common characteristic of these cases ts a 
receding upper lip or the tip of the no^ or both 
but the abnormal anatomj producing thisretiac 
tion varies in different cases both m kind and 
degree and must be considered in seeking the 
most appropriate plan of correction in each in 
stance In general there are two surgical plans 
applicable to the correction of this condition one 
IS to build out the defiaent maoillar) foundation 
thus pushing forward the retracted soft tissues 
the other is to draw them forward and fix them 
in this position A combination of these two 
plans will often give the best results 
The retracted maxilla maj be built out or 
supplemented in a number of ways 
Orthodontic treatment wall give verv great 
help in some cases when they are seen early 
We have used the following plans to build up 
the bone about the orifice of the anterior nates 
the implantation of cartilage tbe use of a dental 
prosthesis after the soft tissues have been liber 
ated from the periosteum of tbe maxillw bone 
and the sulcus has been lined with Tmersch 
grafts the cheeks have been liberated from the 
maxillae and sutured in a forward position and 
the lining of the nasal tube has been lengthened 
with a flap from the forehead arm or the mucosa 
of the mouth The soft tissues have been drawn 
forward and suspended in this position either by 
the implantation of cartilage or bone between 
the skm and framework of the dorsum of the 
nose or by sulunng the liberated columella in a 
forward position on the lower border of the 
septum 

There is a type of retracted nose m which the 
septum and the columella are both short part of 
the cartilage of the latter being buned m the lip 
The columella is also short in the complete double 
congenital cleft of lip and palate In these cases 
the columella will have to be lengthened in order 




Fig 7 rf Th diamo d shaped p ret of sk n and suh- 
cat aeons tiss lea e ci^df om thebaseof tbecolum lla 
and upper part of the 1 p This I it step decreased the 

septolab 1 angle The excessively long 1 p soli be short 

eaed at a subsequent operat n 
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Fig i f'" S f'P S 

Ti 4 Ca « 1 Sh<i*mp n^hl f«nur 4 >cm after i« cction of about 6 inches of 
shaft Note apparent medufbn f 4\«3 

>ip 5 Case J Four >rars after the reseciron of the left tibia Note the apparent 
ini(iullar> ia\»ty 


enil of 16 months there was some dischafRe from the 
repon of the 1 ft hip and rertosal of a small seques 
tnitt\ was pcifoTwed The femuc had tegenetated to 
f*ii siite of the original bone but there was absence 
of the tnid portion of the tibia (hip ) 'n'cbo>b3S 
ttall.ed Ncry well with the an! of a brace and there 
has been no eMdctice of infection for 2 sears There 
«s anlwS losis of tht hip w ith » * , inches shorleniDg ol 
the fight e^tremiii The fibula has been grafted into 
the tibia (jig 8) 

It li interesting thit these ti\o cases of non 
regeneration bate occurred m patients jn 
whom the femur was re ccted soon after the 
rejection of the small bone The t^uestioa is 
whether or not these bones would ha\e re 


generated if there had not been re(,enerafjon 
of the larger bone with a better blood suppJj 
going on s>nchtonou»l> Hove%er, %e base 
other cases of non legeneration of the tibia 
when It Was the only bone resected It has 
been the erpenence of other workers that the 
tibia while fa\otable for resection in that it 
has the adpceni fibula for a splint does not 
alwais regenerate probahlv because it is 
endowed with a reKuveti poor blood suppls 
The occasional failure oj union in osteotomies 
of U»e lower end of the tibia i» likewise Usualh 
attributed to the fact that the nutnent at 
teo of the tibia extends proximallj from its 



a c i 

Fig 10 a 9 a noman who had tern opriatrd 

upon m rarlv cbildhiod (or a comp] te constniial ckft of 
the lip an J palate Thete is a lo's of the premaxillary bone 
and the lip is \eo thin much scarred and l>oun(l donn to 
the matillf The first step in the treatment nat to liber 
ate the lip base of columella an I al-c bs ina ion and 
Thieneh graft aa described m Figure 9 Neet the whole 
outer surface of the lip was replaced with a Sap from the 
forehead gisins the result sho -n in I igure 10 0 
Fie to c Shows traemss for comparison Note how 
much the alae seplolal nl an»U and the lip have been 
brought forward but the tip of the nose has been mosed 
sery little The ease could still be impr s d ser) itia 
tenally by transplanting the columella ton ard m the 
septum with corre ponding forward moicmenl of the tip 
The new lip is still ihicL from recent operation 


Fi„ It jaedS The retract on maybecomplicaled ev 

a %eiy short mucous lining of the nasal fossa which *“ 
hase to be lengthened before the tip of the nose can w 
brought forward This was accomplished by piecin ouitbe 

covering ns well as the lining After freeing the »ft parts 
of the nose from (he maitll* and nasal bones thro gn a 
c escrat motion across the bndge which coropl teiy 
dinded the septum and the lining mucosa the n se »« 
draarn forward and the gap in the liBing was pieced out by 
means of a forehead flap let m through the nktn^a 
cision After this tissue had healed m place the peade 
was cut and part of the remsiniagflap w-as used to lengtbefl 
the eetemal surface of the nose 
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interval allowed now 

tbe use at a brace was continued until 20 months 
after the fracture Motion of the knee was good al 
though shghtl) limited Three years after the frac 
tuic the patient is ivalking with a cane with K tnch 
shortening and shows no signs of infection The 
femur is regenerated firmly although somewhat 
broader and flatter than the original bone and the 
use of the cane is continued for greater secuntv 
(Figs Q and ic) 

Cast 9 C F a white male entered the ho pital 
at the age of 16 sears having had incision and dram 
age operations upon the ulna and upper end of the 
Tight ItimiT within the preceding year He presented 
on admission two sinuses oter (he taleral portion 
of the right upper thigh three o% er the cuter end of 
the left clavtde and a healed scar o\ti the lower 
end of the right ulna The head and neck of the 
femur were thoroughly curcUed and p months lalee 
the patient was walking without the aid of a rane 
ihere Lcmg firm ankylosis of the hip with discharge 
from a small sinus Ifowescr the cbsicle was still 
dtochatging and thi bone was resected A year alter 
the operation on the f mur the proce s in the Mt»» 
reawakened and the ulna was resected leaving a 
ball inch below and an inch aboie ilealing and 
regeneration proceeded rapidly and two years later 



Fig ri Case 9 Two months after resection 


in November 1924 there were no discharging 
sinuses the bones were til firm there was but x inch 
shortening oi the right leg and perlcct function of 
fight elbow and wrist (Fig it) 

Cascio JP awhitefemalecnteredthehcJspital 
in May 1922 at the age of 16 years In the fall of 
1929 an abscess of the hip was opened and discharged 
for several months until the knee of the same leg 
became swollen the latter condition improving con 
stderably under the influence of baking On admis- 
sion the A. ray showed some roughening of the bone 
with peiiosteal thickening and there were signs of 
abscess in the lower outer portion of the thigh 
There was a definite abscess cavity about tbe bone 
with a shell like portion of bone lying free but there 
were no sinuses leading into the bone The wound 
almost healed and then broke down again following 
which resection of about 7 inches of the lower end 
of the femur was performed Convalescence was 
stormy the knee joint became infected but was 
cured by repeated aspiration of the purulent material 
A month later a large ab cess developed on the 
mednl aspect of the thigb After about a year firm 
union had occurred and the patient was walling 
with good motion of the knee but with 2 A inches 
shortening Tigbieen months after the resection an 
abscess developed on the medial aspect of the thigh 
and when it was opened a small piece of bone was 
found The w ound promptly healed and the patient 
a at present entirely healed with good motion of 
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Fig lo a Shrtvks a nom/in nho had be«n o|>(rat»<l 
upon lit tarlj th Whood lot a eompfetc congmial citft of 
the Up and palate There is a lo a of the premaxiUar) bone 
andiheUpta er} (hin much arrccf and bound do»n lo 
the maTUlr Ihc first step in the treatment «as lolilKr 
ale th ] p ht e of CO umcUa an I alj by incision and 
Thiencb uafl as dc cribed in i i Ure 0 N et the nh le 
outer surface of (be Up nas replaced with a llan from the 
forehead gisinR the result sho'*n in I igure i» 6 
Fi" re e SJioir (racings forcompanson Note how 
Riuich the ate aeptotabiai angle and the fip base been 
brought forward rut the tip of the nose has been n>o\e<i 
scry little The ca<e could still be impr ed ven ma 
terialty by transplanting the columella forward >n the 
septum 1 ith corre pnndiog fornard movement of the tip 
The new lip is still thi k from recent operation 



Iig ti a ami 6 ITie retraction oiiv be compliatcd by 

a very short mucous lining of the nasal fossa which wui 
have lo be lengthened before the tip of the nose can w 
brought forward This was accomplished by piecio put™ 
covenog as oell as the lining Alter freeing the »lt parts 
of (be nose from the msjoll* and nasal b^es thmwh • 
crescent incision across the bridge which completeij 
divided the septum and the lining mucoa the "°** *!“ 
dram forward and Ihegapio the lining was pieced out 6y 
means of a forehead flap Jet in through the exWfay “ 
crsion After this tissue had healed in place the peo tie 
nascut and part of the remaining flap was used loletijwn 
the catemal surface of the nose 


Fib IS I In this 
case the soft parts 
were freed from the 
bones through an in 
c Sion m the upper 
labial fornix and the 
cut mucous lining 
was p eced out by 
IT cans of a flap from 
thearmlet in through 
an incision in the up 
per fornix 



Fi" 12 b The final result obnmed b) ihi operation 
and the subsequent implantation of a rib cartilage into the 
dorsum 


i 

Fb IX c 
operation was 
tamed to the 


fie condition immediately 
jmpleted and tbepedcl of the flap 
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granulations which led up directly toward the 
epiph>sis This was curetted leaving an opening i 
inch deep and inch in diameter Two niooer 
tubes were then inserted meeting in the center one 
coming out at each end through the pcnostcum 
The periosteum was carefullj sutured together over 
these tubes The leg was placed in a Thomas splint 
and after 6 hours the wound was irrigated hourly 
w ith Dakin s solution through the tubes There was 
a rather marked febrile and cardiac reaction but this 
subsided in 6 da>s A senes of \ rajs (Figs 13 a 
13 b 13 c) showed rapid bone formation Dakins 
irrigations were continued for r month and then 
saline was substituted since the discharge had be 
come less purulent and much less profuse The 
tubes were loosened after about 3 weeks and were 
entirely remo\ed at s weeks Irrigation was then 
carried on with a sjringc the periosteum being 
patent from one opening to the other Not quite 2 
months after the operation the patient complained 
for the first time of pain in the left humerus She 
had no elevation of temperature Examination 
showed verj definite thickening of the mid portion 
of the bone This had not been noticed before the 
operation although no \ raj s had been taken of the 
arms The \ rav now showed marked penosteilis 
with destruction area m the medullary substance of 
the bone There is al 0 slight eburnation It was 
the opinion that this process antedated the resection 
of the tibia Saucerization of this lesion was im 
mcdiatelj performed with very little reaction Both 
wounds healed \tn well although some small sc 
questra were extruded from the tibial wound Six 
months later the discharge has ceased and while 
weight bearing has not been allowed the bone is 



Tig 12 Case »s a ^ Two and one half months atur 
resection of 3 inches of shaft of femur wing complete 
tegeneiation ii months after resection Patient has now 
lets than ^ inch shortening 

come firm under the influence of immobiliza 
tion (Case 6) Three has e legenei \ted solidi> 
although one has not yet been subjected to 
weight bearing 

There were 2 ulna; i of which failed to 
regenerate possibly because the femur was 
resected at abcnit the same time (Case 3) Of 
the 2 clavicles both have regenerated com 
plctely as has the i fibula and 1 humerus 
In the first 13 of the cases or in other w ords 


SOUMVRt OF CASE REPORTS 
The case reports include the resection of i 
long bones m 16 patients Five patients had 
2 resections each There were g femora all 
but I of which (Case 14) have regenented 
completely and firmly 2 showing the maxi 
mum shortening of about 3 inches (Cases i 
and gl The i case in which regeneration did 
not occur was m an adult male of 40 years in 
whom the age m undoubtedly the causative 
factor of the failure However after about a 
'ear union is becoming much firmer and it 
seems as though he ma\ still get a good func 
tional result except for shortening 
There w ere 6 tilin; 2 (Cases 4 and 10) hav e 
onlv partly regenerated one possibly because 
the femur was resected at about the same time 
md i because the lower epiphysis was sacn 
tveed (Case 10 luetic) One fractured at the 
end of 2 years with poor umon but has be 


the first 18 resections 2 years or more have 
transpired since the operations and the re 
suits have mote finality than the last 3 al 
though osteomyelitis is a disease about which 


nnai results must oe given cautiously In 
every case but one (Case 14 the adult) there 
has been a decided improv ement m the general 
Vcaltb We have personally examined within 
the past few months almost all of the cases rc 
ported and to the best of our knowledge there 
IS only i discharging sinus (Case 14) m the 
senes of 21 resections Of the •’i resections 
there has been incomplete regeneration in 4 
(19 per cent) fractures 1114 (ig per cent) re 
cumnee of infection m 2 (10 per cent) of 
which t was merelv an abscess about a small 
detached piece of bone healing occurring 
pr^ptly without shaft involvement and the 
other «as the appearance ot mfection m a Lone 
other thrn the r nhich had been resected 
probably having as the source a bone which 
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efocsoscs 

There has alivsvs been considerable difference 
ol opinion regarding the period of dmbilitj n 
fractures ed the crt calas We must con^der the 
type of roan and the ivotk he doei "Hie dis- 
abilit> in these c^5cs is not based on the state- 
ments of the palipots but on the period coiered 
bv compensation and the actual date of return 
to work This was ecured from the compensation 
records 

Of the 9 cases operated on the shortest period 
of disability was j weeks the longest 19 weeks 
Ol the 6 cases not operated on the shortest period 
was w months One case was that of an old 
luetic negro 05 years of age with a congenital 
foot The other was a case of bilateral frac 
tu e one of which was severely comminuted and 
Compound 
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granulations which led up directly toward the 
epiph}sis This was curetted leaving an opening i 
inch deep and inch m diameter Two rubber 
tubes were then inserted meeting in the center one 
coming out at each end through the periosteum 
The periosteum was carefully sutured together over 
these lubes The leg was placed in a Thomas splint 
and alter 6 hours the wound was irrigated hourly 
with Dakin s solution through the tubes There was 
a rather marked febrile and cardiac reaction but this 
subsided m 6 davs A series of \ Ta>s {Figs ij a 
13 ^ 13 c) showed rapid bone formation Dakins 
irrigations were continued for i month and then 
saline was substituted since the discharge had be 
come less purulent and much less profuse The 
tubes were loosened after about a weeks and were 
entirely removed at 5 weeks Irrigation was then 
carried on with a syringe the periosteum being 
patent from one opening to the other Not quite a 
months after the operation the patient complained 
for the first time of pain m the 1 ft humerus She 
had no elevation of temperature Examination 
showed ver> definite thickening of the mid portion 
of the bone This had not been noticed before the 
opcratiM although no \ ra> 5 had been taken of the 
The \ ray now showed marked pcnosteitis 
with destruction area m the medullary substance of 
the bone There is also slight eburnation It was 
the opinion that this process antedated the resection 
of the tibia Saucerization of this lesion was im 
mcdiatelv performed with very little reaction Both 
wounds healed very well although some small se 
questra were extruded from the tibial wound Su 
months later the discharge has cca ed and while 
weight bearing has not been allowed the bone i> 
ve'y solid 


SUSIifARV or CASE REPORTS 
The case reports include the resection of i 
long bones in 16 patients Five patients had 
2 resections each There vv ere 9 femora al) 
(Case 14) have regenerated 
completely and firmly showing the maxi 
"'“"' shortening of about 3 inches (Cases i 
and 9) The i case in which regeneration did 
not occur was m an adult male of 40 years in 
Whom the age is undoubtedly the causabve 
lactor of the failure However afterabouta 
'ear union is becoming much firmer and it 
set a good func 

tional rc'ult except for shortening 
There vv ere 6 tibim - (Cases 4 and 10) hav c 
mv partly regenerated one possiblv because 
the femur w as resected at about the same time 
fired ^P'Ph>«s was sacn 

eml fractured at the 

enu of j years with poor umon but has be 



Fig ji Ca<e 1C a 6 Two and one half month* aflir 
resection of 3 inches of shaft of femur Showing complite 
regenmiion 11 months after res ction Patient hvs now 
less than / inch shortening 


come firm under the influence of immobiliza 
tion (Case 6) Three have regenerated solidly 
although one has not yet been subjected to 
weight bearing 

There were 2 ulnx 1 of which failed to 
regenerate possibly because the femur was 
resected at about the same tune (Case 3) Of 
the 2 clavicles both have regenerated com 
pletely as has the 1 fibula and 1 humerus 
In the first 13 of the cases or m other w ords 
the first 18 resections a years or more have 
transpired since the operations and the rc 
suits have more finality than the last 3 al 
t^hough osteomy elitis is a disease about vv hich 
final results must be given cautiously In 
eveo case but one (Case 14 the adult) there 
decided improv ement m the general 
fwnJ eraminecl nithin 

thepiwt few months almost all of the cases re 
ported and to the best of our know ledge there 
IS onij , discharging sinus (Case 14) m the 
«nes ot „ resections 01 the e, resection! 

^tf "t reseneration m 4 

(19 per cent) fractures m 4 (ig per centl rtT 
nirrence of infection m e (\^ '' 

abscess about a small 

SifiSSSE 
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the piston is drawn up the \alve m the intike 
arm opens allowing fluid (blood) to he drawn up 
into the syringe and as the piston is pushed down 
the vahe closes pre\enting the passage of fluid 
backward through the needle As the piston is 
pushed down the \al\e in the e^it arm opens 
and fluid (blood) is allowed to pass through the 
vahe into the vein of the recipient and as the 
piston IS drawn up the valve closes preventing 
blood being drawn back from the recipient 

REGUI VTING THE PLOW OP aTRATE SVUM 
SOLtmOV 

Place a suitable clamp (davspnng pmchcock) 
on the rubber tube between the \ lube (burette) 
and the valve nearest to it Screw down the 
Murphy clamp tight Release the cut-off clamp 
Unscrew the Murphy clamp until the solution 
comes from the needle m drops about 100 to the 
minute Close the cut off clamp untd vou are 
ready Take off the pmchcock and place it on the 
tube between the \ tube (burette) and the donor 
needle The clamp could be placed here at first 
but m regulating the flow )ou would need to see 
that the svrmge piston is not forced out by pres 
sure of fluid so that you are given 1 wTong con 
ception of the rate of flow 

lOURVIQUETS 

Any suitable tourniquet may be used but I find 
that the old Army screw tourniquet with the 


block removed is excellent \ ou can release it m 
a second without disturbing the arm, and m the 
case of the donor it can be loosened or re appbed 
at will I think it is a mistake to have your donor 
lying down too long before operation Let bm 
move around until the last minute and you will 
get a much better flow 

Inserting iue nfedles 
Insert the recipient needle first Imraediateh 
loosen the tourniquet and release the rut oB 
clamp on the burette tube The liquid begins to 
flow through the apparatus into the recipient 
slowly but fast enough to keep the fluid in motion 
and gives no chance whatever for the formation 
of clot 

This bridges over that bane of direct transfusions 
that space of time sometimes short but unfortu 
nateiy sometimes longer between the insertion 
of the recipient and donor needles See that the 
svTuige piston is kept pressed home at this stage 
as it may be forced out by the solution 
Insert the doner needle Remove the pincbceck 
and proceed by steady easy strokes to pump the 
blood from the donor to the reapient Count the 
strokes By the simple deduction of the quantity 
of citrate ^ine solution from the total «u wiU 
get the actual quantity of blood transfusw 
Tune and experience will decide which 
syringe is best to use with this apparatus whether 
a 30 cubic centimeter a 20, or a 10 
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great effect as the inadence of failure seems 
to be scattered equaBj in the \anous age 
groups One would expect poorer bone re 
placement in adults howexcr 
With a somewhat more judiaous selection 
of cases and some unptovements in technique 
we believe that failure to completelj regener 
ate should not occur in more than 10 per cent 
of all cases of resection A cure of the infection 
should occur m practically every case after 
one operation In cases of multiple chronic 
osteomyehtis some of the foa which one 
might term ‘secondarj appear to be wrell 
localized It is not necessarj to resect the 
shaft to cure such, a focus 

In the matter of technique of operation, the 
periosteum should be dosed as completely as 
possible over a drainage tube of medium 
sue 

It IS probable that most 0! the bone forma 
tionisb) thepenosteumwhichmaj thende 
posit la> er upon laj er about the canal left by 
the drainage tube the canal being left as a 
medullary cavity or filhng in from the ends by 
callus formation to be subsequently restored 
to form a medullary ca\nt> The amount of 
the regenerated shaft formed by the endosteum 
18 a matter of argument It w ould seem to us 
that Its rile is slight 


Nichols’ idea of sterilizing the cavity wnth 
carbolic and alcohol may be suitable in such 
cases as he reports in which the resection is 
done about 10 weeks after the acute process 
subsides and in which the periosteum is lined 
with a flexible shell of bone How e\ er, to use 
such drastic antisepsis in the chrome cases 
would be to destroy the periosteal cells upon 
which success 50 much depends Dakin s solu 
tion may be used until the discharge becomes 
glary and then replaced by salt solution while 
the tubes are gradually being withdrawn 


COSCLUStON 

In properly selected cases of chrome osteo 
my elitis subperiosteal resection of the diaphy 
SIS of long bones, coupled with subsequent 
bone graft if necessary offers a better chance 
of cure and normal function than the less 
radical procedures 
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of Cancer Isolated is Claimed,' “Cancer Uon for rational treatment than anv ron- 
crum Seeming Cure,’ “Nen Era Opens to tnbution in recent years BystudjingaUte? 
Saence,” J‘Descnption of Great Discovei> number of Squamous cell cancerous growth 
wen E'^enments for Inoculation and nnlb the corresponding histones and follow 
^mumzation Are Declared Complete and up records and dividing them into four classes 
Effective in Results' His complete over tobeusedasanindexofmahgnancj hefouad 
whelming is achieved when deep down m the that m Class i, in which 55 per cent ol the 
conglomerate mass of newspaper publiaty he cells were embrjomc and undifferentiated 91 
identifies m various parts of the country percentof goodresultswereobtained inClass 
exclusive cancer serum agenaes manned b> If with 50 per cent of embryonic cells 62 per 
highl> reputable physicians cent of good results m Class HI, with 75 per 

It has been the hope of the profession that cent of cmbtjomc cells 25 6 *^ 

a causative parasite of cancer might be dis results, in Class with 100 per cent of 
coverect Waves of enthusiasm have come and embryonic ceils, 10 per cent of good residtj 
gone large sums of money have been ex were obtained The Mayo Chmc working 
pended m the effort ^^any false alarms have on this basis has shown why certain c-ncers 
b(cn sounded A great effort to isolate the should be treated with radiotherapy white 
parasite is now in progress Several rival others do best with surgery Radiotheiap) de 
cHims are in I etus assume that the parasite stroys undifferentiated embryonic cells ouch 
has been discovered How will it benefit the more easdv than normal cells 
cancer patient? Immumzmg vaccines and In the average case of cancer of the cervix 
curative sera have been developed onlv m there is a large percentage of undifferentiated 
those self bmiting diseases m which an attack cells Surrounding the cerv ix m close prox 
immunizes against future attacks The germ muty are the ureters bladder, and rectum 
of tuberculosis was discovered mote than 40 Cancer cells emanating from the cervix at a 

ycarsago Tuberculin was developed \ctit very early stage so distribute themsclvesnear 
neither immunizes nor cutes 1 he spiroch'cte and around these organs that surgery which 
of syphilis was discov ered more than 20 yearx is both radical and safe is impossible Ra 
ago Yet no immunizing vaccine or curitivc dium by desttoving the embryonic cells be 
scrum has been found Canter is not elf fore it injures normal mature cells takes 
immunising Therefore an immunizing or precedence over surgery m these advanced 
curative cancer serum must be the product cases of cancer of the cervix Percy claims 
of a new principle in science The discovery the same advantages for slow heat In the 
of a cancer parasite might lead to avoidance more chronic forms of cancer so located that 
of the source of infection It is possible that the growth and nearby lymphatics can be 
a diagnostic test might result There is httfe removed with else such as cancer of the 
reason to hope for more The discovery would breast and gastrointestinal tract including 
probably not materially change treatment the rectum surgery rightfully claims the field 
We can now offer the cancer patient much For deep incurable malignancies and their 
encouragement without resort to specailabon lymphatic metastases for growths of the 
Broders cytological cla^sincation founded on sarcomatous orlyropho'iarcoraatoiis types and 
hfaef arty 5 study of the indivadual cancer as a postoperative prophylactic treatment 
cell, has done more to clarify the cancer ques radioUierapy claims the held and acts through 
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Fi'’ I Cross specitnen Shons tumor anterior to sscnim pedicle replacmK 
the third sacral lecteUfa and frm atuebment to the anterior aspect of the spinal 
cord 

chamber anterior and abo^e the enteric open tissue removed from the clinical cases showed 
ing of the neurcnteric canal This leaves a cells of neural origin and neuroglia fibrils He 
portion of put wall bads, of the anus which is said nothing of the neurentenc canal or pos 
known as the postanil gut Most of these sible pathological conditions associated with 
vestigesatrcphj butitislooicaltobelievethat the filum termmale Middledorpf (7) in a 
the) ma\ persist in part or entirel) and at report of patholog) found in this region re 
an) time during life give rise to definite viewed the ertibr>olog> in search of an e\ 
pathological probleirs planation for tumors between the rectum and 

Mallor) (6) reviewed the cm.hf/o!og> with sacrum He concluded that tho) were best 
reference to the closure of the neural lube He explained as arising from remnants of the 
studied 7 human embrvos for vestiges of this postanal gut He did not mention the pos 
event and reported clinical cases with patho sibiht) that tumors found within the \erte 
logical conditions in this region which he bra! canal m the region of the cauda equina 
thought werebest explained on thisembr>o!og had a similar etiolog) Borst (1) discussed the 
ical basis He found a residue of tissue that other theories postuhted to explain the vaned 
contained epithelial and neural elements m 6 and complex pathology found here The> are 
of the 7 embrjos examined The pathological all abstract hard to comprehend and difficult 
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tiate the true and the spurious b> remember 
ing certain principles of ethics m soencc He 
v.ho reveals the cause and nature of cancer 
must be a true saentist The sacnlist js a 
dev otee of truth He courts in\ estigation and 
therefore submits h\s facts to his pccTs before 
submitting them to the public When he 
publishes them he gi\ cs them to the saentific 
press before pving them to the laj press In 
revealing great fundamental truths in medi 
ane there has been no notable exception to 
this rule 

The scientific phjsician is an altruist Ills 
mission IS to save life prevent disease restore 
health He never withholds from other mem 
bers of his profession anj remedj or agenc) 
that may be of value m the treatment or 
prevention of disease He never arrogates to 
himself an exclusive or secret remedy for pur 
po«es of personal gam The scientific physi 
aan uould rather be a Pasteur m povertv 
than an Abrams in afUucnce 

R C COFPEV 

ARTHROPLASTY 

T he mobilization of ankylosed joints is 
one of the problems that confronts mod 
em surger> Here and there at odd 
times the subject has been brought forward 
for discussion The ranty of ank>Ioi>i:> as 
compared with other lesions that the surgeon 
IS called on to relieve the somewhat exacting 
technique and the extremely important posi 
tion that the long postoperative supervision 
assumes in the management of these cases 
have all been factors m the inexpcntnce with 
arthroplasty of many otherwise experienced 
surgeons The advancement of the speaalties 
to their present position of increased surgical 
lesponsibibty has caused just this type of case 
to gravntate naturally into the hands of the 
orthopedic surgeon andtbereportsnowforth 


coming as a result of this segtegatioa miU 
possible a true perspective and pbee 
proper v aluc on arthroplasty Large senes el 
cases are reported wherein as high as So pel 
cent of the results of arthroplasty are satis- 
factory A symposium at the International 
Surgical Association m London mipzj crjs 
tallized to a certain extent, our knowledge of 
the subject The discussion brought out dear 
1} that arthroplasty was considered by some 
of the members to include all operations nhich 
had as iheir object the cstabhshment of mo 
tion m an ankvloscd joint Accoidmglv ex 
cisions were mentioned on equal terms mth 
arthroplasty The Itahan and Amencan par 
licipators m the sympo lum however con 
tended that arthroplasty was considerably 
more than an excision Arthroplasty has 
gradually developed and become standard 
lied the technique being modified according 
to the anatomic structure and the physiologic 
function of the joints Prominent la such de 
velopment have been the late J B Jlurphy 
Putli Baer Campbell MacAusland and 
others In Amenca arthroplasty is considered 
to be a refined exosion us object bemg not 
only to produce motion but to furmsh stabil 
ity and the operation la definitely planned 
and executed with these two objects in view 
The arthroplastic operations performed in 
the Mavo Climc were reviewed recently and 
103 oE I4Z patients were traced The results 
of the operation were satisfactorv in 81 per 
cent of cases either excellent or good m 62 
per cent and excellent m 38 per cent The 
operations on the jaw gave the best results 
the elbow the next best the knee next and 
the hip the poorest From the findings in this 
and oth'T senes certain fundamental pnn 
aples can be deduced 
The destructive arthntis following the in 
fecUon 01 trauma of a joint must be tbor 
ougWy quiescent andmanifested by absenceof 
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Each case reviewed however mduates. thit 
the tumor arose from the neurentenc canal 
Hundhngs (4) review of tumors between the 
rectum and sacrum is quite complete He 
mclmes toward the embr>ologica! explana 
tion The names applied to these tumors are 
confusing Most of them are designated as 
teratomata but the names found for the re 
maifung tumors form a Icngthj list Evcr> 
tumor found even those spoken of by com 
posite names such as chondrom>tol}inpha 
denosarcoma might well ha\e had their 
origin in a tissue residue of the neurentenc 


tions An anterior defect m the sacrum Jf 
present is demonstrable Tumors of the 
tauda equina are harder to diagnose Often 
patients go from phjsician to phjsician with 
no other trouble but pain in the lower ev 
trcmilics Such a case unless explored may 
remain undiagno-^ed for ■'5 years hen rapid 
growth begins signs and symptoms are pro 
grcssive according to the rapiditv of growth 
burgerv has guen the best results M&ny 
times the extent of the tumor cannot be made 
out before operation Ills at times impossible 
to remove the tumor intact If this cannot be 


canal Hundlmg noted that these tumors 
tended to invade the sacrum indicating that 
the growth wifiUtalcd along the course of this 
structure These farts indicate that the 
neurentenc canal is responsible for many ab 
normalitits found along its cour«e 
The behavior of these tumors is lotcteslvng 
They remain quiescent for y cars and then fre 
quenilj start to grow with rapiditi They 
may be tncap--ulated or invasive Although 
they hav e histological appearances that per 
mu of almost any diagnosis depending on 
rapidity of grow th and type of tissue, probf 
craUon these tumors hav e not been known to 
metastasize This recalls other tumors atttib 
uted to Jctal residues as adamantinomata 
odoiUomati Rithke pouch tumors etc 
The tumors m the pelvis can be deter 
mined by rectal and proctoscopic eTamina 


done the benign nature oI the tumor permits 
piece meal removal without the fear of soiling 
Tbcseptocedureshavcbccn followed by \ rav 
and radium with very indefinite results from 
this part of the treatment 
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JOHN COLLINS WARREN 

J OHN COLLINS WARREN was bom in Boston on August i 1778 His 
grandfather, Joseph was a prosperous fanner settled m Roxbury His 
father, Dr John Warren was the >ounger brother of Dr Joseph Warren, the 
Re\ olutionary patnot w ho w as killed at Bunker HiU John W arren was one of 
the founders of the Harvard Medical School Warren s mother, Abigail was the 
daughter of John Collins, Governor of Rhode Island from 1786 to 1789 

Warren received a good education tn the Boston Latin School graduating 
with honors and being the first to receive the Franklin Medal Entering Harvard 
College in 1793, he graduated m 1797 with a class of 34 having a part m the com 
mencement exercises 

He was not strong m body and not much given toworldlyplcasures but strong 
in will pow er and m resolution to make the most of his opportumties His serious 
bent of mind seems to hav e been partly inherited and partly molded from his 
environment His grandmother, a pious ladj held in great esteem in her comma 
nitj was still hving She had brought up a family two of whom had been con 
spicuous examples of patriotism, his father John having also served m the Revo- 
lutionarj Army as surgeon Some of these qualities may also have been derived 
from Governor Colbns, particularly those which enabled him m after hfe to rule 
with a stem hand 

At the time of his graduation he had formed no deasion as to the future, nor 
does he appear to hav e been biased b> any parental influence He w as the eldest 
child of a family of sev entcen and the economic situation w as probably a trjang 
one A mercantile career seemed the obvious solution of the difficulty but the call 
of raediane must have been in the blood for, at the close of a >ear s time, he 
entered the Harvard Medical School After ayear of study in this institution which 
was still in its infancy he decided to complete his medical education in Europe 
Accordingly he embarked for London in June 1799, and on his arrival made an 
arrangement with Mr William Cooper surgeon at Guy s Hospital to be his 
dresser for a > car for which he paid a fee of 50 gumeas As Mr Cooper was the 
senior surgeon and made comparativel} few hospital visits during the wee 
Warren had from the beginning almost complete control of his patients r 
Cooper was near the close of hu, professional life and before Warren left London 
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Fig 3 If the retraction i limited to the lip and loner 
part of the nose it is not practicable to correct it by the 
implantation of either bone or cartilage unless one is 
’•filhng to cbvstl anay the prominence of the bridge before 
inserting the implant 

A young noman with a well developed nasal badge 
m nbom the retraction was limited to the tissues 
bordenng the antenor nares In this case as m the un 
mediately preceding one the columella n-as veiy short 
the antenor portion of each ala recurving back«aiv) to 
join It The mesial crusof thelowerlateral cartilage ap 
prared to extend into the substance of the upMr lip In 
this type of case much improvement can be obtainea by 
stepping forward the cheeks upper lip and lower part of 
the nose This is done by freeing the lip and ale with the 
adjacent parts of the cheeks from the maxdlx through an 
incision m the upper formx w^ch extends from one first 
molar tooth to its opposite fellow this is continued up into 
the nose and forward along the lower border of tbe septum 
The cheeks and lip can now be sutured in a forward posi 
lion on the maxilla which will correct the retraction about 
the antenor nares and the columella can be stepped for 
ward on the lower border of the s^tum which will give a 
forward tilt to the tip ol tbe nose Tbe bsmorrhage (mlow 
■ng the freeing of these tissues is quite sharp and we have 
controlled it by gauze packing and maybe lo minutes of 
finger pressure before altetnpUng lo suture Just before 
suturing a curved semisbarp elevator is passed between 
the sLln of the dorsum and the cartilaginous bony frame 
work of the nose In one case of this kind to give greater 
rno'oi'iity the writer made a circumferential division of the 
1 rung skin of the vestibule w hich was followed ^ ■ strK 
ture This subsequently required an intranasal skin graft 
for Its relief 

Fig 3 oandc A case which was treated in the manner 
desentid under Figure 3 In this particular mstance a 
vertical wedge ol tissue was removed from the under sur 
lace of the middle part of the Ip which allowed tbe skin 
to fold forward to compensate for the shortness of the 
tolmnella. 

fut y fi Tracings made from the negatives of photo- 
graphs o and e show how much was accompbsbM A 
photograph sent by the patient t year later shows no 
appretiaole recurrence of the retraction 

B Those due to a loss of bony foundation of 
the lip nose or both from trauma or disease 

C Those m which the retraction has followed 
repair of a ingle or double congenital cleft of the 
lip and palate 


Fig 4 « t and c The same type as that sho'vn in 
Figure 3 but more pronounced The same type of opera 
lion was used in both cases 



Fig 5 Supenmposed tracings of a case 
simJat to that shown in Figure 3 In thi 
case two pieces eacb j eentuneters long 
taken one from the 6tb and one from the 
pthnghtcostal cartilage were inserted m 
to a tract made just la front of the max 
diary bone between Ibe floor of the vesti 
bule and the mucosa of the upper foruu 
an external incision was made on each side 
in tbe ala labial fold which was immedi 
aUfy sutured 

This was not considered suScient im 
provemeol and the operation described 
underFigurej eandft was subsequently 
done m additiou 


Among those of the first group the lack of max 
lUary prominence is most marked about the lower 
and lateral boundaries of the anterior nares and 
IS accompanied by an anteroposterior shortening 
of the septum The whole maxillai may be con 
traded in size but m many instances the palate 
and alveolar process are absolutely normal in size 
and in their relations to the mandible 
Heredity or the atavnsm will no doubt account 
for many of the cases that vrould fall in the first 
group In some the mucous bnmg of the nasal 
passages is markedly shortened from before back 
xvard vvb^ has suggested the thought that pos- 
sibly early inflammations and scamng of this 
mucosa from infantile snuffles or other mfec 
have had a causative influence 
Besides direct trauma and ulceration the in 
jucfacroiB u c of radium was the cause m i case 
included in Group B 

Following a repair of a congenital cleft of the 
bp and palate there may be considerable rctrac 
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Tig S e b c d t f and K If a singli. harelip remains 
unopcratcd upon for some jtars or if the operation does 
(wt establish a proper relatvon beiaccn the base of the 
columella and the ala ontheadecled side then witbgrowth 
there aill develop a characitnstic variation ahictscon i ts 


the upper lip and nose 131 




pnmanl> of a vnilaleral reiraction of the lip and nose and 
«ben pronounced can be sati factoriI> rdievcd onI> by 
stepping forward the lip cheek and columella of the 
affected side This necessitates the splitting of the colu 
meUamthenudlineandusually the removal of a \ under 
the lip to allow one half the columella to be stepped for 
ward 

Fig 8 o and ^ show the front and side Mens of such a 
cave before and after operation and Figure 8 g shiws the 
plait of the c^eatmt 


n 9 If there IV much retraction of the anterior part 
of (he maxiUa the tip may have to be held forward either 
bv ortholintic treatment or V a prosthevis Thi shows 
the result of a pre mus correction after the I ss of the 
anterior onc-half of the palate and alveolar processes of 
the maullT> and part of the upper Up (com trauma The 
Ip IS adherent (0 (he bone I he later treatment of the 
ca e con ivtcd in first (tecins the I p from the masilla to 
n II abo e the attachment of the alx and lining the new 
sulcus with Thitrsch grafts Thisrenuired SwooperatKiDS 
l^tcr a full (hicLne s triangular dap was turned from the 
I wti into the upper I p at the ite of the greatest lews 
Fig g b Shows the result of thc*e operations before 
VTiveitioti of the provlhevu 





Fr' 9 e. Showspatient sappearance when weannsan 

dental plate which is m planned as to compensate 


for Ihelost part of the maiillx ^ 


to bnnR the nose forward In some cases the to pteceout the coNcnpR as ttcll as the limne in 
external novc was vq small that it tvas necessary order to obtain a desirable result ^ 
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In 1806 Warren rvas appointed adjunct professor of anatomy and surgery m 
Harvard University He became prominent in the work of the Massachusetts 
Medical Soaety and in collaboration with his life long fnend and colleague Dr 
James Jackson he edited the Pharmacopctta pubhshed by this soaety m 1808 
Previous to i8n no M D degree had been issued by Harvard but m 1819 Dr 
Warren received the distmction of an honorary M D degree from this Umversity 

Dr James Jackson had been appomted professor of the theory and practice of 
medicme m the place of Dr Benjamin Waterhouse and Warren, at the time of 
the death of his father in 1815, became professor of anatomy and surgery These 
two men set about to lay out a more comprehensive plan for medical education 
Their appeal in a arcular letter to the pubhc in 1810 became a document of 
especial interest for in it there was called attention not only to the great benefits 
of a hospital to suffering humaiuly hut to the important part which it played in 
the scheme for medical education Their statement “A hospital is an institution 
absolutely essential to a medical school ’ probably marks the first formal effort 
to elaborate an organization so characteristic of modem methods A new medical 
school biulding was completed in 1815 and the Massachusetts General Hospital 
was opened for patients in r8ii The tie that bound these institutions was not as 
close as would be thought necessary at the present tunc but it served its purpose 
fairly well at that early penod At the opemng of this hospital Dr Warrenwas 
appomted visiting surgeon and Dr Jackson viyting physiaan These two con 
stituted practically the hospital staff for many years 

On the death of Caspar Wstar m 1818, the professorship of anatomy m the 
University of Pennsylvama was offered to Dr Warren and it may be mterestmg 
to mention in this connection that later on his return from Europe m 1838 he 
was offered the position of professor of anatomy and dean of the faculty m the 
Umversity of New \ork To both of these invitations he returned a deasive 
answer in the negative 

In i8i 2 the Neu. England Journal of Medtewe and Surgery was issued under 
the auspices of the medical school and this periodical was subsequently merged 
(1828) with the \fedical Inltlbgencer to form the Boston Medical and Surgical 
Journal a weekly pubhcation in operation ever smee Dr Warren became its 
first editor and numerous articles on medical subjects flowed from his pen A 
treatise on Diseases of the Heart and one on Comparatrv e Anatomy of the 
Nervous System were among his early wntmgs 

Dr Warren brought back from Europe many novel ideas in the way of op 
erative surgery among which may be mentioned the operations for aneurism and 
strangulated hernia the latter of which, he states, met with considerable opposi 
tion at first He was one of the first to perform operations on the fissures of the 
hard and soft palates after the manner of Roux His surgical practice became a 
commanding one as had been that of his father before him He notes later (1852) 




fij; 8 a i < «} wit Ha tingle harelip remains 

unojicmni upon lor tome >eart or jl Ihe opetalvon does 
not estaHish s proper relation between the hate of the 
colunwUa and the aU on the aSeeted tide then eitth growth 
(here wJl det elop a ehaiacteii tic t anation nbicb contttU 


primanlv oi a unilateral retraction ol the lip and nose and 
uheo pronounced can be tati factonlt rrlieted only bj* 
ateppme forwar) the hp cheek, and columella of the 
affected side This necet itatet tne pltltmg of the colu 
meUainthenudlmeandusuallyiheTemo^alola V under 
(he lip to allow one halt the columella to be stepped for 
ward 

Fi„ 8 o and b show the front and side tiens of such a 
case before and after operation and I ignre 8 j shows the 
plan of the operation 


Fi 


, n there is much retraction of the anterior part 
ofthimasilla the lip may base to be held forward either 
bvorthodmlic treatment or byaprosthe i Thi shows 
the te ill of a prt lous correction after the loss of the 
anterior one hall of the palate and alieolar processes of 
the maeilla: and part of the upper Up (tom trauma The 


lip u adherent to the bone 1 he later treatment of the 
ca e con isted m first frecinc the lip from the maiilla to 
well abo e the attachment of the ale an 1 fining the new 
ulcus with Thiersch grafts This rrijuired twoopeialions 
■•at r a full thicknc s triangular flap was turned from the 
I »er into the upper I p at the ile of the grealrst los 
hut 0 h Shows the result ol these operations before 
iD'crlmn of the prosthesis 



L. 


Fi„ 9 c Shows patients appearance when weanne an 

**'“^*‘ '».» planned as to compensate 


for the lost part of the maxill* 


to brinK the nose lonvard In wome ca cs the to piece out the cosering as well as the hnintr m 
«lernal nose was so small that it was necessar> order to obtain a desirable result ^ 
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Anatomy He also left directions that, on his death, his body should be dissected 
and his skeleton prepared articulated, and hung in the Museum where it 
remains to this da\ He had passed through the trying times which ultimately 
terminated in the passage of the Anatomy Act Those who may feel inclined to 
criticize such a disposition of his body , ha\e only to refer once more to the repul 
si\e details of the trial of Burke and Hare* and the fate of some of those pro 
fessors whom they served to look upon Dr arren s judgment from a new pouit 
of \iew 

In 1849 the American Medical Association held its annual meetuig m Boston 
and Dr arren was elected president and delivered the annual address at the 
gathering m Cinannati the following year A pen picture of Dr Warren by a 
contemporary gives an interesting description of the personality of the man 
‘ His appearance was remarkable and such as to attract the attention of cv ery one 
who came in contact with him His almost painfully thin y et upnght form his 
high forehead covered with scanty gray hair fus shaggy eyebrows shading his 
bright picrang eyes the deep lines m his strongly marked face— all showed the 
man of iron will and cool fearless determination Nor was this in any way di» 
proved by thehigh, brusque authontativetonesofhisvoicewhenlecturmgorabout 
to engage in some operation Here the wonderful steadiness of hts hand, the 
unyncldmg unimpressionable character of his nervous sy stem when interested m 
any detail of his profession showed one reason for his professional success 

Dr Warren was a man of deep religious turn of thought and a devoted mem 
her of St Paul’s Episcopal Church Tor 3o>cars hewas president of the JIassa 
chusetts Temperance Society and contributed largely of his means toward its 
success Of his erpencnccin this work hesays 'Onlhewhole Icanwithcon 
fidence say that if I had ne\ er tasted w me niy bfe w ould hav e been more healthy 
and longer and more comfortable The efforts which I have been called to make 
m the temperance reformation operating, as they have done more extensively on 
the prosperity and happiness of the community are a source of more satisfaction 
than any other labors Probably my other occupations might hav e been as well 
or better performed by someone else but perhaps it would hav e been difScult to 
find another person who would have been willing to undergo the opposition 
ridicule labor, and expense in the cause of temperance 

Dr Warren s collection in the domain of comparative anatomy and of fos \1 
remains gradually accumulated and, in 1846 when the bones of a mastodon were 
discovered in the State of New Tork, he purchased it and had a fireproof building 
constructed, in which to house the entire aiUection He published an elaborate 
work on the bones of this mastodon The skeleton at the present time is in the 
collection of the American Museum of Natural History m New Tork and is 
know n as the Warren mastodon At the tune of his death he was president of the 
Boston Soaety of Natural History 

s Uhl p lishTrul«.BuA« 4H f» Eduibni«h W ilium S ushe*-! 9 



CONDIT FRACTURES OF THE OS CALCIS 

FRACTURES OF THE OS CALCIS* 

By L IR\ ING CO'iDIT M D FVCS Detroit MiciiiG^v 


T his is a short review of 15 cases observed 
during a period of 24 months from January 
1922 to January 1924 with the object of 
determining a definite period of disability 
Fractures of the os calcis are an unusual injury 
in a general practice They are unusual in any 
form of employment except the building trades 
but comprise about i per cent of all fractures in 
this line of work 

These fractures are almost invariably caused 
by a fall or by landing on the feet When there 
are no other fractures they are usually confined 
to falls of not over 10 feet If the fall is greater 
they are complicated by fractures of the long 
bones above and severe injuries to the ankle 
joint Itself 

The forms of fratlure are varied They may 
be and rather commonly are comminuted There 
are 7 cases of this series that had more than one 
fracture line 5 cases with one line and j com 
pound cases i of which was commmuted and 2 
not The axis of the pwstenor portion is length 
enw literally as a result of compression The 
arch of the foot is disturbed and a flat foot re 
suits causing severe disability particularly to 
the carpenter orjaborer m w^om this fracture 
commonly occurs 



The diai^nosts should of course be made by 
\ rav but there are clmical signs that should 
alwavs be looked for as follows 

First there is swelling and thickening posterior 
to the mediotarsal joint on both the internal and 
external surfaces Second thickening occurs be 
low the external malleolus Third there is no 
disturbance in flexion or extension of the ankle 
joint but there is marked limitation of lateral 
motion that is pronation and supination Fourth 
in taking the \ ray picture it is very important 
to get a projection through the bone from above 
downward to show the amount of disturbance m 
the lateral diameter 


TREATMENT 


Kineof these cases were treated by open opera 
tion The open operation m 5 of the 9 was a 
tenotomy (complete) of the tendo achillis A 
small incision was then made directly above the 
postenor portion of the os calcis on both sides 
A heavy round instrument was passed through 
^ve the bone and this portion brought dowm 
This done quite easily after the tendo achillis 
had been severed In these 5 cases there was 
an avulsion of the posterior portion of the bone 
r A 11 pulled up by the tension of the 


-II V almost invariable m 

all fractures of os calcis was then taken out bv 
placing the posterior porUon of the bone just 
under Ihc muUeolns over a sandbag and sinking 
n n" mallet A 

roller Mndage was placed on either side lust 
under the malleoli as noted m the operation 

SSrirnl"”' «'•" 4 

cases 11 was necessary to make a larger incision 

and r^lace the fragments In , cases chrir.e 
atgnt was used to hold the Iragments OfThe 
LSS »" 4 were treated bv hi 

SMdbag ami mallet method m the last a nothing 
being done but the usual immobilmation In aU 

^ i ire cast was remov ed enurelj m 3 to 6 



TRANSACTIONS OF SOCIETIES 


CfflCAGO GYNECOLOGICAL SOCIETY 

Regular Meeting Held June 19 *9*5» Dr Carey Culbertsov Presidivv. 


SEECttlENS OP IMRAUGAMENTOnS PIBROIDS 
Dk J L Baer S A aged 49 ViSi admitted to 
Michael Reese Hospital May 13 19*5 She was 
married but had never been pregnant Menstrua 
tion began at the age of ra was irregular coming 
on every 4 or 5 « relcs and lasting i day but was not 
painful Artifiaal menopause occurred lo 1900 
For one month she bad complained of a. pain in the 
right lower quadrant of the abdomen accompanied 
by nausea and vomiting This pain was aching in 
character a d not severe 
On physical examination a hard symmetticaf 
tumor was p^able above the pubes and toward the 
Tight side This tumor was about the stxe of a 3 
months pregnancy Vaginal examinauon showed 
the cervix closed conical and hard the corpu re 
troflexed and 50 per cent enlarged Anterior to the 
uterus and to the right was a mass filling the tight 
latetal fotiux and extendiag abdominally from the 
midluie at th level of the urehiUcus into the tight 
iliac fossa The mass was soft movable insensitive 
Operation performed May is 191S revealed a 
large soft mass the size of a fetal head l> mg between 
the lasers of the tight broad ligament The uterus 
was the size of a nst and contained a submucous 
fibroid The layers of the broad ligament were dis- 
sected off the mass isolated and removed with the 
uterus which was amputated subtotally at cervix 
The patient left the hospital in excellent condition 
on June 3 18 days after the operation 
The second patient Miss A A aged 33 was ad 
muted to Michael Reese Hospital June 8 19JS 
She complained of abdominal pain dysmenottbaa 
and increase m the size of the abdomen The symp- 
toms had been present fox i year Menstnialion 
began at 13 was regular 3 to 3 days m duration 
until I year ago when the flow became more profu e 
lasting 6 to 7 day wnlh pain in the back She had 
bad abdominal pain dull aching in character local 
ized in the right lower quadrant for the pa t year 
Physical examination was practically negatisc ex 
cept for the abdominal and rectal tindmgs A large 
firm mass fillmg the entire abdomen was pilpa^ 
It was about the sue of a full term pregnancy 
rectal examination the uterus was found to be 
acutely retroverted the peUic miet occupied by a 
mass extending upward filling the aWoitiM if 
regular m shape firm m consistenjy The left and 
rTghl round extended along 

At opirauon J«w n - vtty kitgt ibioid «». 


found lying Within the folds of both broad ligatoenls 
and removed The uterus was normal and left tn 
ttlu The left ovary contained a small cyst wnico 
wasalsoremoved , . 

The patient was in the hospital at the time the 
casi was teported but was doing mcely 

The small specimen is an inlrahgamentary nbroia 
which in the formalin has shrunken to about half us 
size The other Is a submucous intra uterine fibroid 
The intraligimentary fibroid is praciKsUy contin 
uous with the submucous intra uterme fibroid as 11 
there were a perforation fbe abdomen was about 
the sue of a full term pregoarcy The h®" J” 
very soft I attempted to incwe the abdomen 
below the umbdicos 1 extended the wosioa »ne 
wbit and was able to eventrate the whole tumor 
The fibroid on the baek of the uterts was ever the 
promontory 1 was able t^s't'poff lheblad«t en 
titely and the round ligaments whes and waw 
and other attachments posteriorly with the fundus 
of (he uterus and then eimmiie th true 
TTiisintraligamentari Shroid wasin thepeliGSinthe 
circular space back of the bladder and w 
cervtt close down to the rectum I took it Mt wi h 
out deUchiDg It and obliterated the ‘ 

sutures All the genitalia werecowerved TbisWK 

u interesting because the tumor spread into boin 
broad ligaments 

TERATOID DERMOID 

Dr E U FlscHiiAA'N The patient age n 
yean came into the County Hospital 
S^y of her illne« She was taken fil suddedy with 
wiusca and vomiting which v«e 

of admission to the hospiUl She 
paia in the abdomen which started m the i^ght «de 

Lidiier i ted la that region Her temperature was 
in;< decrees oulse J40 and leucocyte count 
jddoo ^e urine was negative and the blood pi^ 
tute was normal except for 'euroeytosis Upon 
aWominaJ examination the abdomen Je 

be distended and rigid particularly on^e tight side 
.h.m there was Some bulging Upon rectal ex 
rm?^t»n a mass could be made out m the right 
lonw quadrant which was immobile 'The 
o^tive diagnosis was acute appendicitis with ab 

• Tt^’^^omen was opened through a 
looston The peritoneum was found to be mafkediy 
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A NEW BLOOD TRANSFUSION APPARATUS 

Bv DAMEL AlcLELL^N MD CM BA V tvcoi^-ES B C 


T he following IS a description with illus- 
tration of an apparatus for the direct trans 
fusion of blood with the introduction of 
citrate and saline solution into the bloo<i stream 
as It passes through the apparatu and there are 
also a lew points on its use 
An all glass 30 cubic centimeter ssringe is 
attached b> means of a suitable adapter and 
rubber tubing to the stem of a \ shaped glass 
lube B> means of rubber tubing the intake arm 
of the \ tube is connected w ith the donor needle 
the esit arm with the recipient needle 
On each side of and a short distance from the 
\ tube Is placed a cone shaped glass salve the 
one on the donor side with the apex pointing to- 
ward the donor the one on the tecipient side with 
the base facing the recipient 
At a point midwa> between the donor needle 
and the glass valve nearest the donor a second \ 
shaped glass tube is placed to the stem of which 
a nibber tube 30 inches long is attached the upper 
end connecting w ith a 300 cubic centimeter burette 
tor citrate and saline solution On this tube are 
placed a Murph) screw clamp by which the flow 
can be regulated down to a drop and a cut off 
clamp bv which the flow can be completely cut 
of! as desired 

The needles are 15 gauge preferably gold A 
small particle of erosion in a needle is 3 ^us for 
clot Gold does not rust The needles are at 
tached direct to the rubber tubing Every joint 
possible should be eliminated 

rosmoN or patients 

This is important Tables should be placed in 
the form of an L or L reversed or a T the re 
cipicni s table forming the fool of the L or the 
cross of the T W ith the donor s arm slightlv out 
wurd but m a general way parallel to hu> side and 
the recipient s arm stretched out at right angles 
to his own bwly the two arms are m the coitect 
position for the insertion of the donor needle to- 
ward the finger lips and the recipient needle to- 
ward the heart 

A siandard wuh a gooseneck attachment 
capable of being easily rai ed or lowered stands 
in the angle formed by the two tables and is out 
M the wav of the small dressing table From this 
goo c neck hangs the burette 
The proportion of sorlium citrate solution to 
normal saline is a matter which can be deaded 


by the operator By using a miTturc ol 2 ounce 
of a 3 per cent solution of sodium citrate with 18 
ounces of normal sahne solution and allowing 
enough of this mixture to come through in drops 
it will be found that ev en less than one third the 
usual amount of citrate is necessary In fact 
when smaller quantities of blood are being trans 
ferred say 6 to 10 ounces as in children once the 
first stroke of the svringe is made the citrate 
saline solution may be cut off altogether 

EVPEttlNC AIR TROil THE APPARATUS 
Clamp off the long tube Fill the burette with 
warm citrate saline solution Screw down the 
Murphy clamp to allow a moderate flow Im 
merse the needles m a bowl of citrate saline solu 
tion Release the cut off A few strokes of the 
synngcwillcxpel theair The last bubble may be 
expelled bv inverting the syringe The automatic 
action of the valves may here be observed As 




^So SURGER\, GYNECOLOGY AND OBSTETRICS 


From the comparatue stud} of the graphs it 
appears that the Ij-pe of suture plajs an important 
r61e and that the strength of union of the incised 
uteri depend on the rate of growth of the connectise 
tissue nttd not consider the smooth muscle 
(uterine) as it is doubtful whether smooth musek 
regenerates 

Dr Mark Goldstisf Rupture of the uterus 
may be obtained by increasing mtra uterine pres 
sure without a cisarean section It docs not make 
much difference what kind of suture material is used 
if endometrial tissue or infection is present in the 
scar rupture is apt to occur 

Dr J L Baer If we knew the length of time 
between the operation and the subsequent rupture 
m other words what time interval was allowed for 
the scar to heal it might have a beanngon our esd 
mate of the integnt} of the scar 

Dr DavidS iliLus The question of rupture of 
the uterus through a cisarean section scar is a Nerv 
important problem at this time The need for a 
correct solution is more urgent as the field for ab 
dominal delivery becomes broader Whenever wc 
have a patient who has had a cxsarcan section and is 
pregoant again ncalnavs ask ourselves if (his is to 
be another exsarean We can never answer that 
question safe!} and propcily before the patient tries 
labor I do not suppose that the author ^lieves that 
ho has settled this question If fats work has conlnb 
uted ever so hcilc to our knowledge of this problem 
it has been worth while 1 have opened man} uten 
that have had previous exsareans some of these 1 
am sure nould have held in a reasonably easy labor 
in others the scar would undoubtedly have ruptured 
under the strain I do not know what is the best kind 
of a stitch to use in repairing the section wound 
whether interrupted or continuous if would seem 
that an absorbable suture material would be best 
but this question is not settled Infection would be 
expected to have an unfavorable effect but I have 
seen veij firm scars after a febrile puerpe/ium 

Dr J L Baer As Dr Hillis said when a pa 
tient who has had one exsarean operation becomes 
pregnant the second tunc it is a question as to what 
should be done The case in point is one I had the 
privilege of presenting before the society some years 
ago I did a cssarem section and immediately 
afterward the woman had a massive collapse of the 
lung 

The case w as significant because the patient had a 
fibroid which was very big and blocked the passage 
With involution the fibroid had shrunken clown to 
the sue of a It was on the back wall and im 
mediately after delivery the fibroid started at the 
promontory and the corpus was up to the umbilicus 
1 removed the fibroid by myomectomy Thi uterus 
had a vertical incision anteriorly through the utenne 
wall and a vertical inasion posteriorly that was two 
thirds through the uterine wall The patient be 
came pregnant recently and it had to be deaded 
whether a section should be performed or if she 
should be allowed Co go into spontaneous labor I 


let her come into the hospital and go into Isbct 
spoQtaneouslv After 6 hours this praclicall) pn 
mipara had brought the head down to the midplane 
I did a manual rotation with simple extraction aail 
lortunatcly the outcome wis a happy one 
De j 1 Grxemull May 1 ask Dr Lackaet 
whether he took into consilcration the differeBce in 
the mechanics between contraction and ovcrdistra 
twn of the uterus I believe that ail the uten in Dr 
I>ackncrs experiments wire ruptured by increasing 
the intra utenne pressure As 1 understand it s 
uterus usually ruptures at the height of a conlrsc 
tion We have a good example of this when after 
pituitrin IS adfflintstered the rupture occurs at the 
height of a violent contraction or series of contrac 
tions I wonder whether tracings were made to see 
if any of the uten ruptured at the height of a con 
traction 

I was glad to hear Dr IIillis mention the lower 
utenne segment because there are perhaps only two 
'luihenlic reports of a rupture of the lower utenne 
segment following a cervical exsarean section in 
which (be entire lacmon was JiniiJed to (he lower 
utenne segment Did the authors have an oppor 
tumtv (0 study scars m the lower uterine cgmM 
and to compare them with the scars m the fuDdui? 

Dr Lacvver (closing the discussion) 1 wish to 
say that thu is onlv a preliminary report There has 
been no previous work done in oeterminuig lie 
amount of pressure needed to rupture the uterus A 
great dealof our lime has been given to the determ 
nationof the normal pressure requited to rupture the 
uterus The other hetort have not been worked out 
at present 

Seven to lo months have ehpsed between the 
operation and rupture of the uterus In reviewing 
(belueraturc we found no report of a rupture of the 
lower utenne segment that was a true rupture In 
each ca« in which reports of rupture were shown 
the rupture apparently was through the incisioo 
which wassupposed to be a true low cervical exsare 
an section incision However the incisionsextendea 
into the body of the uterus 
We have not been able to do exsarean section in 
the lower uterine segment on the goats Nor do we 
wish to draw conclusions at the present in reference 
to the necessity of a second ctsarean section On^ 
the tensile strength of uterine muscle is considered 

TIIE TEACHINC AND PKACTICE OF OBSTETRICS 
Dr W George Lee read a paper on the teaching 
and practice of obstetrics (See p 74 ) 

DISCUSSION 

Dr C S Bacon Detailed analysis of the reports 

in the Cook County Ilospilal show that there is a 
great dealof difference m the practice of the differ 
ent members of the obstetrical department That is 
a fact of great importance In our efforts to improve 
hc^ital practice it seems to me that it is necessity 
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THE HARD LOT OF THE 
CANCER PATIENT 

T he lot of the cancer patient recemng 
the best possible treatment that can be 
offered, is unemnable The lot of the 
cancer patient ^^ho by neglecting treatment 
CTpenences the normal ineNitably fatal and 
loathsome course of cancer is hard enough 
The lot of the cancer patient who neanng 
his end of torture in sad retrospect learns 
that his disease could have been cured b> 
rclativelj simple measures and that he has 
been deluded b> false prophets and false 
theories until his case is hopeless and his 
firndy peniuless is indeed pathetic 

Our problem as physiaans is to make 
easier the lot of the cancer patient The 
promulgation b) accredited ph>siaansofhalf 
baked theories and pseudo soentihc work adds 
to his difficulties 

The American Medical Assoaation the 
American College of Surgeons and the Amen 
can Soaetj lor the Control of Cancer have 
done much to educate the public Thisedu 
cation forms a good psj chological background 
but the individual who has cancer demands 
acUon To discuss theories with the cancer 


patientistojestmthhim Theonlj question 
which seriously interests him is “What can 
be done for me’ ’ \Vhen a patient is told b> 
a responsible phj siaan that he has cancer, he 
IS dazed terror stneken and feels hopeless 
Any chance for escape is seized upon The 
more positive the promise of cure the more 
cnliang is the prospect With avnditj, he 
reads in metropolitan magazines the an 
nouncement of an electrical instrument bj 
nhidi Its possessor can from one drop of blood 
discover and locate cancer and mth a similar 
device can effect its cure A fitting dimav: is 
reached when during a meeting of the Amen 
can Medical Assoaation he observ es a picture 
of the originator (a regularlj licensed pbj si 
aan) occupying a full page of a great news 
paper and bearing the sigmficant caption 
Our Most Distinguished Citizen 
Other front page newspaper articles quot 
mg recognized medical authorities announce 
a new dev clopment b> which ray s are made 

to converge m the deeper parts of the body 
and destroy a deep cancer without injury to 
intervening or adjacent tissues The inference 
islhalsurgcry is needless radium out of date 
deep A. ray the final w ord Again to the utter 
confusion of the cancer patient his morning 
paper states that a great newspaper “will 
announce tomorrow ’ the details of the dis 
coverj of the germ of cancer along with a 
senimfonmmunizationandcure Afewdiys 
later he reads in many daily papers the an 
nouncement that the scientist himself has 
lead a paper at a medical meeting at which 
lawyers newspapermen and others took part 
and the address was of a character to inspire 
in blazing headlines, such terms as Germs 
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CORRESPONDENCE 


ARTIFICIAL VAGINA THF 
BALDWIN OPERATION 

Tp the Editor bince the cietliod of operation hr 
absCDcc o{ vagina by transplanting a loop of bo»el 
was described by me more than ao years ago ‘ that 
operation has been performed on the whole «n a 
relatively large number of cases though no attempt 
has ever been made to determine e\cn theapprosi 
mate number 

In the anginal description of the operation the 
statement was very positivclj made and has b«n 
n-pcated as opportunity onered subsequeni)> that 
wWc the operation was a simple straightforward 
procedure it was not one ior surgical tyro Re 
cently several writers particularly in Germany 
have claimed quite a large mortality for this 
operation and have contrasted it with the alleged 
absence of mortality from the Schubert operatiOD 
by which the lower four inches of the rectum arc 
niobilued and used for a vagina As my operation 
as originallv devised should have no larger morubty 
than would result !rom the resection of a piece of 
intestine in a heaUh> pitient it seems very evident 
that the warning as to tyros has been disregarded 
and with the anticipated ill results. 

So lar at Icnotm no modification of the original 
operation has been suggested which in any respect 
has proved advantageous If a single piece of bowrel 
1$ used the resulting vagina is too small if the 
opening through the tissues is too small or li after 
Che loop of bowel has been brought down and opened 
the two sides are not reasonably packed with gauze 
the resulting vagina will again be too small but if 
the directions originally given are strictly followed 
such a failure 1 think will be impossible A few 
months ago I had the pleasure of seeing with Dr 
Allen B Kanavel a patient whom be was about 
to discharge after successfully making his first ar 
tificial vamna operation He said that before 
operating he bad made a carclul study of all the 
methods suggested and so-called improvements in 
methods but had finally adopted the method as 
originally published 

One case has been reported to me in which at the 
end of what had seemed to beaperfect convalescence 
the transplanted bowel suddenly escaped from its cn 
viroament and appeared on the dressings In thm 
instance the operator was a fine surgeon but be 
perhaps failed to sec that there was an ample blood 
upply in the mesentery attached to the portion 
of ^wel selected or possibly be made a too snug 
closure of the peritoneum around that mesentery and 
thus cut off the blood supply 

•Ann Sor* S pWBibtf 


In my personal work I have had but one deati 
and that I am confident would not have occurred 
had It not been that the patient and her husbani 
were foreigners so that it was impossible to eiplain 
the necessary iftcr treatment and no enemas or 
stomach lavage were permtted The case presented 
no evidence of peritonitis or ileus and the usual 
postoperative treatment if permitted would almost 
ceriamly have given the usual favorable rewilt 
The patients upon whom I have operated have 
a!l been private patients and I have heard from 
most of them and to the effect that every 
normal There has been no case of more than 
normal moisture in the new vagina there has be a 
no dyspitLanii reported and no divorces 
Trofessor \\ iltiam T Black • of the ^f^^5pIu5 
Medical College as a result of his investigations of 
the work of many hospitals and operators has 
found that the average mortality in bjsterectemy 
for fibroids with removal of the cervix JS lo per 
cent while without removal of the cervK the 
mortality for the same operation is $ M 

the monabty of such operations at the hands ol 
competent surgeons should not exceed s per cent 
the loncluston necessarily follows that it is sum 
operators as furnished the statistics secured by 
Professor Bbck that are responsible for the mortauty 
of the vagina operation as reported by the Cerman 
surgeons , , , 

1 he Schubert operation has nev er appealed to me 
as It seemed to be entirely unsurgical and would 
almost certainly be attended with unsatislactory 
results as relates to the rectum and would be a 
poor make^ift as to the vagina 

J F Baipww M D FACS 

Columbus Ohio 


ONE THOUSAND OPERATIONS FOR GASTRIC 
DUODENAL AND JEJUNAL UIGERS 
TpIIROUGH an error m prepanngithe manuscript 
for the article by Dr Pauchet Pans France 
published in the December lozs ll,.- 

Ihe mortality statistics under the heading Oast 
Ulcer are incorrectly stated This paragrapn 
should read , „ 

The immediate mortality wasas follows East 
enterostomy alone for duodenal ulcer i J P” 
gastrectomy for duodenal ulcer a s per cent rese 
twn for gastric ulcer in proximal third ol les 
curvature 9 per cent re ection for meet tw 
prepyloric riortion or in the middle third ot i 
lesser curvature x 4 per cent — The Editor 
T iM Sute J SI tf 1 AprO. p. iS4 
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irritation, producing dense fibtous connecti\e 
tissue ^\hich cuts off nutrition from the cancer 
cell and encapsulates it In surface cancers 
of low malignancy , diathermy possibly best 
exemplified by Wyeths endotherm is the 
agent of choice 

The pathologist skilled by study and expe 
nence in immediate microscopic section diag 
noses becomes a ke\ stone From the micro 
scopicsection hemay prognosticate the future 
and also determine the best form of iTeatnienl 
m a gi\en case The surgeon inth his knife 
makes possible the work of the pathologist 
and with his kmfc subsequently cures the 
great ma3Qrity of curable cancers Carpen 
ters plumbers and masons are all required 
m the building of a great structure The 
engineer has the perspective and apportions 
the work to the various tcchmaans The 
trained surgeon is the engineer in the treat 
ment of canter 

According to \\ J Mayo when the cancer 
has not extended bevond the pnraary focus 
more than 72 per cent of patients are cured 
If cancer cells have left the primary focus 
only 19 per cent arc cured As there seems 
little prospect of marked immediate improve 
ment m the treatment of cancer except by 
earlier diagnosis our next great duly is to 
instruct the potential cancer patient m terms 
w hich he can understand so that he may more 
promptly seek relief The following state 
ment though incomplete seems adequate for 
the Hyman 

\ cancer or malignant tumor is a growing 
mass of non functioning cells capable of 
growth and reproduction in the same form 
vftcr Iran plantation to a distant organ or 
part of the both This moiemcnt takes place 
through Ivanphitic scs els in which arej^aced 
fihcrj. -h-mphatic glands Deyond these fU 
ler> the Ivmphatic emptv their con 

tents into the blood stream A cancer cdl 


onginating from a growth m a given organ 
and having broken into a lymph vessel floats 
onward and is caught in a filter Here it forms 
another cancer of the same type Some of 
these cells break away, float on further and 
may be caught m still another filter Finally 
having passed the last filter, the cancer cell 
enters the blood stream which arculates in all 
parts of the body At certain places such as 
m bones the lungs kidneys, liver etc, the 
blood passes through small vessels where the 
large cancer cell is lodged and begins its 
growth and the formation of anew cancer out 
of reach of any form of treatment A cancer, 
before a single cell has left its onginal loca 
tion IS curable by any destructive means 
whatsoever, including thekrufe, cautery , caus 
tic or what not If one cell has left the 
onginal growth and has become lodged in a 
distant filter removal of the original growth 
alone does not cure The cell in the filter soon 
forms a new cancer This has usually oc- 
curred when the cancer has been discovered 
but if the filters— Ivmphatic glands—conlam 
ing the cancer cells arc removed with the 
pnmary growth the cancer is cured If one 
cell has escaped through the last filter into 
the blood stream the case is hopeless There 
fore cancer becomes the greatest of emer 
genacs for no one knows the day or the 
minute a cancer cell has reached or wall reach 
the blood stream It therefore naturally fol 
lows that the best treatment of cancer is 
accomplished by suigerv ba^ed upon accurate 
anatomical knowledge and consists in the 
removal of the primary growth and also the 
lymphatic vessels and glands intervcmng be 
tween the growth and the entrance of the 
lymphatic \ cs«cls to the blood stream WTicn 
removal i, not practical or is incomplete 
radiotherapy islheonlv remaining remedv 
In thee days of publiatv and commer 
aahbm it is well to be prepared to diffcren 
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p ain tenderness, swelling and local heat Tu 
berculous joints must not be interfered with 
for fear of a flare up From a purely techiacal 
viewpoint, means must be taken to pre\ent 
umon of the newl> made surfaces and in all 
except the jaw, interposition of a piece of 
tissue, preferably autogenous is necessary 
The technique vanes with the type of )oint 
to be reconstructed In operabng on the jaw 
owing to the structures of its joint mere ex 
asion gives excellent results Exasion is alaO 
satisfactory m the upper extremities but is Ie«s 
compatible with good function m the lower 
extremities, where the problem of weight 
beanng li, concerned This is the most prob 
able explanation of the contention that ex 
asions are comparable in their results to 
arthroplastj The surfaces must be recon 
structed bj the removal of just enough bone 
to allow a range of motion that wall be suffi 
aent for the funclioa of the joint and sUU 
maintain the maximal stabibt> Suitable 
postoperative splintage must be provided for 
both the upper and lower extremities but for 
the latter sufllaent traction must be insU 


tuted to separate the new joint surfaces 
Mobilization must be started as soon as the 
blood dot is organized Active and passive 
motion must be gradually forced to the limit, 
and at the same time physiotherapy, consist 
mg of hght heat, massage, and exercise must 
be consistently earned out 

All surgeons emphasize the great necessity 
of the careful selection of patients who are to 
be subjected to arthroplasty It must be con 
sidered first whether a movable joint will be 
more useful to the patient than the stiff one 
he already has, taking into account his occu 
pation and his economic state, and second, the 
stability of the patient’s nervous system and 
ability to stand pain must be determined The 
patient’s cooperation is necessary in order to 
carry out the after treatment, which takes 
considerable time and often results in soreness 
and pain Nervous exatablc unstable pa 
tients especially if they are intolerant 0! pain, 
are not good subjects for the operation It is 
very evident that children should not be sub 
jeeted to the operation 

Melvin S IIendersov 
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REVIEWS OF NEW BOOKS IN SURGERY 


S T \RTING w ilh theprcmise that ouhopcdic text 
&o<3j.s Icivc the mctiicaJ s(uc{en( tMth too much 
to iX\% St Sever ifv his r«tr(6oai oj Otihopeiic 
Siirgfr ) ' proceeds lo gn e in a straight forward simple 
exposition a description of the surgery ol detormi 
ties and disabilities of the apparatus of io^motion 
Conva'ietitly the book claims to be a modest vol 
umc for ibe student s hand) reference It is just 
that While it may be a slight shock to the expe 
jjeoced reader jo Jjnd Seojioaas school si-atiag pria 
lul and irritating b icks and compression fractures 
of the vertebra: as ernbleJ in a common chapter 
such correlation from the student s viewpoint is 
reasonably happ) 

Wc'l chosen lUistratioos including excvllent 
roentgenograms add to the clearness of the author s 
ideas The review cr recommends this small volume 
to all students and to those practitioners dealing 
with orthopedic problems kraxoco Swep 

T HF beautifully illustrated hook bv Sheehan • 
describes m detail the correction of the various 
deformities of the nose The technical procedures 
art carcfull) desenbed and the various steps of 
the different procedures are cietrl) and adequately 
ilju trated 

The treatment of t«o tipcs of deformity d'sh 
face and complete or nearly complete loss of the 
nose one 011^ t nish to have discussed m more detail 
In the correction of the former only the implantation 
of a group of cartilage implants is considered Bbir a 
article on page i s8 ol this ts»uc of Stmc^K'( Cvse 
cotooY Aso ObsteisJCS indicates both the iiapor 
tance of retraction of the upper lip and ibo van tv ol 
methods that mav be u cd in us correction From 
the description of operative procedures for the re 
storation of extensive defects the reader biids it 
difficult to form an accuiatc conception of a complete 
rhinoplasty 

The absence of any illustrations in the book show 
ing the results obtained by the operative procedures 
described seems to us an unfortunate omissioii 

SmcNs* L Kocn 


T^ACIAL Surgery by PicketiU ’ a book of 150 
^ pages IS a concisely nntleo and wriJ illustrated 
record of the author s experience m this branch of 
surgef)' Parti ofa+pages isdcvoted to principles 

Tixt»ooxo»Oitiio i Su e r » Stob j(I» * MemciH 
jjv j flv* »IT SeilU N* Voik Tb SlxiHUla Uhsi* i 


> b. 1 lly J £• tm rt SitKk U I 
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and technique fart j to military surgery and Part 
3 to faciaf surgery in civil practire The last part 
indudes KCtions on benign and malignant tumors 
syphilis fupus burns harelip and cleft palate facial 
paralysis and aakvlosis of the jaw Many of the 
latter are brief Iht section on tatial paia^vta fo 
example consi Is of a brief description of the tech 
ntqac of muscle transphatation but they contav 
many helpful suggestions that will appeal particu 
lirly to the sirrgiMO who bit eucoiintered souse of 
the difficulties and problems of facial surgeiv 
The section devoted lo the discussion of harelip 
and cleft palate lacks -omewbat m dearness by 
reason of its brevity The illustrations poitraiing 
(he resultsof operations for harelip show the excellent 
results the author has succteded in attaining 
Two types of cases d scribed by the author a« 

K cticularfy interesting persi tent ctdemi of the 
lef evehd successfully treated by the subcutxne 
ous implantation of threads of bipped silk to faiot 
■vraphatic drainage and paraljvs ot the obiculatis 
oculi and 011s due to injury of Ibe seventh Serve 
correeiod by irsnsplantaiion of flaps from the tempo- 
ral and masseicr muscles Snc<E> L. kocB 


'T'JlE volume by Stewart * on skull fractures con 
A sues of eighty three roentgen ray stud es wwo 
illustrate various fractures of the skull and tho« 
conditions ? '•ich are caiamonly mistakes for sViuj 
fractures These plates arc aecompamed by 

S ' tioft of the cate history of the patient ^*> 
’ illustrate the absolute necessity tor tnaung 
an \ ray study of the skull in every case of traoBii 
lo the bead 

Any one who has Ustencd to the testimony o( 
doctors upon \ ray pictures of the skull given before 
indttstr at cownensauoti commissions could not re 
frain from wishing this book into the bands of eacn 
membet of the industrial commission who arbitrate* 
cases of injury involving injuries to the head Be 
mi^t find It extremely uelpful when good doctois 
disagree as to v-bethor or not a normal Wood 
marking is a skuU fracture The disposilions of tne 
skilled rowitgenoJogist who is called upon to testily 
in such cases would certainly be preserved 
It IS unfortunate that the reader cannot see tw 
atereoscopiv view of rhe pfjfes xhowB in the tea' 
Such d view adds a great deal to the ordinary Mt 
plate Tins volume is 4 distinct addition to foe 
monographic atlases on rocntgcnographic subjects 
published bv the Annals of Koenigenoloiy 

Lovxi Dvits 
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AMERICAN COLLEGE OF SURGEONS 


THE 1925 SESSION OF THE CLINICAL CONGRESS 


T he fifteenth Clinical Congress of the Amen 
can College of Siu-geons met in Philadelphia 
beginning Jfondaj October j 6 and ending 
rrida\ October 30 19 5 Those who were re 
sponsible for its organuation both locally and 
generalh are to be Congratulated upon the re 
markable success of this meeting 

MO\DU, OCTOnER 26 

The first session con\ cned on Monday morning 
m the ballroom of the Bellevue Stratford with the 
president Dr Charles 11 Majo of Rochester m 
the chair It was a hospital conference and be 
sides the number of interesting addresses by out 
standing authorities lA the hospital field the list 
of approved hospitals m the United States and 
Canada was presented by the Director General 
The meeting was continued throughout the after 
noon 

At S 0 clock on Monday evening the ballroom 
was crowded to capacity for the formal opening of 
the Congress Dr Charles T Nassau chairman 
of the local committee on arrangements we) 
corned the Congress to the city of Philadelphia 
IBs address is given m full in pages unmedi 
ately following this article 
This w as followed by the address of the retiring 
president Dr Charles H Mayo the induction of 
the new president Dr Rudolph Matas of New 
Orleans the address 0/ the incoming president 
and the John B Murphy Oration in Surgery by 
Sir illiam Arbulhnot Lane Bart of London 
England These addresses all so interesting and 
so thoroughly appreciated are being published in 
detail in SuRCCRi GY^ECOLOCY and Obstetrics 
At the close of this meeting a moving picture 
film was shoivji illustrating the original work of 
Dr hlatas on Surgery of the Blood ^ essels 
TUZSDIY OCTOBER 2? 

Those particularly mterested in hospital mat 
ters were again gathered in a conference at the 
Bellevue Stratford on Tuesday morning and after 
noon The clinics opened at the various hospitals 
■ftnth a full attendance everywhere On Tutt 
day at noon the distinguished guests and officials 
of the College were received at the City Hall 


by His Honor The Mayor of Philadelphia The 
evening session m the ballroom of the Bellevue 
Stratford began promptly at 8 o dock with a 
chalL and lantern demonstration by Dr Chevalier 
Jackson of Philadelphia ‘ He was followed b> 
Dr A Murat Willis of Richmond Virginia who 
spoke on The hfortality m Important Surgical 
Dieses Fspecially Appendicitis mth diius- 
sions bv Dr Damon B Pfeiffer and Dr John 
Stewart Rodman of Philadelphia Professor Mt 
tono Pulti of Bologna Ilal> was greeted wth 
a splendid ovation when he arose to speak on 

Congenital Dislocation olthe Hip ' Hisjaper 
was ibscussed by Dr Arthur Bruce GiU and Dr 
DeForest \\illard of Philadelphia Dr Futus 
motion picture film showuig the results or hi> 
treatment was an able demonstration of bw 
remarkable work 

WE0SESDIV OeiOSCR 28 

The hospital conference on \\ednesdaj, in 
charge of the internists was an excellent meetine 
and gave dc^ite proof of the fact that Hospital 
Standardization is not alone for the surgeon but 
as well for those m other fields of professional 
practice 

Special sessions for the section on e>e ear OTse 
and throat w ere held in the ballroom on \\ ednes 
day Thursda) and Friday mth mteresting elm 
jcal demoDstntions and papers This first meet 
mg of (he session was opened by Dr Piulip 
Franklin of London England who eihibited a 
number of original slides of the Onodi Collection 
of Nasal Sinuses Dunng the week clinics me) e 

car nose and throat work were conducted at the 

various hospitals in Philadelphia . 

On Wednesda) aflcmoon the Universitj ot 
Petins>tvann by special convocation conwrred 
honorary degrees upon Lord Dawson of Penn 
England Dr Charles. H Ma>o of Rochester 
Minnesota and Dr Rudolph Zlatas of hew 
Orleans Louisiana Another special feature of 
Wedn^av s program was the outstanding dune 
of Dr J Cbalrers Da Costa conducted at the 
Jefferson Hospital This clinic was attended by a 

■lliij sd Ibw I lb pnBc pu p»Pct« « »b Cuuc I C nrreM 
«iBbe publuhed to Spied Gvmicolooy A- O srm cs- 
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was succeeded by his nephew , Aatley Cooper, and there was then formed betw een 
the pupil and his distinguished teadier a inendship that lasted throughout hfe 
In London w ere great opportvmiues for study at the chnics of Clme m surgery of 
Haightoninnudwilcr>,of Aberneth> atSt Bartholomew’s, and at St Georges 
under Sir E\ erard Home, he was enabled to get almost at first hand the teaching 
of the new science of surgical patholog> so recently inaugurated b> Hunter 

A European medical education would have hardly been complete at this period 
without a visit to the Ro> al Infinmarj m h dmbu^h, where he passed the follow 
ing academic >ear The lacullj of this school contained names still remembered 
as leaders in medical thought at that time such as Munro in anatom\ John and 
Charles Bell m surgerj Hope m chemistr> , and Gregory m medicine Warren 
aUo became amembet of the Roj al Physical Society of Edmburgh, w hich brought 
the students and teachers into close contact for discussion and study 

In June 1801, Warren left Fdinhurgh for Pans and passed the following win 
ter m the household of Dubois, one of Napoleon’s distinguished surj eons This 
enabled him to meet man> of the prominent teachers of that daj His climcal 
studies were conducted chiefl) at La Chanle His chief pursuits were chemistry 
under Vauquelin and anatomy under Ribca Chaussier, Roux, and Dupuy tren 
Bvchai was one of tbe \ real hghts of this period which was a brilliant one in 
mediane These w ith daily visits to the hospital occupied him somewhat more 
than la montha He notes that the French students with whom he was thrown 
w ere green from the Re' olution and were for the most part a rude and vulgar set 
Many hours were spent at the Jardm des Plantes where he acquired a taste for 
natural history that became conspicuous m later > cars 

At the end of the following summer he went to London and sailed for New 
\otk arriving there in the autumn of i8oa He brought home with him the 
dcgrceofMD fromSt Andrews Onhisretumhcwasimmediately plungedinto 
a large practice owing m part to the iU heafth of his father who had been for 
many y ears the leading practitioner of Boston Warren records the fact that m 
the following summer when he had entire charge of his father 5 work he made 
some jO snsits a da\ During the nest winter, he acted as prosector to his father 
for anatomical lectures at Cambndge 

Im8o 3 he married Susan Powell Mason daughter of Hon Jonathan Mason 
a prominent merchant of Boston and in 180^ he occupied a house on Park Street 
inwhichhercbidedfortheremainderof hisUfc It was a roomy mansion situated 
in the center of the residential quarter of a tow n which prescrv ed strongly the car 
marks of its English ongin The medical school was stiU in Cambndge and the 
apprentice system seems to have not yet been wholly abandoned The Park 
Street iiouse provided «pacc not only for a class of medical students to foregather 
m a room w ith iis sanded floor but for a certain penod found room to accommo 
date a dispensary service 
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THE 1925 ST SSIOM OE THE CLINICAL CONGRESS 

T he fifteenth Clinical Congress of the Amen by His Honor The Jlayor of Philadelphia The 

can College of Surgeons met m Philadelphia evening session in the ballroom of the Bellewt 
beginning Monday October afi and ending Stratford began promptly at 8 odocL with a 
Friday October 30 1935 Those who were re chalk and lantern demonstration by Dr Chevalier 

spcnsjblc for ito organization both locally and Jackson of Philadelphia* He was followed by 
generally are to be congratulated upon the re Dr A Murat Uillis of Richmond Virguua who 
marXaWc success of this n>eclwg spoke on The 'Mortalitv m Important Surgical 

-i!. Disea es Especially Appendicius with discus- 

bj Br Banin II PteiUn and Dr Jnlia 
The first session convened on Monday morning Sicwari Rodman of Philadelphia Professorlit 
in theballroom of theBellevuc Stratford with the torioPutti of Bologna Italy was greeted with 
president Dr Charles H Mayo of Rochester in a splendid ovation when he arose to speak on 
the chair It was a hospital conference and be Congenital Dislocation of the Hip Hispi^f 
sides the number of interesting addresses by out was discussed by Dr Arthur Bruce Gdf and D 
standing authorities m the hospiul field the list DeFotcsl Willard of Philadelphia Dr Puttis 
of approved hospitals m the United States and motion picture film showuig the result cf htf 
Canada was presented by the Director General treatment was an able demonstration of w 
The meeting wasconimuw throughout the after remarkable work 

At 8 0 clock on Monday evening the baUfoom wEnsrsuva octobeu s8 

wasciowdedtocapacityfortfieformafopcmngof The ho pitaf conference on Uednesdav, w 
the Congress Dr Charles F Nassau chairman charge of the mtemisU was an eTcellent meetine 
of the local committee on arrangements wcl and gave definite proof of the fact that 
corned the Congress to the city of Philadelphia Standaniuation » not alone lor the surgwn but 

His address is given in full in pages immedi as well for the e m other fields of professionU 
ately following thi article practice 

This was followed by the address of thereUnng Special sessions for the section on eye ear nose 
pre ident Dr Charles II Mayo the mducUnn of and throat were held in the baffroom on Wean« 
the new president Dr Rudolph Matas of New dav Thursday and Friday with interMtmg c™ 
Orleans the address of the incoming president ical demonstrations and papers , 

and the John B Murphy Oration m Surgery by ing of the session was opened by D P^P 
Sir William Arbulhnot Lane Bart of London Franklin of Lindon Ini^and wlo e'mibitta a 
England These addresses all so interesting and number of original slides of the Onodi ColJeeuo 
«o thoroughly appreciated are being published m of Nasal Sinuses During 

detail in SuBCERV GvKECOLOrv aj.dOdstetkics ear nose and throat work were conducted at in 
the close of this meeting a raovmg picture various hospitals m Philadelphia 
film was shown illustrating the original work of On Wedae-day afternoon the Univef>ity 
Dr Matas on Surgery of the Blood Ve sefs Pennsylvania by special convocation 

honorary degrees upon Lord Dawson 01 lenn 
TUESDAY OCTOBER 27 England Dr Charles H Mayo of Rochester 

Those particularly interested m hospital mat Minnes>ota and Dr Rudolph Mams of New 
ters were again gathered in a conference at the Orleans Louisiana knolhet special tea 
Bellevue Stratford on Tuesday morning indaflcr Wednesday s proivnim w^ the chn 

noon The dimes opened at the various hospitals of Dr J Chalmers Da CosU 
with a full attendance everywhere Chi roes- Jefferson IJospvvi} This dime was attended by 
dav at noon the distinguished guests and officials ^ jMi1erHi.0nocp4ip.pt »4 t ih ou. 
of the College were received at the City I&U » u .cotoct .. p o sitrwa 
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that *' the operations of lithotom} in Boston within the last sixty > ears ha\ e been 
perfonned by my father, m>self or m> son» (Mason Warren) His position as 
editor fitted him i\eU to record m writing a vast amount of surgical experience 
covenng this long penod His most important publication was a book in 1837 
“Surgical Obserxations on Tumors, whidi received a great deal of allention m 
this country and in Europe, and was translated into the German language It is 
evident also that he had the intention of writing a book on “Clinical Surger> ” 
The manuscript for this work which had accumulated in great quantitj but was 
never published, covers a most interestmg period of surgical pracUce dunng the 
earl> part of the century A few examples will suffice to illustrate this point 
An operation for the remov al of a loose cartilage from the knee joint is giv en m 
detail the patient after slight suppuraUon and some fever, attaining full con 
\ alescence and a satisfactory result Several cases of dislocation of the hip joint 
are given and we find here not only the old time method of reduction by pulleys 
hut a detailed statement of the method of reduction bv ta»' such as was described 
by Bigelow and others a quarter of a century later The reduction of a dislocation 
of a shoulder joint is effected by a method corresponding accurately to that now 
known as Rocher’s Method 


Altersome3oyearsof acUvewofk Dr Warren turned his practice o\ er to his 
son and made a trip through Europe with his family He renewed his acquam 
tance with Sir AsiUy Cooper and revnsited the scenes of his study in Edinburgh, 
seeing there Sir Charles Bell In Paris, he met Louis for the first time and ob 
tamed from Civnale the details of his new operation for hlhotrity — which he was 
instrumental in mtroduang into this country on his return 

Mrs Warren died in 1841 and two years later he married Anne Winthrop 
after her death in 1851 he made another European vnsit, receiving great hospi 
tality from pobtical as well as professional fnends It was dunng this journey 
that he met Brodie and Clarke in London, and Velpeau in Pans Although this 
tnp was undertaken in search of health the benefit proverl only temporary and 
he was unable on his return, to go back Co full active professional life but did 
dev otc much time and labor to saentific and bleraxy w ork and w as fully occupied 
m these pursuits almost to the date of his death 


Dr Uarren was elected a corresponding member of the Royal Academy in 
Pans as well as of the Medical Soaely of Florence an honorary member of the 
Medical and Chinirgical Soaely of London and he also belonged to the Amencan 
Philosophical Soaety of Philadelphia and to numerous other medical and scien 
tific organizations both in this country and abroad 

ImS46 the mrfical school «hichbj this trae had outgronn its builduij; oas 

remoied to a ne» site nearer the hospital Dr Warren tool this opportuniti to 
present his collection of anatomical spedmens to the Unii crsitj , accompanied b\ 
a suitable endon-ment and it has since been known as the Warren Museum of 
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leaders, politiaans law gners statesmen and 
others nursed m the bosom of medicine ha\e led 
m the vanguard of progress But of all the mam 
testations of versatility and genius which have 
been exhibited by mcdicallv trained men lew can 
surpass in their immediate and direct value to the 
profession the men who endowed hv nature with 
gre-t Vision, directing and admini-tralive facul 
ties have put these to the profit of humanity 
through the mstrumentnlilj of medicine These 
arc the medical statesmen unforCunatefj too rare 
among us who combine a thorough and deep 
knowledge of their profc sion with a genius for 
political organuation and governmental leader 
ship These men with opportunities \nd tempta 
tions to tran'-fer their intelligence and special til 
ents to the more glitlerm{ tieid of politics with 
its more decorative and power giving rewards 
choose to remain loj al and teadfast to their own 
profession while serving the highest interests of 
their profession anil of the state in the realms of 
gov ernment Medicine owes a great debt of gran 
tilde to such leaders and no honor that we can 
bestow IS too great to express our appreciation of 
the service they render toward the advancement 
of out profession 

Today the opportunilj has come to us to 
demonstiate our admiration of v membit of our 
profession who while serving the interests of his 
medical brethren in bis own country England has 
get an example that will surely profit us as it has 
his own people He though one of the busiest 
and most responsible medical consultants in hw 
own country has found time and energy to serve 
the collective interests of his profession as its 
spokesman and representative in the councils of 
his government Ilis ability and efficiency m this 
eminent capacity have given him celebrity as an 
inspiring medical statesman and leader nfaicb has 


spread far bevond the boundaries of his ovni 
country No one who is at all interested m 
changes that are goinp on in racdiml education 
and medical practice in his country as in ours, 
can fail to appreaate the great breadth of viiou 
and firm grasp with which hehasrecentlyJiandicd 
some of the most difficult problems of state tntdi 
Cine His mastery of these is only equaled bv bis 
capacity to illuminate many of the oh cure cum 
cal and pathological problems of everyday medi 
evi practice 

In his dual capacity as phv ician to the social 
bodv and healer of corpored ills Lord Dawson 
has proved himself not only the accorrpl shed 
physician keen and learned in hi profersion but 
a contnbutoT of extraordinary worth to its pro 
less and welfare as a social collectivity Further 
more by his acceptance of our honorary Fellow 
ship he has svmbolized the inseparable relations 
that bind the phv >!cjan and the suigeon and 
has testified to that unity of purpose that fuses the 
divmificd activities of these into v mutual service 
for the common good 

A nobleman by title and royal prerogative he 
IS a peer among Lords by the h ghee gifts that Gcu 
gave him and by the nobiiity that u his thwtgo 
the love and admiration of ms Fellows and tw 
splendid doctor <tdte<rnan is the Rt IfoDorabie 
1 ord Dawson of Penn M D whom I have tie 
honor to prevent to y ou 
The ceremony was closed mth an entiuMstic 
interesting an^ msiruttive presentation of toe 
ideals of modern surgery by the president where 
upon the new FeHows and their fnends were 
received by the president the Board of BeoCnls 
and distinguished guests The C1idi>^1 Co-gr«ss 
of 1925 left everyone with pleasant memories cl 
an exceedingly profitable and entertaining week, 
m the city' of Philadelphia 


ADDRESS OF \\'ELCOME 


Bv CHARLIS r NSSSVtJ MD FACS rim-v»Et?iiu 
CV Irma Comoi ttcr af Ar 1 


M r IRE'^IDFNTindrellowvof theAmer 
lean College of Surgeons As chainnan of 
your local romroitlee on arrangements it 
affords me the v ery greate t plea ure to extend to 
you on behalf of my colleagues and myselt and 
on behalf of the medical profession of Philadcl 
phia audits institutions a cordial welcome to this 


aty the assurance of Sincere hosp tahty and an 
attractive program « bich has been arranged lot 
our fifteenth annual Congress V> e trust >ou 
may reciprocate the cordial goodwill of Pnilaaei 
nfua medical men find vour participation m 
Congress stimulating and instructive and test 
you will depart from this communvtv having 
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But the crowTung event of Dr Warren s career was the part that he plaj ed in 
the introduction of surgical anresthesia On October i6, 1846, he performed a 
major operation at the Massachusetts General Hospital while the patient was 
under the influence of ether administered bj Dr Wilham T G Jlorton The 
evperunent v> as so successful that it was used wv other operations on the follow ing 
da>s This experience showed that ether as an anaisthetic agent was "safe, 
certain, and complete’ — a triple feat which announced to the world that what 
had been dreamed of for manj >ears had become a reaUty In the obituary 
address at the time of the death of Dr Warren on Maj 4 18^6, Dr Olner 
W cndell Holmes made the following reference to this histone episode “He had 
reached the agewhen men have long ceased to be called on for military duty when 
those who ha\c labored during their dajs of strength are expected to repose and 
when the mind is thought to have lost its aptitude for innovating know ledge, and 
to live on Its accumulated stores yet nothing could surpass the eagerness with 
which he watched and assisted m the development of the newly discovered 
powers of etherization It is much for any name to be associated with the tn 
umphs of that beneficent discovery but when we remember the reproach cast 
upon Harv e> s contemporaries that none of them past middle age w ould accept 
his new doctrine of the arculation wc confess it to have been a noble sight when 
an old man was found among the foremost to proclaim the great fact — strangely 
unwelcome, as well as improbable, to some who should have been foremost to 
accept it~that pain was no longer the master but the servant of the body " 

J CoLmS \\ ARRES 
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inacology Wcjt MilcheU celebrated both in let 
ters and medical science Joseph whose 

renmvn as a great naturalist and comparative 
anatomist spanned the ocean and gave lustre to 
his native citj and to American science Jacob 
M DaCosta the greatest medical clmician and 
teacher of his time But I cease to mention by 
name although there are many other* 

Not onJ;. was the first medical school wi Amer 
ica established here but also the first medical col 
Jege devoted totbscdiicalionol nomen&ndtatiu. 
erposition of the principles of homeopathy Jef 
/erson hfedical College has just completed one 
hundred years of honorable servnee and this year 
enters upon its second century 
This uty has educated and giv cn to the serv ice 
of the country and of the world not less than 
42,000 physicians Until i8io Philadelphia was 
the largest city in the United States, and had been 
the roost important from a fioaocial comroeroal. 


political artistic, and <cientific standpoint. la 
iBxo there were hut five medical schools m Amer 
ica, with a total student body of 650 studentsaod 
too graduates Two-thirds of these students were 
being educated m Philadelphia 
The foiegoiOg briefly and inadequately presents 
some of the Justoncal background of Piuladclpbia 
and American inedicne 
You vnIJhave the opportunity to visit themsti 
tutions to which I hav e made brief reference, and 
you wfll be received by the successors ol seme ol 
thow to whose achievements I have paid mall 
tribute Youv-iJl I believe find them worthily 
upholding the traditions of our medical forefathers 
m uisutulions which better than ever before fur 
ther their objects and purposes 
Again I extend to you a" elcorae on bthali of tie 
medical profession of Philadelphia, and wishlop 01 
thcfullreilization of those expectations which have 
brought > ou to this shrine of Aroencnn medicine 
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cedematous and in places ha:morrbagic Wlien the 
pentoneal cavity ivas opened a small amount of 
bloody iluid escaped and the great omentum r\as 
markedly infiltrated and adherent to a mass When 
the omentum rvas pulled anay thia mass was found 
which appeared to be an ovarian cyst Upon look 
ing further it was evident that the mass originated 
from the left ovary and found its way to the nght 
side The pedicle was twisted three times and the 
fallopian tube on the left side took part m the rota 
tion as did also the uterus so that the latter organ 
was pretty well thinned out and elongated The 
tumor was removed and found to be a cystic mass 
filled with a large quantity of bloody fluid and se 
baceous matenal In one part there was a rather 
solid mass which contained a great deal of hair and 
two teeth Upon microscopic section considerable 
cartilaginous tissue bone smooth muscle fiWrs and 
hronchiogenic tissue was found It was considered a 
teratoid dermoid The specimen is presented be 
cause It rarely occurs before the onset of menstrua 
lion and also because it was a combination of lera 
toma anddermoidand was pedunculated and twisted 
upon Its pedicle three times 


AN EXPERGIENTAl STUDY OF RUPTURE OF 
THE UTERUS 


D* Joiius E Lacxnek discussed his expenmen 
tal work on rupture of the uterus (See p 69 ) 


DISCUSSION 

SCIIOCHET I am most interested for 
Ihe present in the hydraulics of ihb experimental 
XI attempt to explain onlv the pnnci 

pies of the determination and corrections of the 
theorem j'" Understanding of Bernoulli s 

required and I shall try to explain it in as 
*'i^le way as possible * 

St Bernoulli In a steady moving 

t 5 mcomprcssible fluid in which the par 

con^nt ( causes the pressure is 

“S bl .t f “'i “ 

senied by the formula explained m 

f+-+= 

u ag 

and let ihffl “ u ^ surrounding DL 

“na area or ,b unJ let Ihe sec 

through Ih^arca CF ^ 

pressure and \ and v be the 

“i thcTuw' 



I 

J 


to q enters at D and a similar quantity 
ChC>F> leaves at E matimet the velocity at D is 

and Ihe velocity at E is 


^ At 

the kinetic 

® ® tJots not alter and 

quVntity iricrease of the kinetic energy of the 

■ ^ (\E*- 


2g 


— vD*) 


JScheVefo^” “■ AM'Bt 

-W ri-(2_Z) 

and the work done by the pressure at E in lime t 
= PEavt « — PEq 

S'theS' "“t 

\\q 

V <'*E-v*D) - \\q(Z-Z') + rDq - PEq 
from which 

*8 ^ W 2g +-^+2 constant 

e"S ii“he"rc,;Vra'dnt‘ 
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research worker food for much refleebon 
and speculation rortunaiely such sequel'c 
are comparativel> infrequent when a 
operation has been performed under proper 
arcumstances Besido progress is beingmade 
m our knowledge of the causes prexention 
and cure of recurrent lesions 

lUrORTVKCE 01 CAPEFUT EJCAMWVTION 

The chief cause of poor surgical results is 
the incomplete examination There « a gron 
ing tendency to relj mamlj on the results of a 
roentgenologic examination and to skimp or 
Ignore the case histoiy and gastric analysis 
In the hands of the expert radiologisl such 
procedure mav reduce erroneous diagnoses 
and ill adn ed treatment to a minimum but 
the results of less skillful radiograph) may be 
highly unfavorable to both patient and sur 
gcon The operation based on an erroneous 
interpretation of the radiologic examination 
of the stomach is a potential factor for mi» 
chief This error might be av oided by a careful 
marshallmg of all the facts 

The high incidence of assotiated lesions of 
the accessory dige-Uv e tract in cases of peptic 
ulcer makes routine inquiry for evidence of 
disease m the appendix gallbladder and pan 
creas essential for an incomplete operation is 
not an infrequent cause of incomplete cure 
The results of gastric analysis are important 
from both a diagnostic and a surgical stand 
point Exclusive of gastne retention one of 
the most important disclosures of the test 
meal IS achlorh) dna or achv lia If present on 
a second examination by a tractionul itital 
this serretorv abnormality mav connote van 
ous possibilities The syndrome of ukcr may 
be emulated b\ so calUd avh> ha gastnea and 
I know of several such cases in which gastro 
enteroslomv was performsd by competent 
surgvons with no relief or evm with iheaddi 
tion of more disturbing s> mptoms Anacidity 
in the presence of roentgtnoJogic deformity 
characteristic of ulcer of the slomavh or duo 
denum may postulate (ij an inactive healed 
malignant or sj’phiUtic Usion t ) the assoaa 
tion of one or vanous diseases tanping Xroro 
chronic cholecystic disease to perniaous an* 
mia or (3) an asthenic neurotic state coupled 
with a hypotonic or dilated stomach 


^\^lllc surgical interference is mperahvs 
when the possibility of malignancy of a gastne 
ulcer arises nhen a duodenal ulcer is of the 
hamorrhagic or perforative type or when 
there is evidence of assoaaled disease o( the 
gall bladder or appendix the seaetory status 
would call loz seme procedure other tksa gas 
tro enterostomy ^asion with or without 
pyloroplasty, is to be preferred It has been 
found neccssar) on sev eral occa ions to admm 
ister bydfochJonr acid after gastro enteros 
tomy performed for duodenal ulcer on account 
ofpcrsistcntpnmarysubaadity Thcmimicry 
of ulcer by other conditions functional and 
oTgaaic the ewaademee of other diseases and 
the fact that intrinsic gastne lesions consti 
tute only a smalJ percentage of the causes of 
dyspepsia make a complete clinical study 
imperative 

CASES SUirvBLE TOR OPERATIOV 

The surgical prognosis for the neurotic 
asthenic mentallv or constitutional!) mfenor 
ulcer beanng patient is often poor, eapeasHy 
if the symptoms of ulcer ate not charactenstiv 
or arc not in the foreground My cxpeti«tc« 
with the medical management of these ps 
ticnts has made me more sympathetic mm 
the surgeon in his dealing ■walh these post 
operative complaints Consenatisra or a 
guarded prognosis in the event of an opera 
toon should be the rule The young patient 
with a short, uncomplicated history i» usually 
not a good subject for operation and » hi 
CO operation can be secured a cour e of care 
ful medical treatment should first be fn^ 
The small gastric ulcer of short duration with 
out retention Iend» itself well to a course o| 
medical treatment although the possibility 0 
malignancy la elderly patients must sJwajs 
be borne m mind it may be a commeo 

taiy on our shortcomings in diagnosis an 
treatment it i» a fact that most of our pa 
treats have a ebrome indurated lesion witn 
symptoms extending over an average peoo 
of 10 years and that complications have oc 
carted singly or in combination m more than 
one third of them In this large group opera 
tion IS the sine qua non of treatment ana 
medical measures should be employed only as 
complementary to surgical procedures or m 
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to tackle this problem If in every hospital in the 
city the nork jn each department were in charge of 
one man it would be unified to the great advantage 
of both hospitals and patients If there are two or 
more co ordinate memhers of the staS in each dc 
partment each will have his own way of doing 
things A great many outsiders are also admitted 
to the hospitals In one hospital whercl work two 
thirds of the obstetrics is done by outsiders At the 
Cook County Hospital the w ork is belter correlated 
\\ouId It be possible to adopt some rules in regard 
to consultation m important cases? If a ca^sarean 
section IS proposed on a case let it be done only after 
consultation with one or more members of the staff 
Perhaps the same rule might be adopted in cases of 
high forceps and version 

Dr Dx\7D S Hillis Dr Bacon $ suggestion as 
to a possible method of unification of procedure at 
the County Hospital is interesting Personally I 
have not had the temerity even to suggest such a 
thing I would be very pleased as a member of the 
staff to CO operate in a plan of that kind I suppose 
that all hospitals perhaps would improve ibeir ob 
stetnes d no operation were undertaken without con 
saltation There are more sms of commission than of 
omission in obstetrics Ifevery manwhooperatedon 
confinement caseshad to state his reason tor so doing 


There are only four obstetricians and it is a closed 
hospital The four could get together and decide on 
the practice of obstetrics There is no other hospital 
that has such a closed system At the Lying m 
Hospital there were 131 different doctors beside the 
members of the staff who treated cases there last 
year and it is impossible to carry out anv technique 
except the aseptic technique \S e do insist on that 
Even then men will deliberately or surreptitiously 
work in other methods 

The fiequency of operations depends very largely 
on the man Dr HiUis says that 50 per cent of 
the obstetrical operations would be unnecessary if 
the men had to w ntc the conditions on the wall for 
everybody to read I think this is even more true in 
surgery \ou go into some hospitals and you will 
seecholecystectomiesorcholccyslotoraies or gastro- 
enterostomies posted every’ day in large numbers 
If every man who performsagastro enterostomy had 
to give his reasons publicly for doing an operation it 
would reduce the number of operations The ob 
stetncianisno worse than the surgeon in that regard 
i\hat IS the cause of it? It is simply that practition 
tis do not know enough ohstetnes They hav e to be 
(aught more in the line Dr Lee mentioned— funda 
mental obstetrics and less of the high spots The 
principles have to be correlated with technical ob 


i think we would reduce our operations about one stetrics The work is very bard To improve the 
half If there is to be any improvement in obstetrics leaching of obstetrics has wen the goal of the Chi 


it must start somewhere and in this community it 
seems to me the Gynecological Society is the place 
where tt should start Obstetnes is not given mote 
serious consideration because no one but the ob 
stetncian is interested The leaders in surgery 
TMdicme and other specialties ate indifierent to the 
problems of better obstetrics liie Shepard Towner 
law implies an indictment of the medical profession 
of unmistakable meaning The doctors are spending 
money to advertise the medical profession yet no 
effort 1$ made to correct the conditions that led to 
the Shepard Towner law Is it not possible that 
some organized effort in this direction would be of 
use m the campaign to make the medical profession 
more popular? 

Dr J B DeLee In the first place 1 wish to cx 
press my usual incieduhly about vital statistics 
statistics to be of any value at all have to be very 
carefully dissected For example the Cook County 
ito pilai cares for a certain class of patients \n 
other hospital cares for a different class entirely 
kabor wUl be more likely to run a spontaneous course 
in one than in the other Cook Countv Hospital re 
ceives patients who pre*cnt immunities from infec 


cago Ly ing in Hospital for y ears and I behev e today 
the obstetrical practice there is just as good as the 
surgical practice The examples of tetnble mistakes 
referred to by Dr Lee 1 can match by relating cor 
responding and even greater horrors that have oc 
cuned in the practice oi men in our own midst end at 
the hands of men who have been practicing obstet 
ncs for years and who enjoy the title of professor 

We haveloimprove out leaching andwe should spend 

the time teaching normal obstetrics as w ell as patho 
logical and we will have to pay the teachers to do 
the gruelling work 

Dr W George Lee (closing the discussion) 

1 merely want to thank those who discussed thepaper 
and also the members of the society for their patience 
I may say that we of the Cook County Hospital 
think that the staff obstetrical work is very good and 
that we have closer co-opcration there than is usu 
ally found We do not hesitate to advise about 
cases as a matter of fact and we review cases of poor 
outcome with very free discussion I think an under 
Ivingneedis asDt DeLeesaid that weshould have 
attention given to teaching funda 


is? ' o',r .’heiiSd™,? s 


rexiiiance ts poorly developed Thtttfoie rt u a 
waste of time to dev otc any discussi in to comnara 
live statistics 


men when they are not enrolled in my section for 
they say the clinical work is what they need 
ROENTCENOCRAPniC DIACSOSIS IN CVNECOL 
C>c\ PN EUMOPER rrON EUir 


4 suggestion u a good one TheCook 

t-ouniy ll(»pital u the only hospital 1 know where Dr Irvivt F ► 1 

is possible to have anv cooperation in the staff pfS dLgnosis in gy nec^^ rgnfgcnogra 
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ceraUOM in the suture line regardless of the oice Sippy has called attention to the asso- 
type of operaUon or at the gastrojejunal on aaUon of delayed emptying and excessive 
fice, may appear shortly after opcrabon An continued secretion with recurrence after 
intact gastnc mucous membrane can tolerate gastro-enterostomj Internists and surgeons 
much abuse but m the presence of ulceration alike hav e stressed the highly probable causa! 
or during the healmg process a proper regimen relation of hj^eraadity to lecunent nice 
ma> determine the ultimate success or failure Recent contributions b> Hurst Bolton and 
of the surgical procedure During the out Goodhart Sherren and \\alton have em 
patient convalescent period it is not uncom phasized this relation Expenmental proof 
mon for uninstructed patients to eat large is not lacking By di\erting the alkaline secre 
indigestible meals and suficr gastnc retention lions which neutralize the ga trw juice Harm 
If this IS promptly recognized and treated no and ^\llllarason were able to produce typical 
harniisdone butifnot much discomfort and subaaileorchronjcpepticulcerinahighper 
considerable delay in recovery may ensue centage of ammals comparable pathologically 
So far as is now known the second group to that found in man In more recent «pen 
which requires supervision consists of the ments Mann has shown that if the ulcer w 
young careless patients with hjperaad score protected from contact with the gastric ;uicf 
tion but without gastric obstruction and the healing is complete and reasonably rapid By 
nervous worned hypcrirnlahle hardwork the judiaous use of alkalis the pam and and 
ing male adults A modified simple common iiy ofpepiiculcct can be controlled espcaillj 
sense regimen for all patients has two other when a proper diet and rest are also employed 
advantages it disarms cntiasm directed There is clinical and experimental evidence 
nghtly or wrongly against surgeons for making that alkalis exert a healing influence Drag 
short shnft of non surgical therapeutic rocth stedt and Vaughn producwl eipenmental ul 
ods and the ailing patient who has wilfully cers in dogs many of which failed to heal 
Ignored his instructions or committed gross normally wcause of the persistent trn^nt 
indiscretions wiU not lay all the blame on the eOect of non absorbable sutures VTien alkalis 
surgeon and his art In the dime a booklet were administered in amounts sufficient to 
containmg mstructions of a general nature neulralixe gastnc secretion the lesion prompt 
the proper selection and preparation oi food ly healed Besides their neutralizing enecl 
and suitable teapes has been found useful alkalis decrease gastnc tonus mhibit regional 
and time saving In pnnaple the patient is spasm m the presence of ulcer and parU) 
advised to av oid highly seasoned coarse and immobilize the pylorus The kymograpbic 
fried foods condiments tobacco alcoholic studies of Joseph and Hardt have show’n 
stimulants and strong tea and coffee To this further the inhibitory effect of alkalis and ire 
may be added the present day slogan so ap quent feeding on gastnc tonus peristalsis an 
plicable to the American public LathaUas aadity Thus we have a sound clinical an 
much and twice as long phjrsiologic basis for the postoperative use o 

alkalis under definite conditions For routine 
INDICATION roB THE USE OF vLkAUS purposes a combuiabon of caloned magnesia 
The importance of persistent or recurring and bismuth subcarbonate in doses of ^ 
hyperaadity mcasesofpostoperativemorbid ' ’ ' ^ ' 

ity is just beginning to be appreciated Chai 
cal hyperaadity or hypersecretion or both 
ate present m most cases of ulcer e^caally 
during the period of active symptoms Carl 
son has demonstrated its unfavorable in 
flucnce on the function of the pylorus and 
duodenum m provobng undue spasm and 
contraction and thereby aggravating the 
symptoms diaractenstic of ulcer m its pres 


meals with a quarter of a glass of water, « 
recommended A glass of nch nulk may w 
taken an hour thereafter or may be combined 
■with the powder The dose may be mcreasea 
or r«luc^ and sodium bicarbonate and cal 
aum carbonate subsututed or alternated ac 
cording to indicauons A certam amount ol 
caution is necessary as alkalis m unnecessanly 
large doses may cause gastnc imtaUon or a 
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ceration in the suture line, rc^wdless of the ctjce Sippy has called attention to the asso- 
type of operation, or at the gastrojcjunal on oation of delayed emptying and eiceune 
nee may appear shartlj after operation An continued secretion with recurrence afw 
intact gastric mucous membrane can tolerate gastro-enterostomy Internists and surgeons 
much abuse, but m tbe presence of ulceration alike ha\ c stressed the highly prohay e tav \ 
or during the healing process a proper regimen relation of hyperaadity to reoirrent ulcer 
ma> delermme the ultimate success or failure Recent contnbutions by Hurst Bol’oa and 
of the surgical procedure During the out Goodhart, Sberren and IValton ha\e en 

patient cotivalesccnt period it is not uncom phasixed this telalion Expennvental pciof 
won for iininstmcted patients to eat large isnotJacking BydrvertingthealLalineseae 
indigestible meals and suffer gastric retention lions which neutraliae tht gastnc juice Mann 
If this IS promptly recognized and treated no and Williamson were able to produce typical 
harm IS done but if not, much discomfort and subacute or chrome peptic tdeer m a per 
conbiderable delay m recovery may ensue ccntage of animals comparable pathologically 
So far as is now knoivn the second group to that found m man In more recent expen 
which requires supemsion consists of the ments Mann has shown that if tfie ulcer fa 
voung careless patients with hyperacid secrc protected from contact with the gastne juice 
tion but lYithout gastric obstruction and the healing is complete awl leasonably rapid Bj 
nervous worried hvptnrntable hard work the judiaous use of alkalis the pain and aad 
ing male adults AniMihed simple cojumoD JlyrfpEppculceicanbcconttoUed cspeaally 
sense regimen for all pauents has two other when a proper diet and rest are aLo employed 
advantages it disarms cnueism directed There is tliwtal and txpettnienUl evidence 
nghtl> or wrongly against surgeons for making that alkabs exert a heabng influeo e D a® 
short shnft of non surgical therapeutic melh siedl and Vaughn ptoduc^ experimental ul 
ods, and the aibng patient who has wilfully cer* m dogs, many of which failed to hesi 
ignored bis instnictions or committed gross normally because of tbe penisteat irntant 
indiscretions will not Uv all tbe blame on the effect of non absorbable sutures When slkau» 
surgeon and his art In the clinic a booklet were administered in amounts su/Hcient ta 

contamin? mstrucuons of a general nature neutrahae gastnc secretion the lesion prompt 
the proper selection and preparation of food ly healed Besides their neutralizmj, eRcct 
and suitable reapes has been found useful alkalis decrease gastric tonus inhibit regiooa* 
and time sanng In prinaple the patient is spasm in the presence of ulcer and partly 
advised to aioid highly seasoned coarse and immobiUzt the pylorus The Kymogr^hic 
fried foods condiments tobacco alcohobc studio of Joseph and Hardt ha\e stowu 
stimulants and strong tea and coffee To this fur Aer the inhibitory effect of alkalis and fm 
mav be added the present day slogan so ap quent feeding on gdstnc tonus pensulsi. ana 
phcflble to the American public ‘ LathaU as acidity Thus we have a sound dinicai an 
much and twice as Jong physiologic basis for the postoperative use o 

alkalis under definite conditions For routine 
INDICATIOU lOR TUt USE OF AiKAUl purposes a combuiaUon of caVoned ims“«s‘3 
The importance of persistent or recunrmg and bismuth subcarlioasto in doses of lo an 
hyperacidity in cases of postoperative morbid 15 grams respectively from t tozhoursafte 

itj is just beginning to be appreaated Chni meals with a quarter of a glass of water 1 

cal hyperaadity or hypersecretion or both recommended A gJass 0/ neb nuii mav w 

are present m most cases of ulcer especially taken an hour thereafter or may be combji 
during the period of active symptoms Cail with the powder The dose may be incr«« 
son has demonstrated its unfavorable in or reduciw and sojium bicarbonate 
fluence on the function of the pylorus and aum carbonate substituted oraUemateQa 
duodenum in ptovoUng undue spasm and Corckng to indications A certain amount 
contraction and thereby aggravating the caationisnecessaryasalkahsiDunnecessany 
symptoms tharactensUc of ulcer in its pres large doses may cause gastric irritation or 
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plete examination of the patient It is prc 
dieted that our increasing knowledge concern 
mg physiologic gastric types and their \ana 
lions and mode of response to treatment will 
furnish cnlena for the proper selection of the 
operation Tlie patient who has been well 
chosen and skillfully operated on mNanabI> 
docs well without any exact postoperali\c 
regimen Recurrent ulcers while infrequent 
with experienced surgeons, as a rule gi\c riac 
to symptoms similar to those pro\ oked b> the 
original lesion and tend to assume identical 
histopathologic characteristics The use of 
proper diet alkalis frequent feedings and so 
forth immediately after operation for about 6 
weeks at least and for a longer period m ccr 
tain types of cases rests on sound expenmen 
tal and clinical ground The better end results 
m the medical or surgical treatment of ulcer m 
women than m men arc largely due to their 
superior personal and eating liabits and better 
CO operation in general I he habitual or ex 
cessiv e use of tobacco is harmful to the patient 
with peptic ulcer In such patients gaslro 
entenc hxmorrhage may he provoked by the 
abuse of alcohohe dnnks or unusual exertion 

11IDLI0GF-\I HV 

I pALrotn D C Nilue of co-opendon b«l»o«n in 
t«nu>t aiul surgeon in ihe managcoient of compli 
cated gutnc condition* J Am M As* 19*5 
hzxiv 876-879 


a BotTov C aod Gooohait G W Iluodenil r«sar 

C ation into the stomach during gastnc digeslion 
ncet 1921 I 420-42^ 

3 CiEisov A J CoatnbutioMlolhephyuologyoIllie 
siocnach XLI\ — The origin of IheepigislncptiM 
In cases of gastnc and duodenal itlcer Am J 
l’hj'«iol loiS xlv 81-91 

4 DiAcsTtUT L R. and\Accnv A M GastrKulcM 
tbidie* \rch Surg 1924 vui 791 Sio 
3 rtiNT J M The healing of gastro-iotestinal »iiu- 
tomose* Ann Surg 1917 liv 202-221 
6 IIasot L L and Rivkks A D Tone nanifcsti 
tion* following the alkaline treatraent of pepue 
ulcer Arch lnt.liled 1023 xxn 171 180 
7 lltnisT A 1 NewMeawolcathologj diagnosis and 
treatment of gastnc and duodenal ulcer Bnt M 

j 19*0 1 559-563 

8 Joseph E C andHAaoT L.L Kymo«miptuc studies 
of various pathologic conditions of the stomach 
Med Clin North America 1923 vu 63-79 
9 Lavclev j N Quoted by Ryle p 700 

to Makv I C production and healing of peptic ulcer 

an cxperunental study hlinnesota hfed t9>3 
vui 638 640 

II Mavn 1 C. and WUXUMSOV C S The eipen 
mentalproductionofpeptleulcer Aan.Surg 19U 
ixxvi) 409-422 

tt MowruAs B Treatment of duod nal uleet lanctt, 
I9*t I 6jt 636 _ 

ty Rivcis A B and Epsteruak G B Recumnj 
peptic ulcer Ann CUn Med ■ 1925 iv 361 37» 

14 Rue j a Gastnc function id health and fliKM* 
Uncet 192 I 697-W, 75* 75* 


Uncet 192 I 697-W 754 7 S 8 ^ 

15 SiiEUEs J birfOM of the Stomach and Its turgif** 

treaiment Lancet 1924 1 477 “ 48 t ^ 

16 Siepy, ii M Pi»cussion Balfour D C The ca*e 

against ^stro eoterostomy J Am. M As* i 9>4 

17 Wacnm F nerduodenaleSymptornt^ornplcxund 

seme Ausloesung dutch Nikotin Med W*o *944 
XX 362 365 
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OLD MASTERPIECDS IN SURGERY 

Hy ALFRED J BROWN MD FACS Omaiu Nebsaska 

THE RO\AL BOOK OF HALY FILIUS ABBAS^ s rve as a model and an authority for sc\en cen 

T hat period of the history of medicine and tunes 

surgery following the fall of the great Gttoan All Ben el Abbas also called Haly Abbas Haly 
and Roman empires when the seat of learning FiUus Abbas and Ala ed Dm el Madschusiwas born 
mo\ed from continental Europe to northern Africa in letsu and belonged to the Magi He studied 
and Asia and Alerandria became the home of cwl mediane under Abu Afahir Musa The date of his 
ture affords almost a definite proof that practical birth is not known but he died in 904 the 384th 
knowledge once gamed is seldom lost At this yearof the Hedsebra The record of his work which 
period m the worlds history transportatwn was remains to us todav as the tangible result of his 
very slow printing was not to be discovered until effort is called the Almaleki or Royal book and 
cctilunes later and the only form of record was the was dedicated to the Sultan Adbaded Daula Ben 

manuscript while knowledge was communicated Buweik whom he served as phvsician in ordinary 

either b> the reading of the manuscript or bv word It was the greatest book of Arabian medicine up to 
of mouth through the bards and yngers Consider the appearance of the work of Avicenna Haly 
ing all these difficulties it seems almost miraculous Abbas s work was translated m the eleventh century 
that the knowledge of medicine and surgerv as it by Constantinus Afneanus under the title of the 
then existed should have been preser\ed Aetvnih lantetneum which he put forward as his own work 
the fall of these great nations m spite of these A later translation was made by Stephanus of 

handicaps and in spite of differences m language Antioch in 1127 This appeared in print first m 1402 

medicine and surgery went on as if no change in the as a folio published in Venice The volume the title 
world had occurred The seat of medicine passed paged which 1$ reproduced here is the Stephanus 
across the Mediterraoean into Arabia and Persia translation augmented with notes and eTpIanations 
Here the little spark of learning tossed awav bv the by Michael de CapelJa which was printed m Quarto 
decadent C rarco Roman civilizaiion alighted and (Lugduni 15:3) 

was fanned into a flame by learned men From this The surgical portion of the work occupies 57 of 
arose the so called Arabian school not only in roedi the 319 pages It tales m the surgery of the entire 
cine and surgery but also m philosophy and malhe body Though actual practice of surgery was usually 
matics Though called the Arabian school or period left to underlings and the actual practice of obstet 
it was by no means bmited to the Arabs lor nearlv tics to midwives one is almost led to believe that 
all the Orientals Syrians Persians Jews and this mao actually did the operative work himself 
Christians called by Arabian names became inter His inslructioas are detailed and clear and it s ems 
ested and each added his quota to the sum of human as if it must have taken actual practice to give him 
knowledge The basis of this was naturally the such concise knowledge Asanexample in Chanter 
result of the teachings of the Orxco Roman school 46 when discussing after treatment of hthotomv 
and so w e find most ol their medical and surgical he says if you fear himorrhage it is necessarv to 
WTitmgs founded upon the works of Galen Hip apply a compress on the wound wet with vmeoir 
pocrates Dioscordes iEt.us Paulus of yEgena and water or water and oil of roy-s Yoa order the 
Oribasius and others though m some cases they go patient to he flat on his back and you keep the com 
tea!h Egyptian presses wet constantly with the water Ld 0^ of 

The Arabian school reached Us height from the andVply'on”ure Vound^fhe ^bSck'tdasie’^” 
eighth to the thirteenth centuries The mayoriiy of you have orena^ Th^n 
ns great men were mystics and philosophers and few for »me'^time dressing each 

of them made advances m practical diagnosis or unn« and appW I new plas/cr^ 
treatment Human dissection was of course for it 15 necessary to fie th.. . .l addition 
bidden bv the Koran and to aid this philosophical aeestoav;nr/tf. 1 * * ^"'Shs together with band 
lho«Ehl .. much eucier Umu pmcl.cul ,c™ S T mpluceon the 

llouever m the teeth century thu couutty tar «c, dents to 

Dished a physician and surgeon wliose work was to cantion and 



surgery, gynecology and obstetrics 

lpe..Uo„s .. well Lno«„, but d^etep ‘J' P-| ^ 

complicaUons In this senes of wscs that is the restoraUon cf gast^ 

has been the general anesthetic wlestmal continuity m such a way t^t ^ 

^^hen necessary. qaTte drainage is secured Trauma should be 

block anesthesia or sufficient ether p 4 ^ ^imum 

satisfactory relaxation Morphine i/6 gram acpi. a 

ai? atJonme 1/150 pain have been P'en^ a postoperative care 

“„t‘a*‘rdTuod™L“l^^ 

carcinoma "loie to suggest the adsanta^ca ^ For example, m cases o »m^“ 

s?r.mmwsmm 

i=£?^«gs- SriiSi^jS 

more cflcct.ve to ethjlene alone ^ ToSuu^ nd anxious 

soaoic XL AIDS told P“*'m„ 5 ,y^dut to retenPon The 

adequate exposnte « j ll^r^ntrto to 


Sa m to lelt tcctu. =f '5« oWnitoandltscontrolby tnenni-^-j^ 

g#4ls5li 

SstTrtTsmge pmccdure S'Taf 'X'^S'eT 
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was situated on the pos crio S ,ho "f resectabikty of p,, 

Is?;™',”' 4 "o SL m IT... rate ,s ody a.ffl 

raaJon*" “u“'' removed either by 

evasion or bj partial gastrectomy remm^ rnresdonabic resections and in some cases of 
bemg accomplished therefore >n 8j peTSit to apolo 

One case in which the ulcer was nori™ll ““'"rpl-rg resection because the 4s. 

was that of a patient aged 7 jjea,s „“o S so advanced If however one is 

a high grade pyloric obstruction He had 2nd 

been operated on prcviousl> for an acute oer * the Golden Rule occasional extensile 

forating ulcer Relief from the S;,r£ r««tions for advanced carcinoma are in 
was the urgent indication and anDireniW has shois-n that some of 

nothing was to be gained from a re^hon patients have remained well and free 

the indurated area at the pylorus mher J,T gastrectomv 

Mscsin\\hichanindirectoperationaloneti>>< undertaken as a purely palliative 

done were more or less similar that i« !•»«» "‘“sure that i» in the presence of knovra 
posterior ulcers situated hieh in he me astasis the growth bemg resected for ac 

and associated with such extensile “npending obstruction Since resec 

tntis and thickening of the gastric w a*? that have been performed on parents mill 

even had the general condition of themti/vn» ? *^S“of involvement a senes m which par 
been satisfactory only the indirect on^i.^t! gastrectomy was performed 46 times for 
would have been justifiable ^ with i death shows how safely such 

The one death in the series of cases of cas 

trie ulcer might reasonably be attnhn»A^*.l *hat gastro enterostomy 

some other cause than the operation fo? ulcer P«/ormed comparatively rarely in case* 
since the condition of the patient an/tiu-* e gastnc carcinoma Gastroenterostomy 
and character of the lesmn made a„v ‘ 

tion for the ulcer out of the Question^ A^tu palliation to make it worth while and 

patient was rapidly failmc because nr I. 'hsappomtmg from every standpoint, 

inability to cat a jejunrtLv^ resecuons were done m one stage 

the hope that by feedine for^cxpni hoiiever \ two stage operation as pointed 

.hruugf the .ub^eXrovt/uTTo'ul'ri: ofvalua'^ 

su laen^o that operation for the ulcer could table iv — OPERATioVb roR gastric 
mder S caacMOM 


..nJev, I 1 “r was performed CARC 

under local anxsthesia and the p^ent re tvw t „ 

rovered from it but at the end of a week aastitetomy 

ne developed bronchopneumonia Because of 

his low resistance he did not recov pr sistro-entcrostomy 


•'•^‘iGiiD^ucumonia tiecausenf 

his low resistance he did not remv pp Tostenor gastro-entcrostomy 

nnvlr,^ ‘CUIU HOC recover Amen rpnn>-enterostomy 

Oastne carcinoma The surgical manace '’wr gastn^ente osiomj and entero- 
ment of caremoma of the stomach involves 
many important phvses and only some of 

»”»<l-ed ftopov „rc oaerativa nranara,™ 


here Fimf!rshS!iId°b?nJted^that’th?D*S* operative preparation vnll usu 

centace of rescctahilitv .= ov, * .2^ ^ ^ make primary re ection possible if it can 

recent cases as It his ‘i^^thods of resec 

the clinic namelv 1 «: earlier cases m tion employed show that in 50 per cent it was 

tice m tL dr^AhP nnf apparently safer and easier to reestablish 

Derfom L P *° conunuityby an antecoiic end to sideanasto 

operation for car mosis adding to this in all cases except one 
metastas^ anastomosis The Billroth /opera 

/onf.nrloHpH 1 ?. I tiou or Its modification is not suitable beause 

tionsmduded an unusually large number of m planning a direct approximation of stomach 


AMERICAN COLLEGE OF SURGEONS *57 

lane and distinctive audience who paid personal odock in the morninB the new candidates for 

tribute to the work of Dr Da Costa r?n\TaUon 

The Wednesday evening program conducted m as to the procedure of the ConvocaUon e 
the ballroom included the following addresses evening session in the ballroom "fas one 
Di W Blair Bell of Liverpool England on The most impressive ceremonies ev er held m connec 
Tiealment ol Chronic Ascending Infections of the tion with the Clinical Congress of the American 
Uterus and Adneva bv the Bell Beuttner Opera Coll^eof Surgeons Theinvocation wasdelpemd 


tion with Ovarian Conservation or Grafluy; 
discussions bj Dr Barton Cooke Hirst and Dr 
Brooke M Anspach of Philadelphia Dr Arthur 
H Curtis o{ Chicago, on ' Chronic Pelvic Infec 
tions Deductions Resultant from a Combined 
Clinical and Laboratory Study discussions by 
Dr Charles C Norris and pr P Brooke Bland of 
Philadelphia and Dr Robert C Coffey of Port 


by the Reverend John B Laird of Philadelphia 
Dr Thierry de Martel of Pans was present and 
as a representative of the French Republic con 
ferred upon Dr Charles H Mayo the Leyon of 
Honor of France In introducing Dr de Martel 
Dr Matas spoke as follows 

The president has the pleasure to recognize 
the presence in this assembly of one of the most 


land Oregon on The Principles of the Radical distinguished surgeons of France an honorary 
Treatment of Cancer of Pelvic Organs discus Fellow of the College, a friend of America and of 
Sion by Dr John B Deaver of Philadelphia our institutions and always a welcome guest of 

this College 

intmsDVY ocrOBER Dr Jhjerry de Martel has come to us with 

Clinics were held on Thursday at the various a special mission from the government of the 
hospitals At 3 0 clock the annua! meeting of the French Republic which he wishes to discharge on 


Ataettcari College of Surgeons w as held in the ball 
room of the Bellevue Stratford Dr W W Chip 
man of Mootical was elected president Pr 
DarenceL Starr of Toronto first vice president 
and Dr Charles F Na«sau of Philadelphia 
second vk€ president The following regents 
were elected for the term cvpiring in iprS 
Dr James B Eagleson of Seattle Dr J M T 


this auspicious occasion and in the presence of our 
assembled Fellows 

It IS tnth pleasure that wc will mterrupt our 
proceedmgs to make room for Dr de hWtel 
since he desires to honor the achievements of 
American surgery in the person of one of our 
Fellows— one whose name I need not mention 
now, but one whom we all love and who you will 


Finney ofBaUimore Dr C H Mayo o! Roches- agree with your president is worthy o? all the 
ter Dr RobertE McKcchnie of\ancouver and honorsihcworldmay choosetobestowuponhim 
Dr J Bentley Squvet of New \ork. Complete Fellowdiip degrees were conferred on the new 
reports of the various departmental activiUes of candidates and honorary degrees upon the fol 
the College were given at the annual meetuig and lowing distinguished guests The Rt Hon Lord 
'^Jlbc published in the 1926 Dawson of Penn Sir William Aibulhnot Lane 

The Thursday evening program began prompt Bart Dr Philip Franklin all ofLondon England 
!y 8 0 clock with the president Dr Rudolph Dr W Blair Bell of Liverpool England, and 
^ symposium on the Professor \ mono PuUi, of Bologna Italy One 
Rehabilitation of the Handicapped Surgical of the most pleasing features of the program was 
Patient was participated m by a group of the the conferring of honorary degrees upon two of 
younger surgeons as follows Dr George B the veteran surgeons of America Dr Frederic S 
tunerman Dr Donald C Balfour Dr Hcimow Demus of New \ ork and Dr William Henrv 
C Bumpus Dr Verne C Hunt and Dr l\altman Canoalt of New Haven ^ 

falter of RMhester Minnesota Dr Roberts The Fellowship address was delivered bv Lord 
Emsmore oiaev eland and Dr Frank H Lahe> Dawson of PeM personal Sys.aS to H.s 
end Dr Bnrton E Hamilton of Boston The Majest, the Ivtng of &Btad It las a ma sterlv 

“d thoiongUylippreciated by the laree 


were ably di:,cus.ed by Dr George P MuIIct and 
Dr John H Jopson of Philadelphia 

TRIDW OCTOBER 30 

Friday was the do mg day of the Cungres: 
t.Un\cs took place at the various hospitals At t 


Medicme has given to the world many illus 
tnous sons who throughout the ages have con 
tributed to the intellectual and moral as well 
‘J’at have molded 
Md advanced avilizaUon Philosophers ijoets 
artisU inventors explorers warriors [religious 
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mPERTHmOIDISM IN CHILDREN 

By ROBERT S DINSAIORF MD Cii>£UsT> Omo 
Oft I <SCI 


T he incidence of hypcrthjroidism in 
children as has been pointed out by 
Hjman is probabl> higher than would 
be supposed from the comparaliicJj small 
number of cases which ha\c been reported in 
the literature In all of the 48 cases here 
reported the patients were under 14 jears of 
age 

Buford in a very exhaustue revnew of both 
foreign and Amentan literature found onl> 8 
cases of exophthalmic goiter in children under 
5 years of age and onl> 18 cases m children 
under rs >cars of age in a total senes of r 51-* 
cases In igr^ Lewis of the Ma\o Clinic 
reported 5 patients all under to years of age 
In none of these series was there a male 
patient In 1923 Cowden who had gone 
over the literature on this point noted that 
exophthalmic goiter had not been reported m 
a male child under 10 years of age In a senes 



left patientatage f s >earsbefotede efopment of hypet 
thyr idsm At righl appear nee of patient on adnu sum 

M clinic Father btd eroplitlnljn c «f>iter moUi ade 
noma of the thyro d Syndrome of hj-penhyn? dism fol 
lowed allacK. of whoo-^ing couch at ageof 3 years bilat^ 
eral erOpblhiUnos smooth c\ImdncaJ eolaised thnod 
giand bruit and thnll pulse jo 


of 3 477 cases klcm reports onij 154 under 
the age of ij, and in this senes the males 
were above 12 years of age Bram who has 
had a very large expenence in trealu^gaoph 
thalmic goiter reports a senes of 43 
under the age of 15 ius youngest paWnt 
Iteing just past her fifth birthdav Barrett 
reports i patient only 2>^ years of ag hi 
19TJ, WTiite reported a case of congenita! 
Graves disease and Waus in 1914 t potted 
the presence of hyperthy rotdism m an infant 
of 0 months 

In our senes t patieot was 
one 7 although the onset of the disease could 
be defimtelv placed at the age of 3, 2 * 

years of age 2 9 3 Jo 4 n 3 ** 
and 17 14 years of age Among the mslM 6 
were 14 and ■» were ii years of age 

It has been difficult to find a detoite 
etiological factor to which hypcrthyroiaisn 



Tifi J Ifvpcrlb roiiiism iB child ro yMis of 
rft%a.i«it t »g£ of 6 years before da«lop~slj' 

lypertliyto dism \t right appearance of patient on 

^loa t eliwc Dural on of ^^,4 

mteesutersviithgJilcr pal em 

at a Mdt efo r nM ID each month for o months ^ 
asilyfatgued parents ha 1 notic d proTOoe e o '' 
nd rapid heart bilateral ophthalm s bil teraUnla^^ 
lent 5 thyr id tilth bruit and thrill 
eartwiscolaiged ttheleft the pulse rate was 
»wa»f<4lo« d b> reacti ns thiro declomy was pc' 
jitned with secondary closure 




AMERICAN COLLEGE OF SOEGEOVS IS9 

™o6trf b> vo» viMt, as well as havmg gamed a and Benjarmn 

more intimate knowledge of its medical perconnel, ment of the Universitj of Penns>Hania Ae oldest 
onf fSTon. and histori medical school in America Benjamin Rush was 

It seems to me that on the serj threshold at the first really great American physician dcsig 
nhich a nelcorac is extended I may appropriately natrf by Lettsom, the Syndenhara ol ^“1“ 
remind yon that you non find yoorsehes in not Philadelphia early took the lead in medical 
only the Cradle of American Independence, bnt authorship J" 'IIS John Jones a Philadelphia 
the Cradle ol Amencaii Medicine as n ell I male student, published the first American treatise on 
this statement to the Cud that you may embrace surgery It is entitled Wounds and E'actures 
the opportunities of the nett few days to gam a and was almost the sole dependence of the sur 
more mtuuate familiarity with the foundations of geons of the Continental Army hlembers of the 
American medicine as well as to profit b> the faculties of the two great medical schools liter 
addresses and clinical demonstrations which have supplied the first American tettbooks Among 

been arranged for this gathering these each the first of its kind were Barton s 

In focusing jour attention for one brief moment Materia Medtca 1798 \\istar» ylHa/ojnv 1811 
upon certain epochal e\ents and personalities I Dorsej 5 ^Hriery 1813, Bard s OWr/rtt-r Coies 
disclaimlheindulgenceofunduepndemtheplace Medical Dictionary 1808 and Eberle s Pradife <>/ 
of my residence education and labors and as* Afedtcttte 1829 

sume on jour part an interest and pride in those Coie was also the founder of medical journal 
medical achie\einents which have redounded to ism m America 

the credit of American medicine and belong to its Still later in 1859 was Gross s book on talho 
hisiorj The accomplishments of Philadelphia hiicol Anatomy the first sjstematic contribution 
and Philadelphians) cover a wide range of medical on that subject in America 
activities scientific educational literarj inslitu It was here that the first United States Dispcn 
uonai and personal Jlaj I point out a few of satorj was compiled and published in iSjs 
them? Some of the other foundation stones of Amen 

In 1730 Thomas Cadwalader delivered here the can medicine that may be mentioned are the first 
first public medical lectures and dissections given medical museum the Philadelphia Pispensatory 


in America in 1742 he also made for purely scien 
tific purposes the first postmortem eTaimnation 
and in 1745 he published (Bemamin Franklin 
printer) the first of our scientifi^c contributions 
in these arid days it maj be of mild passing inter 
est to recall the title of the paper An ^a> on 
the Essential Nature of the ^\est India Drj 
Gnpes The condition with which the paper 
dealt was as a matter of fact lead colic a Ire 
quently encountered affection in those bibulous 
limes and was occasioned b> the too liberal indul 


the ^t institution of its kind opened in April 
1786 the first College of Pharmacj in America 
the organization of the American hledical Asso* 
ciauon in Philadelphia in 1847 with a Philadcl 
phian Pr Nathaniel Chapman for its first ptcsi 
dent Dr Chapman was the originator of medical 
postgraduate instruction many jears before 
In a surgical retrospect we find much of inter 
est Surgerj flourished here from the bcgicming 
Phillip Syng I hv sick is styled the father of Amer 
lean surgery as hlanon Sims is deservedly called 


gence m the fashionable dnnk of the period arum the father of gjnecologj It was here that the 
punch the rum having been distilled through lead operation for the removal of v csical stone was first 


oMest hospitak m America— the Philadelphia Pancoast Mutter Agnea Gross and Keen ad 
mTK, i” 'atreed both screntrfic knonlcdge and nractreal 

Set. o! surgrcal technique m addition to their labors as 

5 ' iT”; r '^1 '“'ll"' J»>i'l H Bnnlon Pllila 

course of public lectures on anatomv and mid who first tlearW orntni.i ■,t^A ^ Mitchell 

cm school esnrhhshcd by hrmsel, John Morgan 
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Fig 6 ItypcrthyroKiisn mchild 13 )eanof «e Ta 

tieot hat had goiter imce birth no amrxomt until 6 
ewalba ago de eloped nenoutneti rapid and lost 
4opoundtrollomRt,ana(taekofgnppe e ophihalmos and 
tremor Maierai noduUf goiur pu) c tta ban) raeCab 
olitffl rate 4-56 per cent 

^hich the hyperthyroidism was \cr> <Jefi 
nitely increased dunng an attack In another 
case a child of 8 >ears a visit to the dent 
1st was fojlowed by a nervous breakdown 
accompanied bj nausea and vomiting which 
necessitated her remaining jo bed for 3 davs 
after w-hich a bilateral enlargement of the 
thyroid developed with bnot tbnl}$ ami a 
pulse rate of 134 

The question as to whether iodine may 
produce an mdutcd hyperthyroidism js raised 
by its widespread use m the schools for pro 
phyJactic purposes Hyperthyroidism which 
may be due to this cause does occur but 
fortunately in a very small percentage of 
cases Marine and Kimball report that 
among 4 415 school children who received 
this treatment hyperthyroidism developed 
in onlv >2 of I per cent and that m these 
cases the condition disappeared promptly 
when the iodine treatment was discontinued 
DeQuervatn reports the interesting case of a 


child of 9 y ears who had a small goiter which 
was unaffected by the weekly administration 
of 5 milligrams of jodostanne TOen the dps 
age was increased to i 75 grams of iodine 
wcikJv, the ffpiter dj/Dinished in sue fcut 
sy’mptoms of marked hyperthyTOidism ap- 
peared— tachy cardra loss ol weight and 
extreme nervousness Mhen the iodine was 
discontinued these symptoms disappeared 
but the goiter again began to increase in size 
Z7e Query am beiiev es that the risk from iodine 
in these cases is almost ml if the dose does 
not exceed 3 milligrams The effect of lar^e 
doses of iodine was illustrated also in one of 
our cases a girl of 14 years who for four 
months had received excessive do^es of 
iodine During this tune a marked hyper 
ibyroidiim developed which persistedm 'p’te 
of the discontinuance of the iodine WTieawe 
sxn her 6 months Jster the hyperthyroid;*® 
was still very marked she was extremely 
nervous and had a very rapid pulse 
As ha> been noted above m most of the 
cases m our senes there has been no familial 
history of goiter of thyroid enlargement k 
of infection and in most of the cases Ibe 
illness has lasted for months rather than for 
years 

Our observations regarding the sequence 
of symptoms in these cases conform with 
those of Burnett namely nervousness M 
lowed by enlargement of the thyroid bland 
with tachycardia and exophthalmos The 
nervousness and imlabdily of the children 
are usually' the characteristics first noticed 
by the parents Some writers have contended 
that crophtbahnos in these childrea is a rare 
symptom in a senes of 39 cases Barrett 
reported f/wt eaophthalmos was present m 
only 8 This has not been our experience 
OnfSth has pointed out (hat tremor occurs 
less frequently m children than vn adults but 
Kiein thinks that tremor usually follows the 
appearante of the tachycardia and imtabdity 
Tremor was noted in ■>$ of our 48 t^ses 
Sixteen of the children in our senes showed 
Jo of weight X dnld of 14 years fost 20 
pounds and 2 others both ij years old each 
lost *3 pounds Many of these children 
however show no change in weight so that 
18 not a constant symptom 
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adults excepting that it should be borne id 
niincl always that especial care must be excr 
ascd m handling these children as they are 
very susceptible to every form of stimuli and 
may be very ill after the operation \\’hile 
cases of acute hyperthy roidism may occur, I 
believe they are of rare occurrence In nearly 
all our cases certainly the condition was 
chronic and such cases are never cured I 
believe unless the gland is removed Eleven 
of our cases were not operated upon These 
included one case m which hypopilmtansm 
was present and treatment was directed to 
that condition, 7 m which a period of ' watch 
ful waiting” was advised one in which vve 
felt that a preliminary tonsillectomy and ade 
noidectomy were indicated and a cases of 
induced hyperthyroidism which cleared up 
when the administration of iodine was dis 
continued As these children are all very 
poor operative nsVs the same careful ban 
dling IS required as in severe cases m adults 
ti nearly every instance it is necessary to 
ligate the superior thyroid artery, first on 
one side and a fen days later on the other 
Side 3 months before the thyroidectomy is 
performed The reaction even to the hga 
tion, 13 often very marked Chart x shows 
the reaction following a thyroidectomy in a 
child 8 years old In the latter case the child 
was extremely lU for 48 hours but later made 
an uneventful recovery 
The presence of foci of infection and their 
removal bne^ up an important point in the 
management of these casts We have found 


that invariably the child will obtaia greater 
benefit from the thy roidectomy than for in 
statKX from the removal of the tonsib and 
we have found moreover that a tonsiUec 
tomy performed ui the pre ence of seiere 
hypefthyToidism is apt to cause a very severe 
reaction This is illustrated by Chart a \le 
have therefore concluded that in severe 
cases the goiter should be removed first the 
removal of foa of infection being deferred 
until after the child has recovered from the 
thyroidectomv 

CONCLUSIONS 

Hyperthyroidism m children is perhaps 
more common than has been supposed and 
reported cases wall undoubtedly appear more 
frequently m the future 

The etiology is unknown A small per 
cenlage of the cases reported in the literature 
and in our own senes followed acute lafec 
tions but ordinanly there is no tangible factor 
to which the disease can be atinbtited 
onset 13 abrupt and the dimcal course rapid 
Induced hyperthy roidism may follow the 
prophylactic use of iodine in a v cry small per 
centage of cases but this can usually be coa 
trolled by the discontinuance of the lodiae 

These children art extremely susceptible 
to all kinds, of operative procedure and must 
be bandied wath extreme care 

In the presence of other foa of mfectiM 
the goiter should be removed first, the other 
foa of infection bang removed after the 
patient has recov ered from the thyroidectomy 
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apparentmaximumimpmement Inapersooal 
conversation with me, Dr Pemberton stated 
that because of some reactions that had oc 
curred when he had operated during this 
period of apparent maximum improvement 
he has made it a rule to delay operation until 
4 da>s after the apparent maximum improve 
meat is noted TTus his been our experience 
also In our uncompheated cases the period 
of maximum improvement after the admmis 
tralion of Lugols solution has appeared at 
about the eighth da> The optimum time for 
the operation therefore is on the twelfth daj 
In a certain group of patients even after this 
interval there is a question as to whether or 
not the lobectomj can safely be performed 
These cases emphasize the value of a ‘trial 
hgdtion If no reacbon follows the ligation 
then the lobectomy can safely be performed 
Our expencncc has been also that it is most 
advantageous to perform the operation after 
a single course of treatment with Lugols 
solution as it may be extremely difficult to 
reproduce the same status after successive 
courses of treatment I wish to call attention 
to Dr Donald Outhne s excellent editorial on 
the use of Lugols solution, which appeared 
recently in this journal 
The second group of handicapped goiter 
patients namelj children with hyperthy 
roidism must be handled with espeaal care 
Hyperthyroidism in children is charactcrued 
by an abrupt onset and usually a short clinical 
course Even after the most careful and 


follows the thyroidectomj In these cases it 
should be the routine procedure toperform the 
thyroidectomy first 

As for the third group of handicapped 
goiter pabents elderly people with adenomata 
of long standing the precaubons and spend 
measures outlined above for the protection of 
patients with hyperthyroidism are equally 
applicable to these cases 

As for the fourth group pabents with intra 
thoracic goiter one pomt which is of espead 
importance is concerned with thepostoperaUi e 
care that is danger from the extravasaUon of 
blood in the mediasbnum Unless the 
surgeon is perfectly sure that there is complete 
hxmostisis the cavity should be packed with 
gauze and a secondary closure made In this 
connection it should be added that after an) 
th> roidectomy the control of wound secreuon 
isverv important For m> self I prefer to put 
in a small gauze dram which is removed at 
the end of to or iz hours never allowing it to 
remam longer than this period as the mrts 
of these patients show that m some cases at 
the end of 8 hours the pulse rate begins to 
metease and the temperature to nse Both 
drop however just as soon as the dram is re 
moved since during the first period the ga^e 
absorbs the wound secretion while after that 
bme It becomes m effect a dam 
A general discussion of the various post 
operative compheabons which ma> occur u 
not within the srope of this paper, but I do 
wish to mention postoperabve tetunj For 


painstaking preparation they are apt to react tunately this is of infrequent occurrence but 


seriously to any operative procedure Often 
both the local and the general anxsthetic 
even if the latter is not earned beyond the 
stage of analgesia have a bad effect on these 
children Therefore the operabon should be 
so planned as to require a minimum amount 
of the amisthebc and the surgeon should be 
prepared to interrupt the operabon at any 
moment Excellent results often follow bga 
bon m these cases the improvement often 
bemg far more striking than that seen tn adult 

pabents A speaal word of caution should be — — ^ 

offered regarding the danger of perfonmng meters of a 25 per cent solution of magnesium 

a tonsillectomy in the presence of hyper sulphate This always produced relaxatw 
thvroidism in children as the reacbon may but on the other hand when convuEions oc 
be much more severe even than that which cunred we could be reasonably certam mac 


it IS very distressing when it does occur The 
first symptoms of the condiUon ma> be a 
arcumoral pallor accompanied by slight 
bngliQg of the hands and feet and nervous 
ness These sjTnptoms are usually transient 
and are hmited to two or three attacks In a 
small number of these cases however general 
ized tonic convulsions develop with charac 
terisbc contractures of the hands and feet and 
occasionally with laryngeal stndor In the 
treatment of this condition we formerly gave 
an intramuscular injecbon of ao cubic centi 
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or anastomoUc ulcers, it was shown that the 
symptoms resulting therefrom were usually 
similar to those provoked by the ongmal 
lesion and had a tendency to assume identical 
histopathologic characteristics (13) It was 
also observed that the ulcer which gave use 
to mild or vague symptoms, with normal or 
subaad gastric contents and which had a 
teodeniy to bleed mvanablj had its origin m 
focal infection About half of these were not 
seen fluoroscopically and had a definite tend 
encj to recur or continue to bleed after opera 
tion if the mfective foci had not originally been 
elunmated 

DieUttc principles A proper dietetic regi 
men is essential to cure or reUef in all types of 
intrinsic gastric disturbances It appears to 
be a matter of common sense that a stomach 
handicapped b> disease and the temporary 
trauma and disability imposed by operation 
should not be subjected to gastronomic insult 
There is a disagreement of opinion as to the 
degree to which postoperative management 
should be earned out Balfour believes that 
susceptible patients might develop functional 
digestive disturbances m exchange for the 
organic complaint when the postoperative 
Ireaimentistoongidly exacting Ontheolher 
hand one might rightfully argue that no super 
vision would be productive of gtealer rm duel 
to the greater number The obvious thing to 
do is to individualize treatment after a con 
sideration of all the facts There is no reliable 
evidence that adequate postoperative treat 
went has prevented recurrence or the forma 
tion of a gastrojcjunal ulcer although it is 
reasonable to assume that it could It may 
prevent and does relieve the more common 
disturbances of a functional nature It is sur 
pnsinghow well patients have done with little 
or no restriction in diet or regulation of family 
habits of eating In my opinion medical super 
V'lsion for from 4 to 6 w eeks at least after opera 
Uon is important until complete healing has 
occurred and m the group m which post 
opeiauve scquelx might reasonably be ex 
pected 

Flint has shown in animals that the new 
lormed anastomosis is the site of a heabne 
ulcsraled surface for about 2 weeks Cbnical 
experience repeatedly demonstrates that ul 


those cases in which there are serious contra 
indications to operation Ry le asserts that the 
most important contra mdications to gastro 
jejunostomy are a short history well marked 
hypertonus a high abrupt curve of aadity 
and rapid empty ing and that the most reason 
able indications foroperation apart from obvi 
ous stenosis are a long history subnormal 
tonus aslowly climbing curve andslow empty 
mg I hav e been repeatedly impressed by how 
easily gastnc acidity is brought under control 
or complete neutralization accomphshed in 
some patients undergoing treatment m hospi 
tab and how favorably they respond to 
gastro enterostomy and how in others the 
opposite results may obtain at least under 
treatment This varying result with an in 
creasing knowledge of variations in physio 
logic types gi\ es great promise of inlonmng 
the surgeon beforehand what type of surgical 
procedure is indicated and what the ultimate 
results will be 

POSTOPERATIVE CVRE 

Clinical course The necesMiy for post 
operative supervision m well selected cases is 
not great although m many instances a regu 
lation ol the mode of bsnng and eating cor 
rection of certain habits or the eradication of 
infective foci is indicated \Shet\ symptoms 
do recur the nature and extent of postopera 
ti\ e care is usually dependent on their nature 
and seventy Of major importance are epi 
gastnc pam or distress nausea epigastnc full 
ness regurgitation and vomiting and hxmor 
rhage from whatever cause or source Many 
of these svmptoms singly or in combination 
may be engendered cither by functional dis 
turbances or organic lesions In the former 
case they invariably resolve under medical 
supetvaiion and treatment The factors to be 
kept m mind art failure of the primary ulcer 
to heal or its reactivation irntation of th'* 
tissues about the stoma motor disturbances 
from mechanical causes and recurrent le«ions 
which may also provoke motor impairment 
The diagnostic factors furnished by the annt ri 
ncsis clinical examination gastnc analysis 
and radiologic esaminauon are usually suffi 
cient to determine the source of the complamt 
In a recent study of i so cases with secondary 


SURGCR\ G1^EC0L0G\ AND OBSTETRICS 


i8o 

this group with severe rheumatic heart dam 
age but with neither auncular hbnilation nor 
failure 

Of 67 operative cases wath h^’pertension 
regular heart beat and enlargement of the 
heart secondarj to the hj’pcrtension i died 
Four had congestive heart failure 2 had ptr 
sistent alternation of the heart beat a had 
had hemiplegias 

Of ^7 cases selected for gross enlargement 
of the heart or auricular fibnllation or anginal 
or congestive failure (or combinations of some 
of these) attributable to carcliov ascular sejero 
SIS {obvaousl> very poor cardiac n:Jcs) 3 died 
A few cases of chnical cardiovascular lues 
have been operated upon without a death 
A small group of 32 cases with probable 
congenital heart disease furnished 4 operative 
deaths and some unpleasant surpnses 
Of 150 cases with established auncular 
fibrillation (many of these with otherwise 
badly damaged hearts and with dccompen 
satjon) there were 6 operative deaths 
A group of more than too pattenU with 
gross congestive heart failure and th>roid 
toTicit) have been operated upon with 3 
deaths 

In all the cases enumerated the patients 
clearly had severe cardiovascular disease No 
one could wish for them as surgical patients 
btudyof the deaths in thewholegroupshows 
that those cases with sev erelj damaged hearts 
such as mitral stenosis or aortic regurgitation 
but witliout congestive failure or auncular 
fibrillation bad a negligible mortahty (ex 
cepting the small group with suspected con 
genital heart disease) The distinct impression 
left with us b> most of the dangerous cases 
those with failure auncular tibrillation or 
both IS that they have tolerated operative 
procedures surpnsmgly well Most of this, 
group did not have anj actual choice of nsk 
They were disabled and vnth little chance 
for improvement Removal of the apparently 
sigmficant surgical burden was the only 
promising chance for improvement 

We wish to stress also the importance of 
searching such patients for surgically remov 
able burdens The patients with both thyroid 
toxiats and congestive heart failure first 
called our attention to the possibiht> of re 


Iicving cardiovascular disabilitj in suitable 
cas^ by surgical removal of a coincident 
burden We have reported this evtreinelv 
gmtifjing group It includes inan> cases 
hopclessl> disabled in spite of proloHoed 
m^ical treitment whowereretumedprompt 
1> andsafelj tofuUabilit) by removal of tie 
toxic thj roid This is a unique group cardiac 
capaaty being restored so strikingly b> the 
removal of a surgical burden 

In an occasional case of rheumatic heart 
disease without previous disabilitj congestive 
heart failure has developed m the latter 
months of a pregnane} The failure has per 
sisted in spite of medical treatment until well 
after deliver} with unexpected satisfactory 
return of ability following These cases have 
suggested to us also the possibility that some 
other large coincident mechanical burden 
surpcally removable may in occasional car 
diovascuhr cripples be the detemumiig factor 
in disability , 

Exclusive of the thyroid cases and those 
with the burden of pregnancy no single large 
group of such complicating surgical butd as 
IS to bo expected among cardiovascular crip- 
ples Uehavc however a small but Steadii) 
growing group of such patients unproved oi 
disabibty by the removal of a coinaapni 
diseased gall bladder or a large pelvic tumo 

The operability of patients with severe 
cardiovascular disease is not generally ap 
preaated nor consequently the possibinties 
of mdirect surgical treatment Many of our 
thvTOcardiacs have been disabled for long 
periods while under the care of cxcellen 
physicians before the significance of a tow 
adenoma or obscure signs of thy'oid tomaty 
was suspected Along the same lines histo:^ 
could be given of cases in which a signi&canU) 
diseased gall bladder or large utenne fibwia 
was overlooked or wrongly deemed not oper 
able in the face of an obvious cardiovasciUar 
handicap Experience indeed shows that tws 
point of view is often not appteaated by we 
man v ho e po ition make^ bm apt to 
frequently appealed to for final judgment a 
to suigical nsk and advisabihtv of surgery 

We wish finaUy to stress the need of care 

ful preparation of cardiovascular patients to 
suiffcal treatment W e are not fatuous enougb 
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tendency to alkalosis, as emphasized by 
Hardt and Rners 

UVTAVORABLE EFFECT OF TOB\CCO 
The excessive use of tobacco is deleterious 
to the health of the patient with peptic ulcer 
In those susceptible to theinfluence of nicotine, 
moderate amounts may he harmful The 
patient v\ho craves tobacco mvanablj con 
sumes excessive amounts and the habit should 
be discouraged Lanj,ley show ed that nicotine 
paralyzes the synapses of the sympathetic 
nervous system so that dyspeptic symptoms 
in habitual smokers are l^ gicaj^-owing to un_ 
opposed vagal action w'agner concluded Irom 
a recent investigation that all the subjective J 
and roentgenologic signs of duodenal ulcer can J 
be produced by the excessiv e use of tobaccji/ 

theTSrtaadirthe symlfomc 

of peptic ulcer has been occasionally observ ed 
m young adults given to excessive cigarette 
smoking and their discomforts have dis 
appeared largely through the discontinuance 
cA the habit Moynihan is convnnced that 
smoking is a harmful habit under the arcum 
stances that an attack of duodenal ulcer 
often follows an orgy of tobacco and that 
abstmence may check such an attack German 
clinicians are loath or refuse to accept for 
treatment the patient with peptic ulcer whose 
fingers ate tobacco stained I have frequently 
noticed the pecuhar psychologic fact that 
patients of physiaans who are inveterate 
smokers are not as a rule warned to discon 
tinue or restrict the use of tobacco 

The definitely better end results that arc 
obtained m cither the surgical or non surgical 
treatment of ulcer in women should (umisb a 
therapeutic hint and justification for post 
operative precautions While factors of an 
anatomic physiologic and occupational na 
ture may play a part I feci that such greater 
success Is due more to their whole hearted and 
continued co operation regarding matters of 
diet and mode of eating and to the fact that 
generally speaking they arc not handicapped 
by the excessive use of tobacco and alcohol 

FACTORS PROVOKISO ILEMORRHAGE 

Exact determination of the cause and 
source of himonhage from the upper diges 


live tract is often extremely difficult The 
effectof extragastnc conditions isnot generally 
appreciated While it is important to ex 
dude a lesion of the stomach or duodenum in 
every instance of hsmorrhage the fact re 
mams that chronic intrinsic lesions are not 
found m the majonty of all patients with 
hxmatemesis or melsena It is true that when 
the haemorrhage is the result of a bleeding 
ulcer, its complete removal insures against 
further haimorrhage unless extrinsic condi 
tions are also present which may giv e rise to 
haemorrhage such as cirrhosis of the liver 
chronic cholecystic disease with or without 
hepatitis hicmophiUa and splenic disease 1 
have recently observed that unusual exertion 
or an alcohohe debauch by patients with ulcer 
or conditions extrinsic to the stomach which 
may provoke gastro entenc hemorrhage is 
likely to be followed by hemorrhage I could 
ate a number of interesting case records to 
prove this point Patients for whom gastro 
enterostomy ha» been successfully performed 
for bleeding ulcer may afteryeaisof complete 
health have another hxmorrhage the result 
of such unaccustomed exertion as cranking a 
car m cold w ealber felling a large tree, driving 
forty or fifty golf balls during practice or 
strenuous hunting an alcohohe debauch may 
have the same effect Instances are also on 
record of patients who have had symptoms of 
peptic ulcer for a long time but without hsm 
orrhage expenenang a hxmorrhage after the 
mjudiaous use of alcohol espcaally the moon 
shuie brand The last instance of sev ere hxm 
orrhage and anxmia following exertion that I 
saw was m a dyspeptic patient who at opera 
Uou had chronic ^olecystilis and hepatitis 
without a demonstrable lesion in the stomach 
or duodenum 

SUiUtARV 

The CO operation of internist and surgeon m 
the pte operative preparaUon of patients has 
stnkuigly reduced the surgical mortality in 
vanous types of diseases A similar pooling of 
t^rapeuUc resources after operation should 
rau« surgical morbidity to a minimum 
iTe operative factors enhanang surgical end 
results, m cases of benign gastroduodenal 
lesions are their proper selection both from a 
general and a speaal standpoint and the com 
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PREPARATION’ OP PATIENTS TOR PROSTATECTOMY* 

CvirER-MO'JC.DUMPUS J«. MD Rocsesief \£jvvesoi* 
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I N the care and preparation of patients 
^ith prostatic hj^ertrophj for operation 
there are four main points to consider 
(i) the duration and amount of the obstruc 
tion (a) the indications for and against cy stoi 
copy, (3) the care and treatment of assoaated 
infection and (4) the restoration of impaired 
renal function to a point compatible %Mth 
major surgical measures 
Duration and amount of obslmcltoa The 
duration of the obstruction is of course large 
ly determined by the history but evidence 
obtainable from c>stoj»rams is more rcbable 
If the obstruction has existed for only a chort 
tune there is slight if any deformity of the 
bladder (Fig i) If it is of longer duration 
theou tbne becomes trabeculated and irregular 
and is characterued b> multiple cellules 
sphere the mucosa has projected through the 
muscle fibers (Fig a) When the obstruction 
IS of extreme duration the bladder tends to 
become cone shaped and irregular in outline 
and is usually assoaated ivith one or more 
diverticula (Ijg 3) The recognition of the 
presence of diverticula is important for if 
the> do not empty freeing the unne from in 
fection becomes impossible and when large 
their surgical removal considerablj increases 
the operative risk To make certain of the 
presence and position of diverticula c>sto 
grams should be taken m triplicate Tv>o 
plates exposed with the shadow of the bladder 
projected from either side will usually show the 
shadow of the diverticula well beyond the 
bladder outlme The third cystogram taken 
after emptying the bladder shows diverticula 
that do not dram In the interpretation of 
such cystOorams care must be taken not to 
confuse the shadow of the elongated dome of 
the bladder as it projects bey ond the shadow 
of the body of the bladder with that of a 
possible diverticulum The error is not diffi 
cult to make , 

The extent of the obstruction is ascertained 
by the amount of residual unne present If 

pTfrf t d tth Cluii 1 (. n*r « fifc f 


it IS Jess than 120 cubic centimeters intemut 
tent catheterization for a minimal penod of 
10 days is usually sufRaent preparation, 
provided renal function is adequate II the 
amount of residual unne is more than no 
cubic centimeters the introduction of a per 
manent urethral catheter is preferable This 
reduces manipulation to a minimum insures 
continuous emptying of the bladder and thus 
prepares it for the condition which will east 
after operaPon 

Indications for and against cysloscofv In 
cases of prostatic hypertrophy cystoscopy 
should be avoided if possible The passage of 
any ngid instrument is bound to trauroatize 
the urethra in such cases A roentgenogr^ 
reveals the presence of stones or divetliciaa 
and rectal examination reveals fairly awrate- 
ly the sue of the gland so that little additional 
knowledge would be obtained bv e>sl0"wpy 
Only in those cases in which the symptoms 
are out of proportion to the prostatic enlarge 
ment is cystoscopy indicated Such a 
crepancy is usually due to one of three causes 

One cause is paralysis of the bladder 
culaturc the result of a lesion of the spinal 
cord 10 which case cysioscopic examination 
m the absence of prostatic enlargement re 
veals trabecolation and atony of the biaaoer 
usually associated with relaxation 0 
urethral sphincter Occasionally such nene 
lesions occur m conjuncUon with benign y 
pertrophy when the prognosis as to me 
tional result foUowing prostatectomy should 
be most guarded since atonic bladders 
slow to heal and suprapubic sinuses irnwt 
mgly persistent while the amount of residual 
unne may mcica e mther tfcm ” 

result of the further injury to the oervo 
jnadcnl to the operation 

A second cause of discrepancy hewem 
physical findings and symptoms is contmc 
ment of the hypertrophy to the median lobe 


11 tne prostaui- cjuaitcittw.u 
bladder rather than the rectum it is not de 
Con g I !>«« ^ 'p*"* ’ 
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FUNDAMENTAL PRINCIPLES IN SURGERY OF THE STOMACH 
AND DUODENUM, REPORT OF FOUR HUNDRED CASES' 

Bv DONAL’D C BAl^FOUR MD FACS Rochester Mis-nesota 


S UnCE January 1924, a certain routine 
has been followed at the Majo Clinic 
m the management o{ patients with se 
nous or complicated lesions of the stomach 
or duodenum particularlj carcmoma of the 
stomach recurring peptic ulcer and pylonc 
obstruction More intensive study and pre 
operativ e preparation ol such patn-nts by the 
gastro enterological staff has added very 
definitely to the ef&atncj of their treatment 
and has made more exact and safer operations 
possible My own experience with observing 
such patients m the hospital pre operatively 
in conjunction with the gastro enterological 
staff has been so gratifying that I wish to re 
port a senes of 400 consecutiv e operations for 
Wions of the stomach and duodenum which 
were done in a period of 15 months foUowmg 
the estabUshment of this practice 

OPERATIVE MORTALITY 
In this senes of 400 cases there were 4 oper 
ative deaths i from bronchopneumonia 10 
days after a difficult partial gastrectomy for 
advanced carcinoma involving the pancreas 
the tcsecUoa having been ill advisethy under 
taken as a palhativc measure to relieve ob 
struetJon j from acute pancreatitis following 
partial gastrectomy for multiple gastrojejunal 
ulcers associated with subacute pancreatitis 
I from the extension of a retroperitoneal in 
feclion into the general peritoneal cavity 10 
day s after excision of a large bleeding duodc 
Hal ulcer of the postenor wall and followed by 
gastro enterostomy in a patient with marked 
secondary anrenua and i following jejunos 
tomj for a large subacute perforating ulcer at 
the cardia in a patient whose condition was so 
bad that e\ en this operation w as questionably 
advisable (Table 1) 

I have recently emphasized the importance 
and value of co operation between intermst 
iind surgeon in the care of such cases * parlicu 

, n C- VUue I •ennt^OD 4 urgnA 
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TABLE 1 — CLASSIFICATION 


Gastnc caranoma ) 

Gastric ulcers 
Chronic and subacute 
Acute perforating 
Reciunns 
Duodenal ulcers 
Chionicnnd subacute 
Recumog 

Combined gastric and duodenal ulcers 
Gastrojeiuoal ulcers 
Laremoma oi duodenum 
Sarcoma of stomach 
Syphilis of stomach 
Benign tumors oi stomach 
hfalfunctiomng or unnecessary anasto 
nosis 

MweeUaoeous (pylorospssm pylon ob- 
structions and so forth) 


larly those in which complications either m 
crease the difficulty of interpretation or the 
risk of operation or both Care of patients in 
the hospital before operation is the keynote 
of the successful management of these cases 
the advantages of this preliminary treatment 
being of pariii-ular value for patients with 
obscure or complicated disorders for patients 
with recent gastro intestinal hiemorrhages, 
for patients who have had previous (often 
multiple) operations on the stomach and duo 
denum for patients with ulcers showing re 
cent exacerbations and extension of inflam 
matory products for patients with gastnc 
catanoma for patients with gastnc obslruc 
lion and retention and m general for pa 
bents m poor physical condition The care 
ful pre operative preparabon of such patients 
has been of extraordinary aid m determining 
the indications lor surgical procedure the 
optimal time for it and m makmg it possible 
to perform safely difficult technical opera 
Uonswhen the surgical nsk was great Equally 
careful supervision must be maintained dunng 
convalescence 

Anmsthesta The danger from pulmonary 
compheabons following upper abdominal 

CoD* I Sttxtectti PhUidelpkii. October »6 i ig j 
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Fi 4 A simple method o( gradually emptying (he 
bladder against a constant pressure 


through the blood stream to the renal paren 
chyma tv here m fatal eases multiple small 
abscesses are discernible at necropsy Punng 
the initial s>’mptoms consisting of a sudden 
rise of temperature and chills colon bacilli 
can occasional!) be cultivated from the blood 
stream as pointed out by Cabot Usually its 
course is self limited lasting from 4 to 7 dajs 
with decreasing nses m temperature Nu 
merousdrugb mcludingmercurochromc meth 
ylene blue acriflavin and he^amethylcna 
nun hate been employed in its treatment 
but wath the exception of hexaraethylcmmin 
none has proted generally efficient The ad 
ministration of the latter is more satisfactory 
when given intravenously than oralI> as 
doses sufficiently large to produce results will 
not upset gastric digestion Mercurochrome 
given intravenously occasionally yields sink 
mg results The febrile reaction subsides im 
mediately m some cases but in others it is 
extremely toxic and has even proved fatal so 
that its routine use is impossible 

Resloratton of impaired renal function The 
restoration of the unpaired renal function 
sufficient to permit of major operations is 
naturallj the most unportant aspect of the 



4 «oi» cubic centimeters daily 


preparation of patients with prostatic hyp*t 
trophy inanj of whom endure unnarj oo* 
struction until the renal function as deter 
mined b> the phenolsulphonephthalem test 
has reached the vanishing pomt and the urea 
content of the blood has reached over 300 
milbgrams for each 100 cubic centimeters 
The establishment of adequate drainage is 
first undertaken If the obstrucUon is com 
pleteand acute retention is present great care 
must be exerased to empt> the bladder grau 
uall> To remove a few ounces at a time is 
dangerous as this immediately reduces in 
travesical tension and so produces oedema ot 
the entire unnar) tract Such cedema within 
the renal capsule results in diminished outpu 
of unne and the patient is made worse rattier 
than better Several methods for the con 
tmuous gradual emptying of the bladder are 
m use the simplest and I beheve the most 
saUsfactor) being the one described by van 
Zwaluwenburg (Fig 4) B> this meUiod the 
urethral catheter is attached to a long tuoe 
fiUed with fluid and empUes into an elevateU 
receptacle at the foot of the bed The height 
of this receptacle is determined bj the pres 
sure within the bladder and as this graduaU) 
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it Is ncxertbek-is imperative m view of the 
enthusiasm of continental surgeons for such 
radical treatment to investigate its possi 
bilities Although the operation entails but 
httle mote risk than gastro enterostomj this 
fact alone does not recommend it and it is 
doubtful v\hetheE the end results mil show 
that it has an> supenontj over less mutilating 
procedures There is alreadj evidence of a 
reaction against the remov al of a large part 
of a healthy stomach as an indirect method of 
treating a benign lesion not m the stomach 


TABLE II — OPERATIONS FOR DUODENAL DICER 


AND ITS COMPLICATIONS 
Types I per»> ^ “ 

Partial ga Ireclomy and duodenfctom> 4 

Partial lasirtC exclusion (Devine) 4 

Poslenor eastrMnteroslomi 14* 

Aotecolic poslenor gastr«ntcrostom> > 

PjCbioD Trtth or n-iitiout gastro-enur 
oitoavy or gavteoduodenovlotny 9 

Disconneclion of the aasstonosu exci 
lion p>loropluty > 


m t^ur 


Total 


i9i t 


Retention vomiting following gastro enter 
ostomy 15 rare since mechanical difficulties 
are practicilly eliminated if the operation is 
indicated the opening is of sufficient sice the 
proximal loop of the jeiunum i» long enough 
and the anastomosis hangs well below the 
mesocolic opening If regurgitant vomiting 
shouldoccur it is usually controlled b> system 


realized that gastric ulcer is a rare disease, 
and the frequency with which such a diag 
nosib IS made particularly m women may 
explain why certain observers believe that 
onh a small percentage of them develop into 
malignant processes 

\\ hilc partial gastrectomy is the method of 
choice in cases of chronic gastric ulcer local 
excision by knife or cautery combined with 
gastro enterostomy remams the most satis 
factory and the most reasonable procedure for 
the small lesion which can be accurately 
mobilized Ulcers attached posteriorly should 
whenever possible be at least detached and 
the edges of the opening excised or destroyed 
with cautery since indirect operation alone 
will relieve symptoms in only a small percent 
age of cases and the danger of subsequent 
malignant change js a very real one 


TABLE ni — OPERATIONS FOR GASTRIC ULCER 


AND ITS COMPLICATIONS 


T»t- I I* bo 
Patwat psuectomy 
rostrnorxa irxntfrosiomy 
Excision (Inifc or cautery) and posterior 
gavvto^l»fosloi6> 

Closure perforaiioD and drainage 
\nienot gasuo enirroslomy entered 
anastomosis 
JejuDosiomy 
ToUl 


*9 

7 

tS 


SS 




It should be remembered however that 


atic gastnc lav age and if necessary intraven 
ous medication to maintain body fluids 
Gastnc ulcer It is apparent that partial 
gastrectomy is becoming more and more the 
operation of choice in ca'^es of chronic gastnc 
ulcer (Table III) The operation is sale and 
complete removal of the lesion is insured 
Another advantage worthy of note is that the 
removal of multiple ulcers is also insured 
These are more common than has been be 
hev ed and undoubtedly supposed recurrences 
following excision and gastro-enterostomy 
have been lesions that were not removed at 
operation because thev were not detected at 
that time The tendenev of gastnc ulcer to 
become malignant has been shown with such 
certainty m some of these cases that attempts 
to deprcaale the danger of this tendency are 
both unnecessary and unwise It is still not 


gastro enterostomy alone can be depended on 
m a certain percentage of cases to promote 
healing of the ulcer and consequent relief from 
symptoms The case of a young woman 27 
years of age who had a typical syndrome of 
gastnc ulcer of the hsmorrhagic type lUus 
trates this point At operation the lesion with 
a crater 45 centimeters m diameter was 
found on the posterior wall of the cardiac end 
of the stomach with a broad attachment to 
the pancreas It was quite obviously unwise 
to attempt removal as it would have necessi 
tated almost total gastreclomy and postenor 
gastro enterostomv only was performed Six 
months later the patient retumed the peptic 
ulcer pain having gradually di^ppcared An\ 
^^V^^^fi^bonshowcdnoevidenceof a lesion 
Of the 57 cases m thia group there were 10 
with multiple ulcers and 3 with hour glass 



SURGERY, Gl^ECOLOG■i AND OBSTETRICS 


1 86 

subcutaneous or intravenous aclmmistratioa blood has decreased to approtimatelj loo 
must be supplemented, preferably the latter, milUgrams for each loo cubic cenumeters tht 
for repeated subpectoral infusions are most advisabibty of an ultimate one or tivo-staje 
trying to the patient and their frequent ad operation may be considered 
ministration results m costal pam that w If the patient tolerates a urethral catheter 
most distres«mg It has therefore been my well the preparation may corttmue with thu 
practice to give 1,000 cubic centimeters of form of drainage until the urea content of the 
phjsiologic sodium chloride solution dailj blood is below 40 milligrams for each 100 cubic 
intravenously until the desired results rela centimeters If the decrease has been slow 
tivc to urinary output are attained If care and the patient s general condition poor with 
is exercised the same vein may be cmplojcd considerable loss of weight and stiecglh, it vs 
repeatedly as many as 25 times in succession safer to perform a cystostomy and permit 
from 20 minutes to half an hour usually bang him to return home for a few weeks or months 
required in the administration Under this as under home environment and food he gams 
form of treatment the amount of urmary in far more rapidly than in the hospital once 
fection usually diniimsbes rapidly (Hg s) adequate drainage has been established The 
Following the idnumstration of fluid the two stage operation has the advantage ot 
patientisputdadyinahotpackandaprofuse insuring considerable diminution in the sue 
sweat induced No method has proved as free of the prostate since after the urethra is pat 
from danger of bums and overheating as the at rest the decrease in adema and engorge 
large electric blanket The patient can be ment reduces the size of the gland abo the 
completely wrapped m this and the current amount of bleeding at the tune of operajico 
turned off as soon as sweating is initiated is much less However it compels ^hiid 
Five or 10 grams of aspirin given just pnor enucleation, a poor surgical procedure bound 
to the pack or in refractory cases pilocarpine, to be follow ed bv a certain number of tnfenor 
Is a useful adjunct Under this form of treat functional results 
ment the urea content of the blood usually To undertake cystostomy before the urea 
diminishes in direct proportion to the dura content of the blood is below loo Tn^gtaoas 
tion of the proslatic obstruction (1 ig 6) If for each 100 cubic centimeters is to duwnim 
It has been of long duration ro milLgraros a materially the possibibty of the 
day is the average amount of reiiuction if covery as so reduced a renal function ^ , 
of acute onset from 50 to 100 milligrams is quenily not bear the added load impose > 
not unusual \Mieo the urea content of tlie the operation 
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TABtfc \ —OPERATIONS FOR RECOERINC 
ULCER and trs COilPLICATIONS 

Ho pu) 

C «» m rwl ly 

Puodenil ulcer 

Resection * 

Postenor gastro^nterostom> ** 

Ejcision and gastroduodcnostomy * 

Disconnection of the anastomosis follow 
mg gastro-enterostoini excision of 
•car pjloroplasty a 

Castnc ulcer 

Resection S 

Excnon and p>loroplasty > 

Postenor castro-enterostom\ • 

Gastrojejunal ulcer (including gastrojeju 
nocolic fistula) 

Resection * 

Disconne tion ol tKe anastomosi folUiw 
mg pastro-enterostomy postenirgas 
tro-«ntero 5 tomy t 

Disconnection of the anastomosis follow 
mggasfnMr'fero toni> tnth oe nth 
out exasion of ulcer and pylofopiasty 5 
Total 44 t 

and duodenum the surgeon is necessanl> 
interested in getting a safe approximation and 
may therefore not resect the growth as widely 
aa -when such a consideration docs not enter 
into the problem If recurrence docs take 
place it usually occurs in the line of anasto 
mosis probably with resulting obstruction 
It maj be of interest that chromicized 
catgut M as emplo) ed for ah sutures two rows 
being placed poatenorly and three anteriorly 
Particular attention has been paid to empty 
mg the stomach thoroughly by suction just 
before the anastomosis is closed 
The relation of carcinoma to ulcer is well 
shown by the history of a patient aged 5^ 
years who had had stomach trouble for 15 
y ears The history w as ty pical of peptic ulcer 
in Its periodicity and in the relation of pain 
to food Two months before examination at 
the cVmic the patient had xomited coffee 
ground material and had de\ eloped symptoms 
of partical obstruction During these 2 
months he had lost 20 pounds Examination 
of gastric contents showed total acids 70 and 
free hydrochloric aod 50 A clinical diagnosis 
of ulcer of the stomach was made Explota 
tory operation rexealed an ulcer of the pos 
tenor wall about 2 centimeters in diameter 
attached to the pancreas Resection was per 
formed and the patient recovered uncxent 
fully The pathologist reported early cu 


TABLE — PARTIAL GASTRECTOin 

H»pt 1 

D C SM m n I ly 

Carcinoma * 

GastiK ulcer 9 

Duodinal ulter ■* 

Combined pastne and duodenal ulcers 9 

Recurring; duodenal ulcer * 

ReeurnngKastric ulcer S 

Ca trojejunal ulcer * 

Sarama of tbe stomach i 

Hypertrophy of the pylorus i 

Malfunction of the auasComosis following 
eastro-eoterostomy I _ 

Tolid a 

cinomatous degeneration A year later the 
patient returned hanng had several months 
of complete relief from his gxsttic symptoms 
but he had recently noticed a loss of weight 
with loss of appetite On examination he w as 
found to have multiple carcinomatous nodules 
on the abdominal wall with ascites and ab 
dominal carcinomatosis 
J?«jirr»«g pepde ultfr Recurring pepUc 
ulcer although relatively rare following the 
proper surgical treatment is nevertheless aa 
important phase of peptic ulcer becaust of 
the failure of surgery to bring about perma 
nent cure and because of the difficulties sur- 
rounding the cause prevention diagnosis 
and management of the complication The 
scope of this paper will not permit any de 
tailed discussion of ulcers of this type, but it 
should be said that if the prmiary operation is 
properly tamed out is based on adequate 
indicationb and the patients make a reason 
able effort at co operation in their habits of 
living after the operation, recurrences will be 
So fev that one will hestitate to depart from 
the methods of surgical management which 
have been m vogue for so many years Re 
currence may and does of course follow any 
type oi ojicration including partial gastrec 
tomy In this senes there were 44 opera 
tions for recurrences (Table V) 2 of these 
V ere at the point of gastro enteric anasto 
moMs 7 were in the stomach (6 following 
gaatto enterostomy and i following gastrodu 
^eno tomy) and 15 vvere in the duodenum 
(7 follow mg a closure of an acute perforation 
4 foUa vmg an excision of the ulcer arid gas 
troduodenostomy 2 following gastro enter 
ostomy and 2 in which the details of the 
p^e nous operations could not be determined) 
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nsk of the operation and reduce the mortality 
rate Willius has recently shown that 42 per 
cent of patients with prostatic obatruclion 
ha^e cardiovascular disease and that the 
inadcncc of cardiovascular disease is. higher 
with prostatic obstruction than with manj 
other diseases during similar decades mdicat 
mg that CO existing cardiovascular disease is 
increased b) persistent urinary retention 

The causes of death follow ingprostalcclom> 
may be classified in three groups (i) pre 
existing and co existing organic disease (2) 
surgical acadents and (3) postoperative com 
plications Group r comprises renal insufli 
ciency cardiovascular disease chronic pul 
monary disease anddiabctcs The most com 
mon causes in Group 2 art hamorrhage 
shock and anxslhctics Group 3 includes 
pulmonary complications general sepsis cm 
boUsm and peritonitis Experience has 
shown that many of these causes of death arc 
prev entablc In the car(> j ears of prostatic 
surgery many patients were operated on im 
mcdiatelv Urinary retention due to prostatic 
enlargement, wa regarded and treated as an 
emergency and too often prostatectom> was 
performed without preliminary examination 
to determine the ph>siral and organic reserve 
of the patient Acute unnarj retention may 
at times not be amenable to other than 
surgical drainage but prostatectomy is never 
an emergenc> procedure In most instances 
the careful passage of a urethral catheter is 
successful and allows sufficient time to ascer 
tain the physical status of the patient and to 
determine bv what means and at what time 
permanent relief of the obstruction mav be 
considered In obstructing lesions of the Urge 
intestine with resultant toxamiia removal of 
the lesion is of secondary importance to the 
relief of the obstruction likewise in cases of 
prostatic obstruction it isprimanU important 
to rebeve the obstruction eradication of the 
prostate should be considered onl> after the 
patient s recovery from the eflects of obstruc 
tion with stabilization of his ph>sical and 
organic reserve 

<^5 CO cxisbng renal insufficiency cardio 
vascular disease and chronic pulmonarv 
lesions are directly responsible for 50 per cent 
of deaths following prostatectomj and m 


dircctl> responsible for many others due to 
postoperative complications their treatment 
preliminarv to operation is essential Since 
imnarv retention with resultant renal in 
sufBaencj and subsequent uremia m cases of 
long duration directly affect renal function 
and secondanlv enhance co-exislmg cardio- 
vascular and chronic pulmonarv disease 
drainage of the bladder forms the kej stone of 
treatment preliminarv to prostalectomv 

PREPARATORY TBEATilENT 
Detcrmuiation of the time at which prosta 
tcctom> may be undertaken with safely dc 
pends on the amount of rehabilitation possible 
in the individual case as indicated by vanous 
tests Tht phenohulpboncphlhalem test of 
Rowntreeand Geraghty and the urea content 
of the blood ire accurate indexes of rena! 
function and relativelv easv of conduct and 
interpretation The salivary urea cstnuition 
according to Hcnch and Aldnch has simpbfiw 
thedctcrminalion of urea retention and affords 
accurate measurement of renal insufficiencj 
with the simplest of laboratory equipment 
Estimation of renal function determines the 
amount of renal damage incident to retention 
acts as a guide to the lime at which operation 
may be considered with safety and serves as 
a relative prognosis for recover) and post 
operative life These tests of renal functiOu 
require repetition at frequent interv als dunng 
the penod of pre operative treatment to per 
mil accurate interpretation of the effects of 
treatment Except under most unusual or 
cumstances preliminary treatment should be 
continued until the reactions to the ren^ 
functional tests have become stabihzcd wnth 
m or near normal limits It is only throUofi 
the employment of these tests that the time 
may be accurately determined at which opew 
tion may be carried out with the minimal nsi 
Electrocardiographic studies m conjunction 
with clinical investigation of the cardiovasvu 
lar system has become routine in the deter 
imnauoo of the status of the paUent with 
surgical prostauc obstruction The elcttro 

cardiogram makes thediagnosisofcardiovascu 

lar change approach an exact saence nciii 
tales estimation of the cardiov ascular reserve 
and serves in making a relative prognosis 
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h^terts^roidism i\ children 
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Fig 3 !Ivperth>ToiduminehildQj<afJof at 
had b^erthyroi litm Child had pus in unn 
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treated for urine infection for 8 months this »a$ follow^ 
by bulging of the tyn and enlargement of the neci 
dyspnaa on slight exertion pulse 130 Very ill alter 
tnsroidectomy , _ 

Iig 4 IlyperthjToidi min child 10) cars of ase Child 
alwai-s nervous and imtable had slight didiculty in 
speech thyroid enlarged ’sith bruit and thnlls nervous- 
ness tach)cardia emaciation exophthalmos deveVTi*<l 


Hg S 


pmonthsaftersymplornsnerefirst noti ed Interval of 3 
months between ligations and between second ligation 
and lobectomy every operative procedure followed by 
marled reaction 

Fig 5 llypertbyioidism in child p >eats of age ^tt 
bilateral enlarged ib>TOid with thrills nervousness 
marled tremor pulse 1 0 exophthalmos had been present 
for I year before examination Bilateral ligation of the 
superior thyroid arlety and thyroidectomy were followed 
b> marled reacUon 


in children could be attributed Climenko 
reports a senes o( cases in one family in 
uhich the mother two daughters and a child 
ol each of the daughters one a boj and the 
other a girl had the disease The mothers of 
8 o{ OUT own patients had had goiters and in 
at least two instances hypierthjroidism had 
also been present m the case of one of the 
mothers who had show n sj mptoms of hyper 
thyroidism the goiter had developed during 
picgnaticy In 2 of the ca«es in which the 
history states that the mother had had a 
goiter the fathers had al o had goiters one 
of them being of the exophthalmic type 
Klein reports 3 cases in which hjperth) 
roidism followed the removal of tonsils and 
UTieelon reports the ca c of a child of 4’ a 


years m whom erophthahnos with status 
Ibymolvmphaticus followed vancella and 
mastoiditis prominence of the eyes developed 
rapidly dunng the attack of chicken pox and 
the typical syndrome of hyperthyroidism fol 
lowed In only a few of our cases is there any 
history of a directly antecedent infection In 
I case the patient when 3 years old had had 
an attack of whooping cough accompanied 
by very marked convoilsions Soon after this 
attack, a bilateral exophthalmos with tachy 
cardia developed and these symptoms per 
sisted until the child was brought to us at the 
of 7 (Fig i) In another case a girl of 
9 years a bilateral exophthalmos appeared 3 
after an attack of scarlet fever In 2 
cases there was a history of tonsillitis in r of 
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demonstrable reml insuffiacncy and were 
considered good surgical risks without prepa 
ration 

A review of the cbnical course and necropq^ 
findings obtained in 85 per cent indicates 
that 50 per cent of the deaths w ere due to pre 
existing and co-existingchscase thatis cai^o 
vascular renal disease and pulmonaij lesions 
4 per cent were due to surgical accidents that 
IS haemorrhage and shock 46 per cent were 
due to postopcrati%e complications such as 
pulmonarj complications general sep:^is em 
holism, and pentorutis Sc\entj five per cent 
of the deaths occurring m that group of 
patients considered the best surgical risks bv 
virtue of small amounts of residua) urine no 
demonstrable renal insufTiciencj and so forth 
and the operation of prostatectomy under 
taken without prehminarj treatment were 
due to the causes enumerated under Group 1 
Thirteen, deaths from postoperative com 
phcations were due to pulmonary embolism, 
II patients dyang from this cause had been 
considered excellent surgical nsks and were 
operated on without preliminary treatment 
TTiat tic occurrence of pulmonary embolism 
bears a distinct relationship to lack of prelim 
inary treatment is beyond question 

In the group of 437 patients (24 S per cent) 
who had had preliminary cystostomy the 
mortality rate was 7 5 per cent for the subsc 
quent prostatectomy 666 (37 3 per cent) re 
ceived no preparation and the mortality rate 
was 6 6 per cent 680 (38 per cent) had been 
prepared by urethral catheter drainage and 
the surgical mortality rate was 3 2 per cent 
In other words the mortality rate following 
prostatectomy on the best surgical risks with 
out preparation approaches closely that of the 


exceedingly poor nsks requiring cystostomy 
and IS twice that following preparation ol 
patients by urethral catheter drainage 
The necessity for preparation m aU cases h 
apparent and successful management de 
mands drainage of the bladder preliminary to 
prostatectomy for at least 10 days often for 
longer periods This has recently been accom 
plished by permanent urethral catheter fol 
lowed by the one stage \asualized suprapubic 
prostatectomy m 80 per cent of the cases 
The adoption of this principle of mana e 
ment in all cases has resulted m the remo\ al of 
the prostate gland m 204 cases at the Mayo 
Clinic during the present year with but 3 
deaths, in 1 72 consecutis c cases of which the 
one stage operation was employed with but i 
death 
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Chart I Chart fho«mg reaction foUowiBg wccwsive Chart* Chart showing lesere reaction foHowig ton 
lobettormes A (Wt) yint IcAjectomy 0 Setoixl lobec siUectomy performed m the presence oi hyperthyroidism 
toniy 5 weeks later lO child years old 


The bghcst puke rate observed in out 
senes was 162 the average for these cases 
being 125 

So far as vie have been able to note the 
mentahi) of these children has been normal 
for the age an observation which is in 
accord nith that of Klein 
A study of recent literature pertaining to 
the determitiation of basal metabolism in 
children sho«s a considerable divergence of 
opinion as to what may be considered the 
normal rate for different pre adolescent and 
adolescent ages One of the most recent 
studies IS that of Cameron who has reported 
an investigation extending over 3 years as 
the result of which he concludes that the 
results by Benedict and Talbot on the basis 
of body weight are too low for the children 
of Winnipieg lie attnbutes this difference 


to the type of machine used and to the pos 
sibility that a climatic factor is involved 
Benedict advises that estimations of basal 
metabolism ui children be made on the basis 
of height rather than weight Cameron used 
weight in his estimations of all pre adolescent 
children As stated by DuBois it is obvious 
from the variations in the findings of these 
observers, that much more work on the 
subject IS needed In view of the difllculties 
of coatrolhng children espeaally the hyper 
exatable child with hyperthyroidism and of 
the present uncertainties as to the best method 
to employ It IS obvious that esUmations of 
the basal metabolism in children should be 
interpreted on the basis of normal estimations 
secured by the -same observ er 
The treatment of hyperthyroidism is the 
same whether the paUents are children 01 
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the consequence ol this detorication of the test of Rowntree and Geraghty and an e'ti 
products of abnormal protein cataboUsm mabon of the amount of urea m the blood 
Glucose too acts as a diuretic and its aalue give accurate informabon concerning the 
m the treatment of totsmia resulbng from funcbonal capaatj of the kidnejs Shcrald 
bihary retention has been desenbed by Judd the condition of the pabent be such as to 
and Burden increase tlic riaL of surgical procedure then 

Should acute rctenbon of unne in the the usual methods of restorabon sufSce m 
bladder occur the necessity for xnthdrawing most instances to prepare the patient for a 
the unne gradually is apparent since its safe operation 

sudden rcmo\ al may he suffiaent to cause In order that there may be the smallest 
■suppression of unne The relation between possible residue of nitrogen the diet should 
the circulatory pressure and unnary pressure consist for the most part of catbohjdrates 
maj be disturbed by alteration of either The with a minimum of protein and fat Although 
renal blood pressure may be redeily affected do per cent of protem can be metabolized b> 
by vasomotor influences from the rapidly the body into glucose the process leaves a 
relieved bladder the unnary pressure m the residue of nitrogenous byproducts which 
tubules maj be suddenly altered with release may accumulate in the bssues and in the 
of the excessive pressure in the bladder If blood and place addibonal strain on kidneys 
the alteration in the relaUvc pressures on the the funebon of which is already unbalanced 
two sides of the secreting renal cell is sudden as a result of obstruction and infecbon id 
enough and profound enough suppression the unnary tract 
will result In addition the change of the Cabot has said that infection does not 
relative pressures on the two sides of the develop in a previously dean bladder follow 
secreUng cell is likely to inhibit the funebon mg calheterizabon unbi ovcrdistenbon from 
of the cell The same pnnaple appbes m the urinary obstrucbon occurs ^\lth prostaUc 
relief of biliary obstrucbon Crile has sliown obstrucbon the pabent is usually unable to 
the advantages of slowly relieving the pres empty the bladder entirely and the resultant 
sure in an obstructed biliary tract by allowing accumulation of residual unne forms an 
only a gradual escape of bile through the excellent culture medium for bactena For 
drainage tube In biliary obstruction result this reason it is essenUal during the 
mg from a malignant neoplasm at the head tion of paUents with hypertrophy of thf 
of the pancreas anastomosis of the gall prostate in the presence of unnary infection 
bladder and the intestme which permits only to see that the bladder is kept enbrely 
a gradual release of the obstruction achieves either by means of an indwelling luetnral 
results far superior to those obtamed by catheter which can be saUsfactonly used in 
external dramage such as cholecystostomy 75 per cent of cases as shown by 
in which the pressure is quicky and suddenly Bumpus or by means of suprapubic cys 
rebeved tostomy 

With the gradual rehef of the obstrucbon The pre operabve treatment of patien 
whether spontaneous or induced improve with benign hypertrophy of the prostate na 
ment in the pabent s general condition is at materially assisted m the reduction of 
once apparent Coinadcatally anUbodics ap mortabty rate of prostatectomy In2O4C0 
patently appear which increase the resistance seaiUve operabons for prostateemrny pc 
of the pabent It is a fact that operations formed between January i and October 
performed on debilitated pabents in whom *925 by Hunt and myself there were ^ 
improvement has begun are attended with as deaths one of which occurred from W 
Uttle risk as though complicabons had not erysipelas on the thirbeth day following 
appeared The appearance of the pabent prostatectomy from causes enbrely 
and his opmion as to the condibon of Ins from the operabon For the most part pr 
health usually indicate when improvement tatectomy was suprapubic with the excep 
begms Also the phenolsufphonephthalem of approximately 10 per centofmyown ca 
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THE CARE OF THE HANDICAPPED GOITER PATIENT* 

ROBERTS DINSMORE MD CtEvciA-VD Omo 


I N considering methods for the rehabihta 
tion of handicapped goiter patients one 
should ha\ e clearly in rmnd the groups of 
cases in ivhich operation is peculiarly hazard 
ous and the fact that nhatev er the ty'pe of case 
the same general measures for restoration and 
conscrsation are in the mam efTecti\e The 
groups of goiter cases in nhich the hazard of 
operation is especially marked ate first cases 
of hyT^erthyroidism m adults in nhom symp 
toms of the disease are outspoken and of long 
standing second all cases of hyperthyroidism 
on children thud casesoladenomataineldeily 
patients with or ivithout hyperthyroidism, 
and fourth cases oi large intralhoraac goiter 
The principal conditions which contnbutc 
to the risk wkch attends hyperlh)’roidism are 
(i) marked loss of ueight unthin a short period 
of time (j) myocardial changes {3) dehydra 
tiOR and impending aadosis and (4) mstabil 
ity of the nertous system Each of these 
conditions m itself suggests the method of 
rehabilitation to be employ ed Thus the ex 
cessite metabolism which has resulted in the 
rapid loss of weight demands absolute rest m 
bed with control of the hyperactive nervous 
system by sedatives Dehydration and im 
pending aadosis mth the attendant \otmling 
and diarrhoea are met by the administration of 
large quantities of fluid which we prefer to 
giv e by means of the subcutaneous infusion of 
normal saline to which novocain has been 
added as suggested by Bartlett llTien dchr 
lum deielops in a patient with acute hyper 
thyroidism we are confronted wnth one of the 
most difficult problems encountered in this 
disease The transfusion of whole blood is a 
V cry effcctii e remedy and often results in im 
mediate improicment and we have had in 
stances in which the patient became rational 
following the transfusion In some of these 
cases howe\er a true psy chosis may dc\eIop 
if that occurs a guarded prognosis should be 
made both as regards the risk of operation 
and the ultimate result In such cases I feel 
that a minimum period of 2 months should 

Prt»e Ud t the Cluuc 1 C ngm of \avrin C 


elapse before any operative procedure is 
undertaken 

To protect the myocardium digitalis is 
given before operation to patients m whom 
myocardial changes have developed — a meas 
ure which was first proposed by Dr Frank 
Gibson in 1920 It should be borne in mind 
that m many cases of hyperthyroidism there 
has been persistent tachycardia for a long 
period of time with resultant hypertrophy 
and dilatation of the heart and that these 
cases are cspeaally subject to auricular fibnila 
Uon It should be emphasized howrev ec that 
digitalis cannot control taeby cardia and that 
massive doses of digitalis should not be given 
Patients who have received pre-operative 
treatment with digitalis bav e a much smoother 
postoperative cardiac convalescence and are 
certauily less apt to develop postoperative 
auricular fibrillation While it is quite true 
that patients may have postoperative auric 
ular hbnllation without any further cardiac 
embarrassment nevertheless I am always 
anxious in such cases inasmuch as some of the 
patients develop a dilatation of the heart 
Our routine method is to give 30 minims of the 
Imcture of digitaUs every 4 hours for 6 doses, 
so that the patient receives 180 minims dur 
mg a period of '•4 hours 
Lugol s solution has prov cd to be an ex 
tremely important addition to the preparation 
for operation of patients with true exoph 
thalnuc goiter of the hyperplastic type and 
we are indebted to the Mayo Clinic for having 
brought this measure to our attention As a 
result of its use we have been able to perform 
thyroidectomies as a primary operation m 
many cases which otherwise would have re 
quircdprehimnary hgations There are certain 
points regarding the use of Lugol s solu 
bon however which should be considered 
Early in its use it was frequently noted that 
luticnts appeared to be in better condition 
than liras actually the case ashasbeenpomted 
out by Lahey so that it was found to be in 
advisable to operate at the time of the 
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the comeijuencc ot this dctoiicatioo of the test of Rowntree and Ceraghlj inj ai M 
products of abnormal protein catabolism mation of the amount of urea m tie blood 
Glucose too acts as a diuretic, and its mIuc gne accuratt. information concenUDg tie 
in the treatment of tOTamia rc<ulting from functional capaaty of the kidnej^ Should 
biliarv retention has been described by Judd the condition of the patient be such as to 
increase the nsk of surgical procedure then 
Should acute retention of urine in the the usual methods of restoration suffia la 
bladder occur, the necessity for iviihdiainng' most instances to prepare the patieot (ora 
the unne gradually is apparent since its safe operation 

sudden removal may be suOiacDt to cause In order that there maj be tie smallest 
•’Upprcssion of unne The relation between poMible residue of nitrogen the diet should 
the arculatory pressure and urinary pressure consist for the most part of carbob}drate& 
maj be disturbed bj alteration of either The with a nunimuin of protein and fat Althou h 
renal blood pressure may be rtflexly affected 6o per cent of protein can be metabolized hr 
b> \asomotOr influences from the rapidly the body into glucose the process leaves a 
relieved bladder the unmrj pressure in the residue of nitrogenous bj products which 
tubules maj be suddenly altered with release may accumulate m the tissues and in the 
of the excessive pressure m the bladder If blood and place additional strain on kidneys 
the alteration in the relative pressures on the the function of nluch js already unhalancrf 
two sides of the secreting renal cell is sudden as a result of obstruction and mfcctioa in 
enough and profound enough suppression the urinary tract 
will result In addition the change of the Calwt has said that infection does not 
relative pre«surcs on the tno sides of the develop m a previously clean bladder follow 
secreting cell is Utely to inhibit the function lOg cathetcniation until ovcrdisteatioa froo 
of the ceil The same prmaple apphes m the urinary obstruction occurs ^\ith prostatie 
relief of biliary obstruction Cnie has shown obstruction the patient 15 u«ually unable to 
the advantages of slowly relieving the pres empty the bladder entirely and ^e resultant 
sure in an obstructed biliary tract by allowing accumulation of residual unne forms an 
only a gradual escape of bile through the excellent culture medium for bacteria For 
drainage tube In biliary obstruction result this reason it is essential during the p epira 
mg from a mahgnant neoplasm at the head lion of patients with hypertrophy of the 

of the pancreas anastomosis of the gall prostate m the presence of urinary infection 
bladder and the intestine which permits only to see that the bladder vs kept entirely cnmtJ 
a gradual release of the obstruction achieves either by means of an indwelling uretoai 
results far superior to those obtained by catheter which can be satisfactorily used in 
external drainage such as cholecystostomy 75 per cent of cases as sho'"ii by Hunt and 
m which the pressure IS quicLy and suddenly Bumpus> or by means of suprapubic cys 
relieved tostomy 

IVith the gradual relief of the obstruction The pre-operatue treatment of patients 
whether spontaneous or induced, improve with benign hypertrophy of the prostate has 
ment on the patient s general condition is at matenally assisted m the reduction 01 the 
once apparent Coinadentally antibodies ap mortahty rate of prostatectomy In 204 con 
parently appear which increase the resistance secutive operations for prostatectomy per 
of the patient It is a fact that operations formed between Janua^ r and Octolwr 1 
performed on debihtated patients m whom i9 5 by Hunt and myself there were I ree 
improvement has begun arc attended with as deaths one of which occurred from iaaa 
little rtsk as though complications bad not erysipelas on the thirtieth day following 
appeared The appearance of the patient pro-utectomy from aus« entirely ® 
and his opinion as to the condition of his from the operation For the most part pr 
health usually indicate when improvement tatectomy was suprapubic with the excep 
begins Also the phenolsulphonepbthaJem of approximately 10 per cent of my own cases 
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tbe> would recur on successive days so that 
the (lose of magnesium sulphate had to be re 
peated ^^e non use a parathyroid extract 
prepared according to the method developed 
by Professor Colhp of the Umversity of A 1 
berta which has proved to be a speafic in the 
treatment of this condition Only one or two 
intramuscular injections of r cubic centi 
meter each of the parathyroid extract is 
sufficient whereas large and repeated doses of 
magnesium sulphate are required Moreover 
we have found that parathyroid extract has 
been equally cffectiv e in the treatment of some 
cases m which the tetany had persisted for a 
number of y ears and strange to say in both 


acute and chrome cases there has been no 
reduction in the calcium content of the blood 

CONCLUSION 

In conclusion it is my belief that by the 
employment of absolute rest in bed with seda 
tives of large quantities of fluid of blood 
transfusions especially in delirious patients 
of Lugol s solution of guarded doses of dig 
italis, of local anssthesia, vvith light gas 
oxygen anaesthesia or analgesia of a multiple 
stage operation performed in the patient s 
room, handicapped goiter patient has the 
advantages of manifold measures for hij> 
protection 


THE REHABILITATION OF THE CARDIOVASCULAR PATIENT' 

BrFRANKH LAHEY MD FACS a.nt> DURTON E HAMILTON MD Bostov Massvchttsstts 


O UR experience with reconstruction of 
\ patients with chronic cardiovascular 
disease has been gained purely from 
chnical efiort to relieve or delay disability of 
individual patients \Ve have not adopted 
any particular therapeutic agent and applied 
It universally 

Cardiovascular disability of course m 
eludes in its great variety of disorders some 
conditions which require or suggest a specific 
treatment for example speaal drug treat 
ment of the patient with auricular fibnllation 
and rarely other more dramatic measures 
such as removal of the cervacal sympathetic 
ganglia periarterial sympathectomy cmbolec 
tomy and resection of the nbs over a grossly 
enlarged heart 

In the majority of cases however chrome 
cardiov ascular disease is determined by a fixed 
end result pathology not to be directly ap 
preached Treatment is forced toward re 
moving coinadent burdens such as weight 
reduction of the obese removal of evident 
foa of infection and adjustment of habits 
drugs diet hygiene and living conditions 
W c feel that adequate care of the patients 
dt-iwinda an individual treatment based pn 
PtmctW t tb« Oaiic 1 Co sm fAm mnC 


manly on direct personal diagnosis labora 
tory diagnosis alone and routine treatment 
beuig insufficient 

We realize that our enumeration of these 
well known therapeutic considerations may 
appear bke platitudes and nsL the obvious 
inadequacy of this mtroduction to the vast 
subject of reconstruction of patients with 
cardiovascular disease in order to avoid the 
impression that we overvalue the smgle im 
portont new point of view that our experience 
has brought us that is the removal of co 
mcidcut surgical burdens 

Uewish to stress particularly the opera 
bihty of these patients They may be oper 
ated upon under certain conditions with sur 
pnsingly low mortality 

Of 136 cases w^th senous rheumatic heart 
disease personally examined by us and fol 
lowed through major surgical operations (par 
tial thyroidectomies abdominal section and 
bennotomy) 6 died The group includes a 
majority with mitral stenosis a fair number 
vnth aorUc regurgitation or both of these 
lesions 31 with auncular fibrillation and 36 
with clear evidence of decompensation One 
deadi only occuned in 87 operative cases of 

rfl«¥« fSui»e<Mj rhilad Iphii Oclol* 6-j 9 s 
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The determination of the patients condi 
tion prior to operation and the restoration of 
patients handicapped as a result of obstruc 
tion of the urinary tract ha\e assisted greatly 
m reducing the tnortaliU rate of prostatcc 
tomy tSTictlicr the operation !•» to be per 
formed in one or ti\o stages suprapubimlly 
or penneallv is dependent on the general 
condition of the patient the pathological 
condition of the urinaij tract and the espen 
tnee of the surgeon for what m the hand^ of 


one !■> a safe operative procedure with little 
possibility of postoperative complications m 
the hands of another becomes an opetaUon 
of neccs5it> rather than of choice 
In general, after preliminary preparation 
for operation if the condition of the patient 
is such as to permit safe prostatectomy it 
makes little difference from the standpoint 
of mortality rate whether the gland fa 
remo\c<l tlirough i suprapubic or a pf’nneat 
ino toil 


niL USL or INSULIN IN SURGLRY AND OBSTETRICS 

Bvl N C t.T\PR enr MB fatCS FR( S vm> \ C IIITCIICR MB(To») Toso-fio Cxsapi 

T he «cr\ ice rendered to the handicapped 
surgical patient b\ the work of that 
great Canadian Frcdcnc Banting can 
nc\ cr be measured in w orda nor can the grati 
tude of the diabetic ever be sufficicntl) cx 
pressed 

The diabetic patient is remarkably liable 
to the development of compheaUons many 
of which require surgical treatment In the 
past he has been considered a bad surgical 
nsk As a result of the disordered mcub 
olism the tissues do not heal readily and at 
the same lime lend themselves more easily 
to infection Operative procedure and the 
an-cstlietic both aggrav ate the diabetic stale 
and may convert a mild case into one of 
coma ^\lth adequate prt operative and 
postoperative treatment carried out under 
in ulin administration these dangers can to 
a large extent be avoided It is perhaps still 
true that from a statistical standpoint the 
diabetic IS a poor surgical risk A large group 
of diabetics are well on in years and be 
sides this they show premature degenerative 
changes c«pecianv arteriosclerosis and myo 
cardial disease Exclude this type of case and 
it may be said that under careful control 
diabctK docs not matenally increase oper 

ativ e mortality 

In the preparation of the diabetic paUent 
for operauon v anous disturbances of metab 
ohsm art to be considered hyperglycamua 
dehydration ketosis aadosis undemutn 


Uon and depletion of the carbobj drate storK 
Any of these disturbances may be present U 
adegriewhich if not relieved may senouslj 
endanger the patient prepanng for opersUW 
The importance of a normal blood su^at 
level IS now generally recognised »» .'^''5“ 
able to alfow several days when pcaKUtior 
the determination of the seventy ot i 
diabetes and the required amount 
to mamtam a normal blood sugar lev el v^ 
the patient is on a suitab'e diet In 
gcnQ operations however this prepar^ 
cannot be carried out but m such 
imum amounts of insuln should be ad^ 
istered durmg the lime that may he 
before operation for the puipose of reduc ng 
the blood sugar lev el In this w ay the hab^jj 
to postoperative complications will be m 
reduccii and this is espcaally with 
gical infections such as the diabetic 
bundc m which reduction of blood sugar 
lessen the danger of postoperative pyc 
or mukiplt abscess , 

If there has been much glycosuria i 
likely that dehydration has taken place 
becomes early mini/est in ‘be mcreas 5 
thirst of the paUent and later by the 
tongue and skin and finally by the soft ) 
Jt ,s to be remembered that such a patient 
may have lost more than s per cent of ^ 
body weight and that 3 or 4 hters of ^d 
may well be given for 2 or ^ days when 
marked signs of dehydration are present 
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to belie\e that the se^ereI> disabled patient 
^\lth cardiova-sculaT disease is a good nsL in 
routine surgerj These fragile patients de 
serse elaborate pie operatise care and m 
spite of the most painstaking preparation a 
definite number mil die uneipcrtedl} and 
suddenlj The first essential is accurate diag 
nosis of the cardiovascular condition A\e 
have routmelv used indirect methods of diag 
nosis urinal>sis kidnej function tests blood 
chemistrj cell counts blood pressure ex 
amination of the ej e grounds and so forth 
A\ c believ e them however to be but adjuncts 
of clinical diagnosis and do not feel that they 
should be allowed to be the uncorn lated basis 
for dctermmmg operabilitj of patients We 
do not believe that an> formula based upon 
these indirect tests will adequatelj express 
operabilitj 

Similarly studj of the heart bj graphic 
methods has its direct value as an aid to 
diagnosis but does not occupj a prominent 
place in determining operabilitj Indirect 
tests for cardiac function with which we ha\e 
had considerable experience do not appear to 
be of great \alue m this connection 
From our experience nothing can supplant 
direct personal diagnosis and daily supervi 
Sion in estimation and control of dangerous 
cardiovascular risks For example the signs 
and historj of gro 3 congcslii e heart failure 
are sometimes confusing mayreadilj be over 
looked and can onlj be discovered bj careful 
direct examination and histoij taking Oper 
ating within 3 weeks of a congestive failure 
(even though of brief duration) something 
tobeavoided ifpossible from our experience 
Though we have operated successfully in 
manj cases when signs of congestive failure 
were sUU present and on a small number of 
patients who had chrome failure of the an 
ginal tj'pe the tune has been chosen onlj 
when prolonged medical care showed the 


patient to be at his best in terms not only of 
laboiatorj tests and of phjsical signs but 
general welfare as shown for example by 
the character of the respiration, sleep and 
absence of anxietj Though w e hav e a\ oided 
routine digitalization proper digitalization of 
pahents with auricular fibrillation and asso 
ciated rapid ventricular rate can readily be 
sbown to reduce cardiovascular disability 
This and, rarely other disorders of the heart 
are sometimes o\ erlooked at routine surgical 
exammattons Although routine electrocardio 
grai^ic tracings will determine the diagnosis 
in most but not all of these disorders for 
example pulsua altemans the condition of 
the patient who has disorderlj heart action 
onlj m attacks can be discovered solely by 
direct and continued observ ation 

To summanze we wash to direct attention 
to the occasionalK indicated method mth 
which we have succeeded in rehabilitating 
paiicnU with cardiovascular disease bj m 
direct sulcal measures This consists in the 
removal of surgical burdens The order of 
the greatest degree of accomplishment is re 
moval of the toxic goiter removal of large 
pehne tumors and removal of troublesome 
gall bladders 

In view of our low mortality with this type 
of case we urge that patients of this group 
who have couiadent and burdensome sur 
gical lesions after proper consideration and 
preparation by rest and partial or complete 
restoration of compensation be operated upon 
ind relicv ed of such lesions It has been our 
expenence that if there is co operation be 
tween cardiologist anesthetist and surgeon 
not only will the mortality m this seemingly 
hopeless group be surprisingly low but the 
degree of restored abilitj m manj cardio 
vascular cases will be strikingly high 
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SiniGER\, GYNECOLOGY AND OBSTETRICS 


THE PREVENTION OF DISEASE 

A Tribute to Dr Mcbpiiy^ 

Bv Sir W ARBUTIINOT L.\NC Bt MS FR.CS Lonbov Encia-vd 


AVAILING In^ self of the agreeable pnvi with him I i\as not surpnacd to find a sur 
/ \ leges that arc accorded me b> my geon who c courage and danng^ereonl> siir 
■L ^ offiaal position I am happj to extend passed by his onginality resourcefulness and 
a hearty w elcome in behalf of the College to skill In one day I saw him do a difficult pib 
the eminent representatnc of Bntiah surgery toplasty for cleft palate a rc«ection of tne 
whose name and fame are known wherexer lower jaw an open reduction and plating oi 
the language of surgery is spoken, Sir Arbuth both bones of the forearm for fracture an a 
not Lane resection of the colon for what is now known 

Sir Arbuthnot has come from oxerscas to as Lancs disease, upon all of which be stampe 

delix er the "Murphj Oration and to jom us in the seal of his personahtj by the onginaU > 0 

annual tnbute to the memory of one of our hismethodsandthesmoothness ease anope 

illustrious founders whom the world justi) fecUon of technique that proclauned 

recognizes as one of the most bnihxnt ex great master— a master who dare w 

ponents of American surgcf) Aparlfromhis others quailed ,,,1 v,, 

mission and his message the presence of Sir others would have failed without hi , 

Arbutimot in our midxt is a signal for an en precision and the discipline and me 

thusiasUc manifestation of pleasure and ap "-hKii he planned his operations 

proxal Sir Arbuthnot s frequent xnsits to this Sir Arbuthnot Lane is ® . *.3] 

country his long known and tned fnendship geons who knows no Iiimt to the 

for Americans and American mstitutions and temtory m which he m 

his generous and unfailing hospitahty and imntiasm 

kindness to all American surgeons who haxc bead and trunk m the bonK a J 

flocked to hib clinics at Guy s Hospital Lon extirpating a colon, m 

don suffice at all times to assure him of a cor lomy as in ligating and ^ | 

dial leccption JugpHr to stop ao ot.uc piftctton on tts 

To those of us who haxe enjoyed theprm way to the lungs -*,i,k we reco, 

lege of seeing him at work m his operating In this ^ ’ and tech 

theater at Guj s it would be superfluous to nize a cfose analogy to the the mind m 
speak m his praise Those who haxe not been meal gemus , v j tbecun 

so fortunate know his merit m their own 

work for It is through his onginal teachings nmg of the craft a e ^ 

and example that one of the most fruitful ad attain objectixes P j ^ arti 

'S “ mag.«a« 

^ Many years ago when the study and teach 0^ marvel of mecham 

,nso(humananatom>ssasn.ychiefpre«m fte Muiphj button' ubid. 

pat, on I learned to adnnro him J”’ SU fTow mpetus to intesunal and abdonn 

published ™unp as a mpter ol that funda “ P he later con 

mental branch ol surgical knowledge in nhich r^ surge^ natholon ofseptic pentonihsand 

theBritishschooIhaseacelledandsuUremaiio P|“ eth®ds of treatment robbed 

as a model and an unchanged inheiitanra m / " formidabte of surgieal complications 
onr classrooms "'I'™ I «■"«“<»"“' c.„ ,s™» 

TtejiaB MurphyOrttio mSurt Tjgj* 5 
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tected on physical examination Such cases 
are best treated by remoimg only the ob 
structing portion of the gland This can be 
most efficiently done by means of the punch 
operation through the urethra as the recent 
imptOM-incnls in instruments makes possible 
the rcmoial of much larger amounts of tusue 
than in the past Recently i\e haie used this 
operation m fully a thiril of our cases of pro 
static hypertrophy and Caulk reports that he 
uses it in as high as too thirds of his cases 
The third cause of s) mptoms out of pro 
portion to the phy sical findings is prostatic 
infection Infection bi increasing the size 
of the gland allows the accumulation of 
sufficient residual urine to increase the in 
feclion sliW further and so a viaous circle 
arises In infected casts removal of the ob 
structing portion of the gland b% means of a 
punch operation permits of complete empty 
mg of the bladder and thus the infection is 
rapidly reduced The performance of a radical 
operation often so acli\ ates the infection that 
the •'cminal \ e«iclcs and surrounding struc 
turcs become c.\ten«i\ely inioUed in a \er\ 
acute process which of course produces symp 
toms of d\«una and frequency as marked as 
tho«e from which the patient sought relief 



Fig t Cyslogram of bladder m wbeh prostatic ol>- 
stniclion hai been of Kveral months duralion Note the 
irregubniy m Ibe bladder outLae and multiple cellules 
the result of long continued intravesical pressure 

Care and treatment of associated tnfcetiott 
Pyelonephritis is the most common form of 
infection complicating the preparatory treat 
ment for prostatectomy Usually of urethral 
origin it IS carried from the prostatic urethra 
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earlj in 1894 Learning of this Dr Muipty, He possessed in a peculiar degree a power to 

accompanied bj his beautiful wife call^ to iofd and hj^inotize ius audience bevond tkt 
congratulate me on the result I had obtained ofanyothersurgeon Ihaiemet Heappeared 
by the use of his most ingenious and useful de to take possession of his hearers and to imbue 

How luanj h\ es that button has saved them with a feeling that whate\ er he said was 
and how much it has stimulated surgeons to true 

improv e their technirjue is well hnown to us Fen of us will forget his operations and lus 
all It proaed to be one of the greatest ad demonstrations in his theater Genjusesoftbe 
\ anccs m abdominal surgerj There ate still type of Murphy are not teachers in the ordi 
conditions in which no other method can ap narj sense m that thej do not produce the like 
proach the Murphv button in usefulness Up among their immediate entourage but on the 
to that time the name of Murphy was pracii other hand they exert an imiaenie and wide 
callj unknown ou our side of the water Our spread influence on the whole commumtj 
friendship dated from that visit and I have That was essentially the case with Murphy 
alwajs regarded It as a vciy great privilege to I spent much time with him in that memo- 
have since had manyopportunitiesofcbscuss raWe conference la 1914 of which be was tie 
mg surgical problems wnth one with whom I distinguished president and when we had 
was entirely in sympathy He was always so many conversations about chronic mtesunil 
ready to take an active interest in any new stasis m which be tool, a very active intecest 
problem on which his fertile and imagmatne and for which he foretold a great future At 
bram invariably cast some fresh light He was that tune not only did few people acc^t mv 
essentially an original man as well as being a views on this subject but the bitterness of the 
superb teacher I know as do so manv of his attacks of many members of our profession 
intimate friends how much Murphv owed to was charactenstic of their usual attitude to 
the constant care and devotion of hjs charm ward any ideas with which they were not 
mghelpmate whoseemedtoposscssthesccret familiar Murphy was infinitely more pracU 
of perennial youth While unable to control cal He saw a large number of my cases both 
his indomitable will in the pursuit of science before and after operation be was present 
she did her umost to provide him with the at many operations and he investigated the 
care and attention necessary to enable him to histones of these patients in his usual thorou h 
continue his arduous occupation Not only manner He was one of those who accepted oj 
did shelook after his health but she took a very views and gave me his hearty encouragcnirot 
active share and interest m his surgical work for which I was most appreciative and grate 

Although many years have elapsed I can ful I am also glad to remember that be took 
vividly remember her description of the man precisely the same attitude when the opera 
ner in which the button was evolved and the live treatment of simple fractures ivas beiO'^ 


anxiety and interest with which th^ both 
watched the result of its use in animals before 
employing it in the human subject Her love 
and care played no small part in making Mur 
phy s career the great success it was 

\\hat struck me most in Murphy was his 
wonderful generosity a quality which is so 
largely shared by other great Amencan sur 
geons He was always most anxious to accord 
praise to others wherever it was possible and 
often avoided claunmg for himself much ongi 
nal investigative work 

The excellence of his surgical w ork appealed 
to ev eryone as did also his remarkable breadth 
of vision and his foresight 


opposed in the usual acrimonious manner 
I trust that y ou w ill not think me egotistical 
if I read to you a portion of Dr Murphy slast 
letter to me which I need not say gave me 

vetygreatpleasure Itis charactenstic of him 


My dear Cotieague I have stiU greater 

feeling of sratltude to jou foryour contributions w 

the Congrcis in so nian> ways Vour indeiatifatiie 
zeal in yourchnicsjnadcyou tie ideal busy surgeon 
of the worJd \ou cannot comprehend how mucD 
you have endeared j ourself to the American isemai 
profession by your work during the Congress Ine 
doctors arc returning now and every day I bear wra 
tnents on jour work Surely your ears must often 
bum as they ate so sincere in their praise of jou 1 
■eel tiatin doing this work you were payings personal 
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IMtr I -BTBSIDE BECOim SBOTO 0B«DT1M. BEOIJOTO'I OF BLOOD DREA BY THE DMLV 

dTRAVELOTO HMO.IbUlATIO'l OF MlYSIOtOCtCAL SODHUt CHLORIDE SOLUIIO'I IKEMY 

riv£ coNSEcnniVE injections tveke itade wto 'THE s^in: tein 
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dinjjnj he> as a of oTtfflow the rccep 
tacic J5 tow ertxi Usuat)} fronJ ito^dajsare 
suffiaent for comp’etc cmptjjng' After the 
WadJer is cmpticti the ehininatjon of the re 
tamed toxic substances throughout the bexjj 
IS accomplished bj the gi\ mg of large amounts 


of 0md and their ehrmnatjon by sweatiag 
purgauoo, and diuresis A careful record 
must he kept of the fluid intake and output, 
a nununal output of 2 500 cubic centimeters 
bang imperatue If tins cannot be mam 
tamed by the oral admimstratioa of fluids 
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catly in iSg4 Learning of this Dr Murphj, 
iccompinicd bj his bi.autiful wife called to 
congratulate mi on the result 1 had obtained 
by the use of lu:. most ingenious and useful do 
\ace How manj lives that button has saved 
and how much it has stimulated surgeons to 
improve their techmciue is well iJiown to us 
all It proved to be one of the greatest ad 
\ ancc» m abdominal surgery I here arc still 
conditions in which no other mtthod can ap 
proacli the Murphv button m usclulncss Dp 
to that time the name of Murphv was practi 
callv unknown on our side of the water Our 
friendship dated from that visit and I have 
dlwavs regarded it as a very great privilege to 
have since had manv opporiumucsofdi^ss 
mg surgical problems with one with whom i 
was entirelj m sjmpathy Ife was always so 
ready to take an active interest in any new 
oroblcm on which his fertile and imaginative 
brvm invariably cast some frtdi hcht Hewas 
essentially an original man as w eU as being a 
superb teacher Iknow as do so manv of lus 
intimate friends, how much Murphv owed to 
the constant care and devotion of ms charm 
mg helpmate w ho seemed to posses the secret 
o[ percnnill voulh \\hile unable to control 
h.5 .ndomitable tvill in the purrmt ol scienee 
she did her umoet to provide tum 
care anrl attention neces»ary to MaWcbim to 
contmuc bis arduout occupation Not only 
didsht look after his health but she took a \ co 
acme share and mutest m his sutEiral "otk 
Allhousl. many 

vmdlv remember her desenplion of the man 

net in ithieh the button teas 

anaieb and interest tilth which 'hny 

watched the result of us use m 

cmploymB it m the human subject Her toe 

and care play cd no small part in makmi, Mur 

why scarcer the great success It was 

^ What struck me most m Murphy w“ 
wonderful generosity a quality whiiji is so 
aSfshared by oflier great Amencon sur 
Leons' He was alway s most anjnous 
raai e to others wherever it was possible and 
Ltten avoided claiming for himself roodt ong. 

“TtaS'irreoTissurgicalwork appealed 

t„mc“ouea“d.d.lsolusrema,kablebreadth 

of nsion and his foresighl 


He po sessed in a peculiar degree a power to 
hold and hypnotize audience be> ond that 
of any other surgeon I hav e met He appeared 
to take possession of hisbeatersand toutihwt 
them with a Itcling that whatever he sudns 

"¥cw of us wall forget his operations and las 
demonstrations in his theatei GermsesotOf 
type of Murphy are not teachers m theoi* 
nary sense in that they ilonotpiodn rtteim 
among thei r immediate enttutage hut on tie 
other hand they evert an immense and unde 
spread mfluenre on the whole '■otnmnmh 
lhat was essentially the case tvith tlurplij 
1 spent much time s ith to in that meino 
rahle conference in 1914 of which hew 
dislingmshed president end 'shen »e had 
many conversations about nl"”” " ; 

stasis m wtoch he toot a very active » 
and tor which be foretoU a “ 

that time not only did 
MOWS on thi subject but the ‘d c"’®, “ f 
attacks of many members of »»' “ 

was cViataotetistie of fheit 
ward any ideas with which they were m 
fanuhar ^Iutplly was 'f 
cal He saw a large nuinber W “f ‘ 
before and after operation li' 


manner He iv as one of those « no . 

and ga e me bts hearty encoumgetot 
tor which I was most »PP«“ame and 8 .m 
lul f am also g'ad to 
precisely the same 
live treatment of simple ftactur 
opposed in the 

I trust that y ou mil not think me eg 

SSSSSfe 

M> dear ^ for your ^ 

feriingoJsratitudeto J y/\our mdeiaugabc 
the Congress in busysurg"^ 

iloctonatcTelutn g ^ oars must of£«a 
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TREATMENT OF THE SURGICAL PATIENT HANDICAPPED 
BY URINARY OBSTRUCTION* 

Bv\ERNEC IIUVT MD F^CS Rocbesits jrr«MS0T\ 

D a o( Sb K rr Miy Oi 


B ELFIELD, in 1890 reported a senes 
of 133 cases from this country and 
abroad in nhich the prostate had been 
radically removed He compared niortabl> 
rate and ultimate functional results in the 
suprapubic and perineal methods 0! removal 
Fortj one of the operations u ere bj the pen 
neal method nith a mortalitj rate of 9 7 per 
cent, 88 i\ert.by the suprapubic method with 
V mortalitj rate of 13 6 per cent 4 were b> the 
combmed method Restoration of \oluntar> 
unnalion nas cquall> saUsfaclor> following 
cither method but occurred in onl> 71 per 
cent of the cases The relativ el> high incidence 
of failure of the radical operation to restore 
voluntary unnation may be evplaincd on the 
basis of incomplete leinov al of all obstructing 
portions of the gland in man> instances only 
the median lobe was remov ed Low sle> s em 
bryological studies correlated with Wilsons 
and McGraths work on the pathology of 
benign prostatic hypertrophy are support^ by 
clinical experience in showing that prostatic 
hypertrophy is not confined to the median 
lobe but occurs at least as often m the lateral 
lobes with or without involvement of the 
median lobe Removal of the lateral lobes 
when hypertrophied ensures the elimination 
of all obstructing prostatic tissue and with 
the improvement of surgical procedures good 
ultimate functional results have increased 
following both the pennea! and suprapubic 
methods of prostatectomy That unmistak 
able progress has been made in the petfcclion 
of both methods is attested to by the total 
restoration of \ oluntary urination after either 
method as conducted for benign hypertrophy 
todav W hile the perineal operation was ac 
companicd by a lower mortality rate in the 
earlier years of prostatic surgery improve 
mentinthe uprapubic method has apparent 
ly climmaltd this difference 
Numerous arguments have been presented 
since Belficld s orvginal repyort setting forth 

IVtfBirt HlieClmic»lCoo,rtMo(tS«Aiame»i 


the advantages and disadvantages of the 
penueal and suprapubic methods How ev er 
an unprejudiced analysis of the ultimate func 
lional results and mortality rate following 
both methods of operation by those expe 
rienced in them shows that these indexes of 
merit can no longer be utilized to discredit 
one or the other method 
Deaver has shown that the av erage mortali 
ty rate from prostatectomy performed by the 
occasional or mccpenenced operator m this 
field of surgery is between so and 30 per cent 
Such a high mortality rate seemed to justify 
the investigation of the causes of death an 
analysis of the factors influencing lethal 
effect and the presentation of means of pre 
vcntion 

In the early years of prostatic surgery little 
was known of the effects of prostatic obstruc 
tion no methods had been de\^sed for measur 
ing those effects and no therapeutic means 
were available for obviating them However 
investigation has resulted in reliable tests of 
renal function and experience has taught their 
application so that more or less standardized 
methods have been devised for the more sue 
cessful management of the patient with pro 
static obstruction Expenence has also taught 
that adequate management embraces more 
than surreal remov al of the gland As Rugbee 
has said ‘Removal of the prostate gland is 
but an uiadcnt in the treatment of prostatic 
obstruction 

Since prostatic obstruction occurs most 
commonly between the ages of 60 and 75 
\ears far beyond the average age for surgical 
conditions the patient must be concidcred a 
substandard risk not only because of his age 
but because of the coinadent cardiovascular 
changes and the renal insufficiency madent 
to urinary retention Recognition of the«e 
conditions has led to methods of preparation 
fOT prostatectomy to enhance the patient s 
physical and organic reserve which lessen the 

iCobtcrfSnrtoni Pilid Ipku October 9 tgjs 
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«p to Chicago >ou find that while thcj have 
been' frfeed from the infective conditions to 
which thc> were exposed m their native sur 
roundings the> have steadily acquired the 
diseases of the gastro intestinal tract and the 
•.onditions consequent upon them in a degree 
directlj proportional to the state of ovihza 
tion in which they erist When the conditions 
and circumstances in w hich they live become 
identical with those of the white man the 
madtnee of the diseases of avilization is 
exactly the same in the negro as it is with us 

Can anything be clearer than the evidence 
alTordcd by this experiment which can be re 
peated over and over again m the various 
portions of the globe? 

Let us consider what are the differences in 
the food and habits vv hich have produced such 
a disastrous change in the health of the native 

In normaf conditions the native baby dc 
pends entirely on the mother for its food, 
since there are no artificial substitutes avail 
able The period of lactation is very pro 
longed so much so that the child discards the 
breast only when he begins to take the normal 
food of Its parents 

In Civilization the cessation of the napkin 
stage IS followed bv an enforced state of con 
stipation for at least 34 hours since it is con 
sidered by white races that a single action a 
day IS suffiaent for health 

The nabv e on the other hand continues the 
habit of emptying the colon after each meal 
throughout the whole of his subsequent career, 
consequently the intestines act naturaUy in 
response to the normal stimulus and for that 
reason undergo no abnormal change in their 
structure during the individual s hfrlime 

In avilization the enforced accumulation 
of at least 24 hours contents m the terminal 
segment of the large bowel results in a tend 
ency to its prOg.ressi\e elongation and dis 
tention Because 0/ the inconvenience such a 
result would produce nature endeavors to con 
trol and prev ent this elongation and dilatation 
bj fixing the bowel bj acquired bands or 
membranes wbich at first secure and shorten 
the mesentery and later gnp the bowel fas 
tening it immovably to the floor of the ihac 
fossa and rotating it on its longitudinal ana 
By this the lumen of the bowel is obstructed 


and material is dammed back m theproiuiu] 
segments of the colon The portion of the 
bowel which 15 anchored ceases to functioa 
normally and becomes inflamed so that lie 
passage of the mtestinal contents through j'b 
progre sively impaired If the patient 3 fat 
hernial protrusions or diverticula may form 
in the bowel proximal to the obstruction a 
condition the causation of which I described 
in 18S3 Finally the chronically inflaraed and 
imtatcd segments not infrequentlj develop 
cancer 

A quarter of a century has elapsed since I 
described the mode of development of this 
acquired obstruction, the first and last bnk 
and called the attention of the profession to 
what I bebev c to be by far the most im/ortuil 
evolutionary structure tn the human loiy uhch 
has ettr been obser ed and one that ts productne 
of the most disastrous consequences It ts 0 
retuhr Pandora’s box 

1 Was led to the discovery and appreaation 
of the importance of this new development by 
a study of the changes which the bod) under 
goes when its mechamcal relationsiup to its 
surroundings is altered from the normal 

I found that the human anatomy bears a 
simple mechanical relationship to its surround 
mgs and v anes definitely and rapidly with any 
change m that relatronslup This I demon 
strated in the dearest manner possible m the 
dij>sec(ing room of Guys Hospital b> tlr 
exammation of the dead bodies of laborers 
who had been engaged during their bfetiine m 
various arduous occupations A careful in 
vcsligation of the changes which then stnic 
ture Underwent m consequence of the speai* 
functions performed proved to be so chac 
actenstic sodefimte andsoprease that/rom 
an examination of the anatomy of these woik 
ers one was able to determine with absolute 
accuracy the labor history of the individual 
or in other w ord» the functions he petfonn d 
habitually dunng bis lifetime 
The laws which I have formulated as gov 
eming these changes are quite simple andean 
be readily understood by a study of these 
labor conditions They are 

1 The skeleton represents the crjstalhza 
tion ot lines of force 

2 Pressure produces definite changes 
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CaieCul physical and roentgenographic et 
ammation of the lungs may disclose chrome 
pulmonary lesions notably chronic broncialis 
bronchiectasis emphysema and so forth 
which predispose to acute postoperative ex 
accrbation and pulmonary complications 
In the e\oluuon of suprapubic prostatec 
tomy it was a common observation that pa 
tients w ho had sunav ed simple cystostomy for 
retention or for removal of vesical calculi and 
had recovered from the depression subse 
quently underwent radical removal of the 
prostate gland mth a rclaliv ely low mortality 
rate This gave impetus to the two stage 
prostatectomy which is y et indispensable 
wrhen there are associated vesical lesions 
severe cystitis marked renal insufficiency 
senility intolerance to the urethral catheter 
and trauma of the urethra Prostatectomy 
simultaneous with removal of large vesical 
calculi and cTasion of large div erticula in the 
presence of marked cy stitis is accompanied by 
a higher mortality rate than the two stage 
operation In my etpenence less than 6 per 
cent of patients are intolerant to drainage by 
the permanent indw elling catheter and require 
cystostomy Thetwo stage operation is necc> 
sary in certain cases to ensure the mtaimal 
risk but that it deserv cs adoption as a routine 
IS questionable CaceUent drainage of the 
bladder is facilitated through permanent 
urethral calhetenzation in most instances and 
limits the surgical procedure to one operation 
which permits exposure visualized conduct of 
the operation and accurate hamostasis so 
necessary to the best functional results and 
a\ oidance of surgical acciilents Employoncnt 
of the method of gradual decompression as 
desenbed by \an Zwaluwenburg has often 
obviated the necessity for preliminary cystos 
tomy 

That drainage of the bladder is the most 
important factor in preliminary treatment 
does not necessarily mean that cystostomy 
should be performed as attested to bv the 
favorable results of the indwelling urethral 
catheter Between January 1913 and Janu 

19 5 suprapubic prostatectomy was per 

formed in 1 7S3 cases at the Mayo Climc In 

437 ( 4 6 pvr cent) was preliminary cys 
tobtomy ticcessary While the average mortal 
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ity rate following prostatectomy at the Mayo 
Chnicfor the twelve year period was 5 5 per 
cent the mortality rate foc the two stage 
operation was 7 5 per cent as compared to 4 8 
per cent for the one stage operation The 
mortahty rate following the one stage opera 
tion w as low er than the tw o stage by virtue of 
the better general condition of the patients 
selected for this method and the mortality 
rate following the two stage operation would 
have been lower than it was had the latter 
been employed as a routine in all cases How 
ever, as Approximately 7 5 per cent of patients 
when carefully selected may be satisfactorily 
prepared and operated on by the one stage 
method with relativ e safety the diluent effect 
on mortahty rate is an insuffiacnt reason for 
employing the two stage operation as a cou 
tme Whatever the vanous opinions regard 
mg the one and two stage procedures dram 
age of the bladder by urethral catheter or 
cystostomy permits recovery from renal m 
sufficiency with stabilization of renal function 
and decreases the stress on the cardiovascular 
system and respiratorv apparatus 

EFFECT OF FREUSHNAEV DR VIJJACE 

Between January tgij andjanuarv 1925 
there were 113 deaths following suprapubic 
prostatectomy at the Mayo CUnic routteen 
occurred from 30 days to as late as 6 months 
after operation but these resulted from con 
diiions existing prior to operation or from 
mtercurrent conditions to which the operation 
bore no relation These cannot be considered 
as surgical deaths However 99 of the deaths 
occurred within 30 days after operation and 
even though it would seem that m some in 
stances the operation was but an incident and 
bad little to do with the death these arc all 
classified as surgical deaths Thirty three of 
the patients who died had been prepared by 
suprapubic cystostomy and obviously com 
pn•^sl the group of patients who on account 
of as'sociatcd vesical lesions marked renal 
msuffiaency and poor general condition were 
the poorest surgical risks 22 w ere prepared by 
permanent or intermittent urethral catheter 
dranage and as a group comprised patients 
who were considered as fur surgical risks 44 
had small amounts of rc«idual unne and no 
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PHYSIOLOGICAL PRINCIPLES IN THE TREATMENT OF 
BENIGN hypertrophy OF THE PROSTATE ^ 

'VALTERS MD Rochester Mjnvesota 
Stci 0 'urr rr M y « 


I NCOJIPLETE obstruction whether in the 
stomach intestine common bile duct or 
unnary tract produces a toxamia with 
the accumulation of non protein nitrogen, 
such as urea in the blood due to an increase 
in the breakdown of the body proteins or to 
its retention m the blood stream resulting 
from the failure of abnormally functioning 
kidneys to eliminate it With the toTsmia 
and accumulation of urea in the blood the 
acid alkali balance ma> be disturbed inth 
resulting acidosis or alkalosis These chemi 
cal changes m the blood caused b> the ob 
struction unless recognized and compensated 
for may cause the death of the patient 
Although the relief of the obstruction whether 
It IS bibaty mtestmal or unnary is essential 
to ultimate reco\er> it should not be under 
taken until the condition of the patient 
affords a reasonable assurance that an opera 
lion may be safely performed 

MEinODS OF RESTOR.\TIOV 


The intravenous injection of a i per cent 
sodium chlonde solution, which has been used 
by Bumpus m the preparation of patients 
with benign hypertrophy of the prostate who 
are handicapped by disturbance of renal 
function not only supplies the blood and 
tissues with fluid but mcreases the number 
of chloride molecules which may have a 
detoxicating effect as e\^denced by the satis 
factory control of toxxmia m other types of 
obstruction and stasis 
The condition of the patient is dependent 
not so much on what passes from the body 
by way of the kidney the intestine and the 
skio as OD what remains m the blood and in 
the tissues WTiereas many years ago the 
constituents of the excretory products were 
looked to for an indication of the functional 
capacity of on excretory organ we now look 
to the blood and determine accurately what 
is being retained in the body 
bodium chlonde solution injected ultra 
vcnously usually suffices to control the 


The preparation of such patients for opera 
tion demands the correction of the function 
of the kidneys liver and intestinal tract, and 
the control of infection The neutralization 
detoxication and elimination of the toxic 
products resulting from the obstruction are 
essential The necessity for maintaining a 
normal fluid balance m the body la apparent 
m every ty'pe of disease water in sufficient 
amounts drunk by the patient allows an 
interchange of fluids between the body lis 
sues and the blood It is a solv ent and diuretic 
and Is of great value in the elimination of 
nitrogenous material such as urea and crea 
tmin The concentration of water in the 
blood stream affects the regulation of body 
temperature as shown by Barbour \ dinunu 
tion of the fluid content of the blood causes 
a decrease in iht oxygen carrying power of 
the red blood cells by reason of mcrcascd 
VI cosily 

R d ISe CLoK&l Coofm q4 (Sc Vaw Ka I 


toxaemia co existing with prostatic obstruc 
tion It IS sometimes advantageous to add 
glucose since it is quickly oxidized in the 
body to produce heat and energy This can 
be done by the continuous intravenous dnp 
suggested by Matas or by means of repeated 
injections of a 10 per cent glucose and 1 per 
cent sodium chlonde solution which has been 
found by Mt\'icar adequately to control the 
toxKtnia resulting from gastro intestinal sla 
SIS Opie and Alford have shown expen 
mentally that when suffiaent carbohydrate 
IS suppbed to animals the effects of chloro 
form and phosphorus poisoning on the liver 
cell are considerably lessened In the case of 
toxic products of protein disintegration g\u 
cose besides protecUng the cell, probably 
forms glycuronate^ with them m which form 
they are excreted It is a reasonable hypoth 
c<i5 that the bencfiaal effect derived from 
the mtravenous injecUon of glucose is partly 

art 003 phiUJ Ipbn Ocl bM Sj 9 j 
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Figs rjsndij ^fuie of liborer whocam Hoads on 
his hvad 

Fig u Lumbar ttncbrs and tKnin of coal trimmer 


Fig IS (left) Fourth lumbir lettebra of coal tnmmfr 
fig i6 Seventh cenical and first donil vettebn ol 
coat tnminer 

The treatment of chronic intestinal stasis 
\anes with the stage at which it has amieJ 
and with the nature of the complications con 
sequent uponiU 

In the vast majority of cases the obstruc 
tion which results from the presence of a first 
and last Jonk or from an evccssivelv elongated 
peUnc colon can be met effectually by the use 
of that excellent lubneant paraffin which has 
done more to unprov e the health of the people 
to ahcviate suffering and to prevent disease 
than any other known substance 
The autointoxication which arises because 
of the infection of the stagnating contents of 
the small intestine can be controlled by the 



of the intestinal contents the contamination 
of the food supply of the bodv the floodmi, of 
the arculation with organisms toxins and 
other poisonous bodies and the consequent 
deterioration of the cells of cv cry tissue m the 
body rendenng them liable to the invasion of 
organisms and to the production of innumer 
able diseases 

Perhaps the term that best desenbes chron 
ic intestinal stasis is that applied to it by 
pauchet He calls it the great disease since 
it IS the cause of nearly all the pathology ef 
Cl ill alion Its manifestations commence m 


ust of kaolin 

By avoiding the use of all meat and foal 
which art liable to decompose m the infected 
contents the infection of the blood stream by 
loxms etc is reduced still further 

fhe inllammation of the mucous membrane 
of the intestine which i» so often present and 
which increases the already existmg obstruc 
tion by producing spasms of the muscular 
coat can be \ ery materially benefited by bclla 
donna 

In the advanced stages of stasis the careful 
freeing and division of the bands which form 
the first anti last kmk and the accurate cover 


early childhood and end only in death 
It would occupy your tune unnecessarily 
if I were to attempt to describe in detail the 
enormous mass of disability physical detc 
noration and disease which is the direct result 
of chronic intestinal stasis and the many in 
factions which can find a foothold in the hu 


ing of any raw surface by peritoneum restore 
to the affected bowel and to its mesentery its 
normal anatomy and function 
Colectomy IS called for only m the most 
advanced cases which are not infrequent!) 
complicated with rhcumatoidal tuberculous 
or other infection 


man bodv only because of the depreciation of 
the Mtoiily of the tissues by auto mtoxica 
tion Indeed it is not an exaggeration to say 
that we suffer and die through the defects 
which arise m our drainage scheme 


Any secondary infection or complication 
•should be sought for and if found thoroughly 
treated 

Nothing can be more satisfactory than the 
treatment of chrome intestinal stasis either 
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mvvkchtheoperationnasperfonned lotone associated l^ions of the bladder and pro 


reason or another by the perinea! route 
APPROACH TO THE PROSTATE 
In a discussion of an> operati\ e procedure 
it should be borne in imnd that \shen more 
than one procedure can be used (or the 
treatment of a surgical condition the one 
chosen should be that nhich can be followed 
with the greatest degree of safety to the 
patient and which carries the least of 
unpleasant postoperatne complications and 
sequel® 

In general there are indications for both 
the suprapubic and the perineal methods of 
approaching the hypertrophied prostate de 
pending on the condition of the patient and 
the specific pathologic condition of the un 
narj tract hen routine preliminary pfepiara 
tion of all patients with urinary obstruction 
IS earned out pnoc to operation and the 
patients condition enables him to withstand 
operation the risk of prostatectomy is ap- 
proximately the same whether the gland is 
removed through a suprapubic or a perineal 
incision The suprapubic transvesical ap 
proach has the advantage that it permits the 
removal of co existent lesions of the unnary 
tract such as vesical stones and diverticula 
or even tumors of the bladder I\Tule this is 
impossible m a one stage penneal operation 
exploration and drainage of the bladder pre 
liminary to perineal prostatectomy as car 
ned out by Lowsley overcomes this disad 
vantage It has been the cxpenence at the 
dime in most cases that the presence of 
vesical stones or diverticula contraindicates 
a one stage operation since they are usually 
associated w ith infection of the unnary tract 
which combined with the additional opera 
tive procedure increases the nsk of pros 
tatectomy In some instances however 
diverticula may exist mth but bttle cystitis 
and the absence of infection and of foul unne 
in the diverticulum may permit by means 
of a suprapubic approach to the prostate the 
safe cxasion of the diverticulum at the same 
time as the prostate is removed On the 
other hand Bugbee has obtained his best 
results hv performing suprapubic prostatec 
tomy in two stages as a routine treating 


vioing aramage at me uiok 

later when the condition of the patient pet 

laits enucleating the gland after enlarging 

the suprapubic drainage sinus suffiaently to 

permit the introduction of the finger into the 

bladder 

Without preliminary preparation including 
control of unnary infection and in the ab 
sence of studies of renal function to determine 
the capaaty of the kidneys the nsk of a one 
stage operation may be lower when the 
prostate is removed through a perineal in 
cision on account of the dependent drainage 
and because the penvesical tissues have not 
been opened to infection W hen the prostate 
IS small and considerable prostatitis is pres 
cnl the penneal operation can be expected 
to give good results This applies particularly 
when the obstruction is a result of compres 
Sion of the prostatic portion of the urethra 
by adenomata of the lateral lobes Previous 
operations on the bladder may cause it to 
contract to the extent that the penneal 
approach to the hypertrophied gland becomes 
preferable Postopcratis e % cnlral hernia com 
phcaiing such prevnous operations may indv 
cate a penneal operation which can be thus 
performed without fear of opening the pen 
toneal cavity Recently it was necessary to 
perform penneal prostatectomy in a case in 
which a large postoperative ventral hernia 
had developed following three previous opera 
lions on the bladder elsewhere for the remov al 
of vesical stones 

Should the perineal approach be chosen, 
the technique of \oung has become classic 
as a model Davis has devised a hsmostatic 
bag to be used after penneal prostatectomy 
and this has proved as satisfactory in the 
control of immediate hsmorthage {olIo^v^ng 
penneal prostatectomy as the Hagner Pdeher 
bag in the suprapubic operation Still con 
sidcrable expenence is required for penneal 
prostatectomy if unifonnly good results as 
measured by unnary control and healing 
vnthout fistula are to be expected Occasion 
ally even after skillfully performed penneal 
prostatectomy these unpleasant sequel® 
o^r and may necessitate secondary opera 
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Tig >3 (left) Lower end of ngfit humerus of coal 
tnmmer 
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ttnal stasis and all its maniftstalions and re 
suits Cancer la only one of the consequences 
of stasis but It la infiniteh the most incurable 
and fatal 

The prevention of cancer can be brought 
about onlv b> i complete revolution m our 
diet ami habits We must cat such food as 
will obtain for us the same results that exist 
m primitive man and we must discard such 
diet as is deprived of the important com 
ponents of natural foods The public must be 
educated m the knowledge of food and must 
be impressed bj its extreme importance to 
health 

I am certain that thc> will be kccnlj in 
terested m the subject when thej learn the 
explanation of the verj simple causts which 
bring about so much illness mistrv and 
death and recognize the far reaching result 
of those causes W c must cmplo> everj means 
in our power to distnbute information broad 
cast in the community by literary efforts by 
propaganda m the newspapers etc We will 



thus ensure that a new people will grow up and 
replace the miserable specimens of humanity 
which form quite a considerable proportion ol 
the inhabitnnts of civ ilized countries espenaliy 
in the large towns 

Now I come to the important suggesUon to 
w hich I w ish to call y our most urgent attention 
and to ask for all the help y ou can giv e in ttic 
matter 

It must be perfectly obvious that it is muen 
more desirable and casv to endeavor to pre 
vent the occurrence of cancer than to attemp 
to deal with it surgically when the condition is 
established since we are all familiar witti ine 
fact that when first detected it is so frequeruy 
already ineradicable W ilh that end m vac' 
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Fg *8a Photograph of the bones removed from the 
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in which the operation w as performed for one 
reason or another b> the penneal route 

APPROACH TO TKE PROSTATE 
In a discussion of an> operative procedure, 
it should be borne m mind that when more 
than one procedure can be used for the 
treatment of a surgical condition tbe one 
chosen should be that which can be followed 
mth the greatest degree of safetj to the 
patient and which carries the least nsL of 
unpleasant postoperative complications and 
sequels 

In general there arc indications for both 
the suprapubic and the penneal methods of 
approaching the hypertrophied prostate de 
pending on the condition of the patient and 
the spea&c pathologic condition of the un 
nar) tract \Vhen routine preUrmnary prepara 
tion of all patients with unnar> obstruction 
js earned out pnor to operation and the 
patients condition, enables him to withstand 
operation the nsk of prostatectomy is ap* 
proximatelj the same whether the gland is 
remov ed through a suprapubic or a perineal 
inasiOD The suprapubic transvesical ap 
proach has the advantage that it permits the 
removal of co existent lesions of the unnary 
tract such as vesical stones and diverticula 
or even tumors of the bladder While this is 
impossible in a one stage penneal operation 
exploration and drainage of the bladder pre 
liminary to perineal prostatectomy as car 
ned out by Lowsley overcomes tlus disad 
vantage It has been the expencnce at the 
clinic in most cases that the presence of 
vesical stones or diverticula contraindicates 
a one stage operation since they are usually 
assoaated with infection of the urmary tract 
which combmed wnth the additional opera 
live procedure mcreases the nsL of pros 
tatectomy In some instances however 
diverticula may exist with hut Uttle cystitis 
and the absence of mfection and of foul unne 
m the diverticulum may permit by means 
of a suprapubic approach to the prostate the 
safe exasion of the di\ erticulum at the <awi<» 
time as the prostate is removed On the 
other hand Bugbee has obtained his best 
results by performing suprapubic proslalcc 
tomy in two stages as a routine treating 
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assoaated lesions of the bladder and pro 
viding drainage at the first operation and 
later, when the condition of the patient per 
nuts enucleating the gland after enlarging 
the suprapubic drainage smus suffiaently to 
penmt the introduction of the finger into the 
bladder 

Without preluninaty preparation including 
control of unnary infection and in the ab 
sence of studies of renal function to determine 
the capaaty of the kidneys the nsL of a one 
stage operation may be lower when the 
prostate is removed through a penneal m 
asion on account of the dependent drainage, 
and because the penv esical tissues hav e not 
been opened to infection When the prostate 
IS small and considerable prostatitis is pres 
ent the penneal operation can be expected 
to give good results This applies particularly 
when the obstruction is a result of compres 
Sion of the prostaiic portion of the urethra 
by adenomata of the lateral lobes Previous 
operations on the bladder may cause it to 
contract to the extent that the perineal 
approach to the hypertrophied gland becomes 
preferable Postoperaiiv e v cntral hernia com 
pbcatmg such previous operations may indi 
cate a penneal operation which can be thus 
performed without fear of opening the pen 
toneai cavity Recently it was necessary to 
perfonn penneal prostatectomv m a case in 
which a large postoperative ventral hernia 
bad developed following three previous opera 
bons on the bladder elsewhere for the removal 
of vesica! stones 

Should the permeal approach be chosen 
the techmque of \oung has become classic 
as a model Davis has devised a hcemostatic 
bag to be used after penneal prostatectomy 
and this has proved as satisfactory in the 
control of immediate hamorrhage following 
penneal prostatectomy as the Hagner Pilcher 
bag in the suprapubic operation Sbll con 
siderable expenence is required for penneal 
prostatectomy, if uniformly good results as 
measured by unnary control and healing 
without fistula ate to be expected Occasion 
ally even after skillfully performed penneal 
prostatectomy these unpleasant sequela 
occur and may necessitate secondary opera 
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lh« vtt> diBtitnl s\ravn to which \hty wete e\po»l m 
these occupations 

figures 2} 24 an 1 25 are the bones forming the elbow 
of the coallntnmcr They afloril excellent examples ol the 
manner in which an old nerhanism can be modire i with 
out the exercise of i>rrs ure or strain It u immensely 10 
the alxanlage of tnis laborer in the performance ch bn 
work that he shoul I not ha\e to control the movements 
of tlexion and extension by rrusculireeertton Tbi n 
effected by the deposit of bone on the floors^ thecoronoid 
and olecranon fossa. In this manner the possible range of 
rtiovcmetil in this pint is limited to the special ttxpuxe 
menta of his ocnipalion 

1 ijpjrcs 26 27 and aS show the ilcvcLopments that have 
taken place in the occipitoatloid stliciilauni andadjacenl 


xertebr* of an aged shoemaker \mon6 ether cbos i 
tbere is seen a Pi far of bone which has gro n up fno lie 
lateral mats 01 the alias and has form d aa amcal tioi 
with the under surface ol the occipital bone It is <lnr 
(hat this new mechxni m has ans n without the icti s 
of pressure or strain with the cljcct of mimmitiog thi 
expenditure of nerve and muscle energy consequent on the 
]eA of the head when the thread is pulled fonubK ml 
abruptly tfirou h the leather 

I igures tg and 30 show many interesting changes hici 
occur in the skeleton in extreme old age due to the absente 
^ witstttdcs of extcRsi n and abduction and only lo the 
presence of attitudes of flexion ani aJduction The 
results of pressure and strain are well demonstrated m 
these instances 



STARR AND FLETCHER INSULIN 

Traces of acetone m the urine as shown bj 
a weakij poMtne sodium mtroprusside test 
ma> be neglected but any well developed 
ketone intoxication should be activelj treated 
bj increased carbohjdratc and insulin ad 
ministration Severe degrees of ketosis are 
unusual unless the case is one of infection 
when the insulin requirement may be as 
much as 50 units every 4 hours and glucose 
given in amounts necessary to control h>’po 
gljcffimia As a rule andosia will clear up 
with the ketosis under insulm treatment 
AVhen marked however alkali may be given 
but when this is done the amount of alkali 
given should be determined and controlled 
by the carbon dioxide combining power of 
the blood serum 

The nutrition of the patient and the diet 
require «peaal consideration Not onl> is it 
inadvisable to attempt desuganzation by a 
course of undemutrition but under tnsuhn 
adminislralwn « posstWe (0 pf€scri6e aiiv 
diet u}neh may he conudered necessarv lo 
slrctigl/ien the dehhlaUd patient This es 
peciallj the case in prepanng for operation 
patients with chronic cardiovascular disease 
In uncompUcat^ cases it is usual to supply 
a diet containing ^ to 1 gram of protein per 
kilogram of body weight and sufficient fat 
and catbo'h>dtale to provide calories 30 per 
cent abov c the basal caloric requirement Car 
boh> drate should not be restneted too closely 
It 19 the most readily av ailablc form of energy 
and besides this excess carbohydrate appears 
lo be of value in protecting the liver dunng 
the course of the anssthetic and operation 
Thirty grams of carbohydrate may be given 
over and above the usual amount calculated 
to prevent ketosis Alilder diabetics will 
tolerate this maintenance diet readily Many 
cases however will require insuhn which 
should be administered m amounts adequate 
to lower the blood sugar level within the 
normal range Twenty to 40 grams of glucose 
carbohydrate and 15 units of insulin 
should be given 2 or 3 hours before the 
operation 

Postoperative treatment should be carried 
out to antiapate the disturbances m meta 
bobbin as they develop It is probable that 
any degree of operative interference agpu 
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vates the diabetic state and further damage 
to the islets of Langerhans may result Small 
doses of insuhn, such as lO units 3 times a 
day may be given as a matter of routine as 
soon as food is taken This dosage how ev er 
should be based upon the determination of 
unitary sugar and when possible that of the 
blood In major operations some degree of 
hypcrglycxmia is unavoidable but msubn 
should be increased in an attempt to control 
the nsmg blood sugar level When the pa 
tient is able to take food a suitable diet is 
provided by milk and cream and when tol 
erated eggs fish fowl meat vegetables and 
fruits gradually added to a maintenance lev el 
Fluids should be provided freely 
After operation ketosis may develop very 
rapidly and means must be taken to re 
establish adequate carbohydrate utilization 
WTicn there is hyperglycmmia and glycosuria 
increased doses of m»ulm may be sufficient 
for this purpose Otherwise additional car 
bohy drate must be supplied Postoperative 
nausea and vomiting may occur aggravated 
by the ketone intoxication and marked de 
hydration may set m It may be necessary 
therefore to administer the glucose and fluid 
intravenously giving 500 cubic centimeters 
of 5 per cent solution as often as may be 
required In the event of infection or severe 
toi-cima the msuhn value may be markedly 
lowered and the patient may require even as 
much as 50 units or more 4 times a day 
Under such conditions the insuhn admmis 
tration must be pushed until its effect is 
observed in the lowering of the blood sugar 
lev el and the control of the ketone mtoxicalion 
What has been said about the diabetic 
surgical risk applies with equal force to the 
pregnant diabetic The use of insulm has 
been advocated in the pernicious vomiting 
of pregnancy This howev er does not seem 
to be necessary for according to a recent 
study by Harding and Van Wvck nowr m 
press the ketonuna is the result of dehydra 
tion They come to tlus conclusion Its 
use m skillful hands may be harmless but we 
do not behev e It to be a valuable adjuvant to 
treatment and the successful treatment of 
idarum depends upon the use 

of fluids 




Fjjt j piiprim ba<cd 6nC«lluloiil cormton preparation) (Sonins Ihe relation of 
the artcnal circulation to the anilobcij pel i» m advarterd hxdroncphrosjs (about jo 
*ij' ' Wtcrlohar arteries K Ircuateartenes C Interlobular artenes 
Till, complete airophv of all the finer arienal ndrcler eTcepims the few tn imoie 
Oiiie »i3MiaUon with tbe farmer (ruRks is her« apparent 


wns exposed through ihe Jumbar roufe and 
dmtietl between ligatures about ■’ centimeters 
below (fie sinus renalis Tn the other senes 
ligation and diMsion of the left ureter were 
made abo\e the bladder through a mesial 
transpentoneal incision 

The hjdronephrotie changes produced by 
the txio sites of Ufeteral ligation were similar 
except that to a *.011310 extent the higher ob 
struciion favored a more rapid development 
of the changes 

After total left ureteral obstruction animals 
were sacnhced at weekly period* from 7 to yo 
da>s Two animal* were hacrificed at each 
period in one an artenaJ iniecticn alone was 
made and m the other the artenal injection 
was combined with that of both ureters 

Before the actual technique of celluloid m 
jection was tommenetd each aminal assacn 
heed was carefully eviscerated through a mid 
ventral incision the asophagus above awl the 
rectum below being divided betnecn hgx 
tures also the ccchac axis and the meseitenc 


xcssels To aUow freer access to the thoracic 
aorlx the head and forequarters of the amnul 
were resected by cuttmg nrcufarjy tiroudi 
the thorax about its middle A loose single 
knot ligature was then passed around the 
thoraac aorta about 1 ecntiincter from its 
dmded end and another around the abdomi 
nal aorta just proximal to its bifurcation ivo 
attempt was made at this juncture to skin the 
animal 

Prior to celluloid injection thorough irri^ 
tion with warm normal salt solution is made 
through (he aorta until the outflow from the 
divided inferior vena cava comes clear 
Gentle roxssage of the kidneys doang the 
imgalion favors more complete removal of 
the blood 

The ligature previously applied loose') 
around the abdominal aorta above its bifurca 
tion IS now tightened The double injection 
technique was employed throughout the 
senes injection being made info the thoraac 
aorta The general procedure has already been 
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l^e the prevention of disease 


of half Its terrors By his original method of 
direct end to end anastomosis of di\ ided ar- 
teries he laid the foundation for the modem 
consetN alls e treatment of v.ounded blood 
\ essels He ga\ e a nen hope to the \ictims of 
pulmonar) tuberculosis b> adding arlifitial 
pnevimothora'C to our therapeutic resources 
He illumined our knowledge of nerve repair 
and injury Last hut not least he revolu 
tionized and systematized the principles and 
practiceof jointsurgery thus lay mg the foun 
dation for the rehabilitation of numberless 
cripples by his method of modem arthroplasty 
Lane gave us a metallic plate and the me 
chanical implements which modified m many 
■ways hav e been mstiumcntal in transforming 
the old methods of bone setting into a finished 
osteoplastic art Hegaveanen outlook on the 
treatment of fractures and created a veritable 
renaissance m the history of the traumatology 
of the skeleton He taught us new methods by 
which to overcome many hitherto insuperable 
difficulties in the cure of cleft palate He 
taught us how to sav e liv es that would other 
wnse hav e been lost from the rmgrat ion of acute 
ear infections bv the timely bgation and ex 
cision of the jugular v etn He taught us the 
secrets of a new technique bas^ upon a 
mastery of anatomical detail which made the 
extirpation of the entire colon a feasible and 
legitimate operation He gav e us a new view 
of the mechanism and effects of chronic in 
testinal stasis and m doing this he pomted 
to hitherto undesenbed anatomical anomalies 
and pathological membranes which retarded 
the fxcal circulation now famibar to us as 


Lanes kinks, but more than this he created 
a new clinical picture of chronic intestinal 
toxanma, which is now known as Lane s dis 
ease 

Both Murphy and Lane enlarged our vision, 
by expanding the surgical horizon and leading 
us to new surgical possessions w hich w earc now 
industnously cultivating with profit and vnth 
promise of still greater benefits The broad 
concepts and innovations initiated by both 
have gone through many vaassitudes and 
modifications since the time when they were 
first given to the profession, but whatever the 
future may have m store for their ultimate 
destiny in theory and practice the names of 
Murphy and Lane will remain permanently 
inscnbed m history as men who made surgery 
better than they had found it 

How fortunate and fitting that this hour 
which we have reverently consecrated to the 
memory of an illustrious founder who gave 
luster and world renown to American surgery 
should be graced by Ibe presence and praise of 
one who shared with him in an alhed sphere 
the glory of the pathfinder and the pioneer' 
It IS a tribute of one master to another master 
It IS the voice that proclaims the solidarity of 
OUT guild Its unity of purpose its aspirations 
and endeavors its labors and its sacnfices its 
rcjoiangs and its rewards m promoting the 
welfare of mankind 

And this is the soul of surgery and the spirit 
which animates this College which vve see em 
bodied in John Benjamin Murphy and in the 
person of our honored friend and guest Sir 
ArbulhnotLane 


THC JOHN B MURPHY 

Y ou hav e done me a very great honor in 
asking me todeliv crthcMurphy Oration 
I need hardly say that I am v ery proud 
and pleased to do it and that I heartily appre 
ciatelhecompliment the invitation carriesvvith 
It I have paid you so many visitsandhaveal 
w ay s been receiv cd in such a v cry cordial and 
friendly manner that I am almost tempted to 
regard my self as one of y ourselves Certainly 
I am mtcnsdv ui sympathy with the magnif 
icent efforts you are making to advance our 
profession ftom ev ery point of view 


ORATION X\ SURGERT 

Likeyouall I lov ed that great big hearted 
generous man who was so full of enthusiasm 
and energy Though senously handicapped by 
feeble health he never allowed anything to 
interfere with the work m which he took so 
much pnde and interest so that he materially 
shortened his hfe 

IwasvetyfonuiiateinmakingDr Alurphys 
acquaintance many years ago as I had ob 
tamed one of his buttons and had used it sue 
ccs^ully 6 months before anyone else in Eng 
land The case was published in the Lancd 
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Fig 5 ^orm^I renal circulaiitin Cetlukxd com^ioci 
preparation Rabbit Arierial jn/peiiou madf hom ibo- 
raeie aorta AllbranehMof theatxJommalaorU have beea 
resected with the erceWion of the renal arteries and a /ew 
minor lumbar twm The abdominal aorta itself has been 
divided about the level of the infenor mesenteric artery 
The specimen shows clearly the relationship of the renal 
arteries to each other and their manner of individuaidis 
tnbution L K Left Lidney 

cast of a large thin walled h} dronephroUc sac 
18 not easy with the celluloid corroston mcibod 
The degree of tension dunngmjectton requires 
careful supervision A slightl) etcessive pres 
sure inll rapidlv produce rupture of the sac 
and extravasation, whereas the emploj-ment 
of too little pressure will result m unperfvet 
filling and an erroneous conception of the 
degree of pelvic dilatation 
To ensure complete setting of the celluloid 
injection mass the spccunen should be allowed 
to remain under water for full^ 24houi> po«i 
tive pressure being kepi up throughout at the 
points of injection At the conduston of this 
period the specimen is carefully skinned and 
placed in pure hjdrochlonc acid After cor 
rosion in pure hydrochloric atid for 24 to 48 
hours the celluloid casts are washed free from 
the digested tissues by a stream of water 
By removing all branches of the abdominal 
aorta other than the two renal arteries we 
could more clearly interpret the speamen 
bmee the celluloid corrosion preparations 
were made bj injection through the thoraac 
aocta the injection mas*; was necessanly dis 
tnbuted evenly and simultaneously to both 
renal arteries Therefore the arterial changes 



prts'*titud by the kidney with obstructed 
ureter may very readily be judged by com 
panson with the arterial structure of the 
posite healthy kidney 
W VTOiflCAI. COVSIDEKATIOVS RfclATING TO 
THE EEVAL PVSENaiVlfA 
The parenchyma ot the kidn^ promts 
four zones irom without inward (i) subcap 
sularzone or corlec corticis ( )corteTpitip« 
(^1 cortico medullary zone fa) medulla rat 
the purposes of this article the relationship of 
the arterial distribution to these zonc« may be 
taken as follows 

I The subcapsular one contains only tae 
efferent v«.s<;ela and capillaries of the most 
penpheral glomeruli 
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of half Its terrors By his original method of 
direct end to end anastomosis of di\ided ar- 
teries he laid the ioundalion for the. modem 
conser\ati\e treatment of -nounded Wood 
> essels He gaN e a ne^ hope to the \ictims of 
pulmonary tuberculosis b> adding artifioal 
pneumothorax to our therapeutic resources 
He illumined our knowledge of ner'e repair 
and injury Last but not least he revolu 
tionized and sj stematued the principles and 
practice of joint surgery thus laying the foun 
dation for the rehabiUtation of numberless 
cnppVs by his method of modern arthroplasty 
Lane gave us a metallic plate and the me 
chanical implements which modiDed in many 
ways haNchepamstrumentalin transforming 
the old methoda of bone setting into a finished 
osteoplastic art Hega\eancv. outlook on the 
treatment of fractures and created a \eritablc 
renaissance m the history of the traumatology 
of the skeleton He taught us new methods by 
which to overcome many hitherto insuperable 
difficulties in the cure of cleft palate He 
taught us how to save lives that would other 
wise have been lost from the raiotation ol acute 
eat tiifertions by the timeU Ugation and ex 
cision oJ the ju^lar vein He taught us the 
secrets of a new technique based upon a 
mastery ot anatomical detail which made the 
extirpation of the entire colon a feasible and 
legitimate operation He gave us a new view 
of the mechanism and effects of chronic in 
testinal stasis and \n doing this he pointed 
to hitherto undescnbi d anatomical anomalies 
and pathological membranes which retarded 
the fxtal circulation now familiar to us as 


Lanes kinks, but more than this be created 
a new clinical picture of chronic intestinal 
toxamua which is now known as Lane s dis 
ease 

Both Murphy and Lane enlarged our v ision, 
by expanding the surgical horizon and leading 
us tonew surgical possessions which wearenow 
industnously cultivating with profit and with 
promise of still greater benefits The broad 
concepts and innovations initiated by both 
have gone through many vicissitudes and 
modifications since the time when Ihev were 
first given to the profession but whatever the 
future may hav e m store for their ultimate 
destiny m theory and practice the names of 
Murphy and Lane will remain permanently 
inscribed in history as men who made surgery 
better than they had found it 

How fortunate and fitting that this hour, 
which we have reverently consecrated to the 
memory of an illustnous founder who gave 
luster and world renown to American surgery 
should be graced bv the presence and praise of 
one who shared with him in an allied sphere 
the glory of the pathfinder and the pioneer’ 
It IS a tribute of one master to another master 
It IS the voice that proclaims the solidarity of 
our guild its unity of purpose its aspirations 
and endeavors its labors and its sacrifices its 
rejoicings and lU rewards m promoting the 
welfare of mankind 

And this is the soul of surgery and the spirit 
which animates this College, which we see em 
bodied in John Benjamin Murphy and m the 
person of our honored friend and guest bir 
Arbuthnot Lane 


THE JOHN B VIURPHY 

Y ou have done me a very great honor in 
avking me todeliv cr the Murphy Ora tion 
I need hardly say that I am very proud 
and pleased to do it and that I heartily sf^re 

ciatclhecompliment the invitation carrieswith 
it I hav e paid you so many visits andhaveal 

w ays been rcceiv ed m such a \ cry cordial and 
friendly manner that I am almost tempted to 
regard myself as one of yourselves Certainly 
I am intensely m sympathy with the magnif 
Kent UIoTts you are making to advance our 
profession from every point of vnevv 


ORATION IN SURPERV 

Likeyouall I loved that great big hearted 
generous man who was so full of enthusiasm 
and energy Though seriously handicapped by 
feeble health he never allowed anything to 
interfere with the work m which he took so 
much pride and interest so that he materially 
shortened hrs fife 

Iwasvery fortunateinmakingDr Murphys 
acquaintance many years ago as I had oh 
tvnrf one of his buttons and had used it sue 
ces^uHy 6 months before anyone else m Eng 
land The case was published in the Lancci 
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Fij: le n}(]ronephroMS ot left Mae) duralion 33 
!a)< Combined arten.il and pelvic injrtoons were 
mue In the affected kKlncy (he circulatory chances 
ar shown in their rehtion to the di tend <1 caviu of 
th pclvit Two posteri r interlobar arteries have been 
rese ted in order to reveal the d crec of pel ic dis 
tention 

3 The (crtico nicdullarv zone contains the 
terminations of the intcrlob'\r trunks and their 
continuations the arcuate arteries The 
origins of the interlobular branches arc pres 
ent m this zone since thej arise from the 
convexities of the arcuate artcncs and the 
lowermost glomeruli associated with them at 
this level together with the glomeruli which 
take origin directlj from the arcuate trunks 
The efTercnt v essels ot the glomeruli situated 
m this zone descend in charactcri&ticall> 
straight bundles into the medulla and are 
know n as the artem; rcct-c 

4 The medulla contains onl> the stmght 
efferent vessels ot the glomeruli of the cortico 
mcdullarv zone These elTerent capillanes 
grouping themselves between the collecting 
tubules accompany them to th«r tenrana 
tions m the papilla of the medulla 

The changes which each portion of the ar 
cuhtory tree undergoes during the process of 
hjdroncphrotic distention and atrophy are 



He II Jlidroncphfwi oflcftkidaey dunli 

Low likvti n of ureter Combined 
urctcnl injections Note comprei 1 n of llj* 
calvx margins of the obstracteu pelvis The finer arten 
radicles toward the outer bord r ot the Udnev »« » « 
at this pen xJ comparaiiv ely num rous thoufch definitely 
impairtu 

coincident upon the alterations in the sanous 
parenchymal zones 

The renal circulation pursues tw 0 directions 
in relation to the cavity of the pelvis cir 
cumterenUal and radial The interlobar ana 
arcviate arteries may be said to pass aro'*" 
arcumferentiallj whereas the interlobu 
artenes and the fine artem rectx (Kceptmo 
those ansing from the areas of the two polesj 
pass radially in relation to the renal pelvis 

THE ARTERIAL CILVNCES AS OBSERVED IV Tills 
E\PERIUESTVTIO\ 

With complete ureteral obstruction and 
consequent pdvic distention the renal paren 
chyma becomes compressed and then pro 
crcssivclv displaced outward b> the distena 
me force within f\hen hydronephrosis i» 
established the two changes which the paren 
chvma undergoes are coincident Atfirst hovv 
ever compression of the medulla asevidencea 
byreccssionof thepipilla precedes the change 
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compliment to me as president as well as to the 
surgical pTo'e sio'^ of Anecica \ j ^ 

Ucals did themselves proud and all who had IW 
opfK)ttumt> of attending the Congress say Inat it 
u the best meeting we ha\e ever had {rom an edu 
cational standpoint 

I {eel that 1 cannot do better tba-n to disoii* 
mth you that subject which was nearest his 
heart when 1 last sa-w him sintt I a,m cecta.vft 
that he would have a ted me to do so if he 
w ere ahve and with us hett 
I am very glad to do it since I realize that 
intestinal tasis ts the dominant factor m 
medicine being the basis of all morbid condi 
tions peculiar to a state of civilization and 
that the greatest dutj that devolves on the 
members of our profession u bj obvoating its 
development to prevent disca c to sa^guard 
thecommumtyfromthe misery lU-hwUh, and 
lo 5 of earning capacitj it entails and to raise 
the phjsical standard of the people to the 
highest possible level Ii we can succeed in 
doing this our general happiness and well 
being wall be enormously increased and the 
maximum enjoyment of life secured 
It IS not that I wish to depreaate the shill 
and ability of surgeons and physiaans who 
do their utmost to deal with the symptoms 
and end results of chronic intestinal stasis 
but I am convinced that it is only by follow 
mg tho course indicated namely by proven 
tion that staMS and its end results will ccisv 


their Ilalum^ surioufidmgs and arc catihg pre ^ 
ascly the same food they hav e taltn fdr miny 
hundreds or thousands of y ears They hav c 
continued the same habits without m> vana 
tion 

We can also trace these people through the 
NWry mg degrees of civilization to which they 
have been exposed owing to their coming m 
contact with the white man eating his food 
and imitating his habits Ue observe that 
while living their normal life m natural sur 
roundings they lead a v ery happv existence in 
the full enjovmcnt of all the pleasures of life 
Their very smile suggests a cheerful dispo 
suion and i happy outlook on life generally 

They may not infrequently have Diculatin^ 
through the several tissues of their bodies a 
great \ anety of organisms usually in the form 
of minute worms 

In the vast majontv of cases thev sufier 
Very little if any inconvenience from their 
presence since they do not intenen materially 
With their activity or with the satisfaction of 
their appetites Occasionally as in the case of 
yellow fevtr cholera plague dysentery etc 
the virulent •organisms which ire the causes 
of these diseases mav prov c fatal \ ery rapidly 
WTiile the moTtabty resulting trom these in 
fections is great we must remember that they 
will be cUmmated sooner or later by sanitary 
method:* These nativ es suffer from none of 
the diseases of the gastro intestinal tract nor 


to exist and the necessity for building an in 
creasing number of hospitals and asj lums will 
disappear «ii7iuJtaneousl} 

Such was the idea that permeated Murphi * 
brain and one which I am proud to share with 
him m endeavoring to carry out rn this ora 
tiou devoted to hjs great memory suth views 
on the pmenlion of disease as I believe would 
be acceptable to bun il he were pivsint with Us 

In order to be able to obviate iht latuUntc 
of disease it is absolutely m ccssary ih it in tUc 
first instance we shall clcarlv understand the 
factors upon whidi its development depends 
Here nature affords us endless cxperiroental 
evidence and suppbes us with dtlmile data 
on which we can base our arguments and for 
mulate our views 

There are sUh existing large natiie races 
who ate living under normal conditioos in 


from the consequences of such affections as 
abound m civilized communities which are 
exacting a rapidly increasmg toll from the 
lives health happiness and general vigor and 
physique of the race 

The general physique of these natives is 
magniticcnl while all their functions are per 
formed normaffv and efSciently so that they 
bve healthy vigorous happy bves The nc 
groes afford us excellent experimental e\i 
dence of the effect which varying degrees of 
aiihaation have upon them for the reason 
thit they migrate from their normal surround 
mgs and acquire the food and habits of those 
filth whom they become domiciled and whom 
they arc proud to imitate unfortunateli to 
tnar serious detriment 

As y ou trace them up through Central Amer 
ica, through the Southern States and finally 
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Fi(f 14 irvdKiRfphro8i«oflefUi<ine> duniwnrftJw 
Combined ««eri 3 l «nd biUtersl injKtion* Tbe 

tetal «ue ol Ihe obilrueecd kidney » in this s^imeo not 
much larger than that of the opposite healthy iu(lne> but 
ita \astulaluresbo a marled atrophy 


(limimshcd blood flow and ischTroia which 
produces a low ermg of tissue tone that hastens 
the stage of complete parenth>Tnal atrophy 

It IS cMdent that the ultimate ranutica 
tions of the artcnal tree atroph> first and that 
the last to sur\i%e are the mam trunks and 
their immediate branches Atrophy procec^ 
centralward from the finer radicles where the 
blood pressure is low' to the larger branches 
and Jinall> attacks the mam trunks Oic con 
tamed pressure of which being hi^ resist 
complete obliteration 

As glomeruli arc indicative of functioning 
tissue onl) those that arise from or art in the 
immediate proximiU of arcuate arteries are 
capable of resisting for a time the atrophic 
nrocess Islands of funcUonmg tissue in or 
cans presenting advanced hydronephrosis are 
accordingly to be found in the lines of iinioe 
diate distribution of the mam arterial tnm^ 

Ficates 5 to is inclusive are direct photo 
craphic reproductions of celluloid corrosion 
SSaratio^s On the analy sis of these sp^ 

mens together with that of many others the 



interlobar and stcuate essels wbe« * “’x uofl 

bcineen the cireulitjon* ef lb* t*® liuae> 
vanced penod veiy ainkmg 

description in the text is based . 

are mcladed » taal.tate erptotion 

SU11JI.VRV 

, The artcnal citculaUoa 
kidney la cliitnbuted in 
within the parench^a m J dj 

of the kidney The mam “ n, 

renal artery pass around arcumferenh > 
whereas th 7 finer branches are distributed 
dially to the canty of the P''™, |„os,s 
2 \\ 1th the production of 
the artcnal circulation undergoes “ P''i 
of alteration The l,rst phase occurring at w 
onset 13 relatively short and aPPe»" *“ * 
most part to he a purely m'f 
ference In the second phase olmm soo 
supervenes, there is in addition to this 
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Fit 1 FracluTe o5 hiirn^w* ' 

3 Strain produces definite changes 

4 \\hen apart from the exercise of pres- 
sure or strain it is important from the altered 
mechanical relationship to man s surround 
mgs that an old mechani m should be modihed 
or an entirely new one dev eloped such a change 
takes place The modifications m the struc 
ture of the bod) which arise in obedience to 
these laws tnsut in order to meet the altered 
mechanical relation of the individual to his 
suttcnindmgs and to economize the expendi 
ture of nerv e and muscle energ) 

The principles which govern the me 
chanical reWtionship of the organism to the 
gastro intestinal tract which is inside the body 
differ jn no particular from those that in 
fluence Us behavior m its mechanical rela 
tionship to surrounding objects Precisely the 
same Uws apply in both instances 
The consequences which result from the 
habitual ovcrloadine, of the end of the large 
bowel with at least 24 hours accumulated 
contents a condition which is practically uni 
versa! vn oui state ol civilization and is recog 
nizid as being normal are met on the part of 
the oigani m b\ an attempt to control the 
excessive dilatation distention and don^ 
tion of the portion of the intestine which is 
affected b) that accumulation The effort to 
establish this control isusualU raorcorlesssuc 
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Fig 7 Fracture of lower end of humerus 


With the Mtalit) of the individual The at 
tempt to control these changes results in the 
formation of acquired firm strong bands or 
membranes simulating peritoneum in ap 
pearance which are practical!) cT) 8 taUiza 
tions of lines of force They dev elop along the 
lines of strain on the under surface of the 
mescntcT) of the iliac colon and gtatluall) 
secure contract and shorten it Finallj they 
gnpthe bowel itself rotate it on its longitudi 
naf axis and fasten it to the (loot of the ihac 
fossa The alteration m the functioning of this 
portion of the intestine which is caused bv the 
formation of these bands and by the tnechani 
cal effect the) exert upon the mobilit) of the 
intestine leads to a corresponding degree of 
interference with the passage of material 
through the anchored and obstructed bowel 
In avihzation the consistcnc) of the contents 
of this portion of the large bowel js almost 
alnavs firm and ma) often be quite hard 
a condition which increases still further the re 
sistancc which the fucal matter undergoes in 
Its passage through the anchored and ob 
strutted lUac colon In respect of this factor I 
need hardi) recall to your mind that cancer of 
the latte intestine i» eight times more common 
in the left half of the abdomen than it is on the 
nght side 


cessiul The degree of success attained vanes 

s« ommtei oo illu»lr»Uoo» l 4 uini* 


I would temmd > ou of another law which I 
formulate namel) that all the changes that 
tmut in the body tn consequence oj the endea or 
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THE USE or DIATHERXI-V AND Or THE QU\RTZ LAilP FOR 
CONST RVING THI 11 MPFRA'I URE OF THE VISCERA \ND 
PROMOIHNG THE UELFARF OF THE P^TIENP BEFORE 
AM) AITER ABDOMINAI OPFRATIONS 

Ih C W CRIir MD K \CS Ct£vxWNT> Omn 
ik ijoda 


T hat chillmg tht mleblmes produces a 
deleterious and warming a beneliaal 
efTect has alwa>9 been known Fhat 
exposure of the abdominal \asccra of jtself 
alone nia\ proiiucc i fatal result has bicn 
frequentlv obserxed in the clinic and in the 
laboratory 

For the piticnt in shock the application of 
heat IS a primary and most cficciive metho<l 
of restoration Zondek laylor and others 
have shown that the application of cold over 
the abdomen is more rapidly cITectivc than 
the apphuxtjon of heat According to Zondtk 
Our findings confirm those of Chelmonski 
BendrinierandSchutre Ilchcl indSchemcl 
anrl others who conclude that cold applica 
tions to the body surface cause i lowering in 
temperature of the underlying organs and 
warm applications affect temperature to i less 
degree ' Tay lor found by means of thermo 
couples that heat penetrates to a greater ex 
tent through the abdominal viscera than 
through skeletal muscle but that in no case 
was the general body temperature raised by 
the local applications of heat Stengel and 
Hopkins found that the application of ice bags 
ov er the gastric area produced an av erage drop 
of from OQ to I degree Centigrade in 45 
minutes while the effect of hot water bottles 
in the ame position for the same period was 
almost negligible 

These apparently anomalous observations 
indvate tlut the function of some vital organ 
or tissue has been depressed by the lowenng 
of temperature caused b> the application of 
cold this fact explaining why the application 
of extensive hot packs is insufhaent in some 
cases to overcom'* the result of the exposure 
of the viscera in the course or an abdominal 
operation 

An attempt to iJentifv the organ the 
furction of vvhich is depressed bv cold and a 


search for some method v\h reby th d? 
pressing effects of cold upon the viscera mi^ht 
be obviated resulted in experimental research 
cs which demonstrated that the hver u 
impaired by any condition which impairs lie 
organism as a whole In studies of vanations 
in the temperature of various organs and 
(issues under many different tonditiojis nc 
found that the temperature of the 
together with the temperature of the brain 
fell progressively when the viscera ** 
posed the fall being comparable to ws* 
which followed the removal of 'u 
These Studies appeared to show teat rtw 
practically eliminated the essential functim 
of the liver Aforcover we found twuae 
removal 0/ no other organ except the brain 
produced so marketl an effect upon tP 
organism as the removal of the liver whic a 
followed bv the rapid and steadily P^of ” 
sivc failure of function of all 
body This effect is even more 
that which follows the removal of the brain 

Itself as If artificial respiration can be mam 

taintd the rest of the organi ni can sur ive 
for a longer tune without the brain than wun 

out the bver after removal of the liver 

application of no known method of lesto 1 
tion or of coiuervation can thecK th steaay 
detbne of the orfcanism to death 

Ue must conclude therefore that the li 
is an organ which performs a ma;or 
m the organism a function which is ^ , 

as essential to life as are the fuocbons of 
brain the heart or the Wood B fallows W 
the extint to which the hver of * pahe 
funi-tionallv impaired to that extent is 
unable to sustain an operation u^n a y 
part of the body and ^hc surgical n ^ J 
increased it the surgical attack of 
lessons the activity of the hver In 
the management ot surgical operations tbere 
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Tig I Ffacture of lower end of humfw* • 

3 Straia produi.es definite changes 

4 When apart from the exercise of pre> 
sure or strain it is important from (he altered 
mechatucal relationship to man s surround 
mgs that an old mechanism should be modified 
orancntirelj new onedcvelopedsuchachange 
takes place The modiUcaiions in the strut 
turc of the bodj which arise in obedience to 
these laws ensue m order to meet the altered 
mccbamcal relation of the indisidual to his 
surroundings and to economize the expendi 
ture ol ncrie and muscle energj 

The principles which go\ern the me 
chanical relationship of the organism to the 
gastro intestinal tract w hich is msidc the body 
<U(Ter in no particular from those that in 
fiucnce Us bchanor m its mechanical rela 
tionship to surrounding objects Pnctscly the 
same laws applv in both instances 
The consequences which result from the 
habitual overloading of the end of the large 
bowtl with at least 4 hours accumulated 
contents a condition which is practically uni 
vcrsal in out state of cinlizalion and is recog 
lured as being normal arc met on the j>ail of 
the organism b\ an attempt to control the 
excescuc dilatation distention and donga 
tion of the portion of the intestine which is 
affected b\ that accumulation The cfTott to 
establish this control is usualh more or less sue 
ccssful The degree of success attained vanes 
conuneflt on iIliisInuoDS i 1 ImicJ 


I 



Ti^ » Fracture of lower end of humerus 

With the vitalitj of the individual The at 
tempt to control these changes results m the 
formation of acquired hrm strong bands or 
membranes simulating peritoneum in ap 
pearance which are practically crystalliza 
tions of lines of force They dev elop along the 
lines of strain on the under surface of the 
mesentery of the iliac colon and gradually 
secure contract and shorten it Finally they 
grip the bowel itself rotate it on its longitudi 
nal axis and fasten it to the floor of the iliac 
fossa The alteration in the functioning of this 
portion of the intestine which is caused by the 
formation of these bands and by the mechani 
cal effect they exert upon the mobility of the 
intcslme leads to a corresponding degree of 
interference vnlh the passage of material 
through the anchored and obstructed bowel 
In civilization the consistency of the contents 
of this portion of the large bowel is almost 
always firm and may often be quite hard 
acondition which increases still further the re 
distance which the f-ecal matter undergoes m 
its passage through the anchored and ob 
Structed iliac colon In respect ol this factor 1 
need hardly recall to y our mind that cancer of 
the large intestine is eight times more common 
in the left half of the abdomen than it is on the 
nght side 

I would remind you of another law which I 
formulated namely that a!/ the changes that 
ensa# i» lU lody tn consequence of the endea-or 
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mr USI 01 BIVTHERAfV AND OI THE QUARTZ L/\iIP FOR 
CONSERVING THE TEMPERATURE OF THE VISCERA VVD 
PROMOTING THE WILEVRI 01 THE PATIENT BEFORE 
AND AFTER ABDOMINAL OPERATIONS 
Hv< W CRIIl MD r\CS CmEn\» 0 «I'> 

(.1 la d n K 


T hat chillmg the mtcstmcb produces a 
deleterious and warming a bcntficial 
effect has always been known Tliat 
exposure of the abdominal \isctra of itself 
alone ma> produce a fatal result has been 
frcqucntlj obsened in the clinic and in the 
laboratory 

Tor the patient in shock the application of 
heat la a primary and most efiectne mcthorl 
of restoration Zondek Taylor and others 
ha%e shown that the ipphcation of cold over 
the abdomen u more rapidlv efTectivc than 
the application of heat According to /ondek 
Our findings confirm those of Chclmon«ki 
\\ cndnnier and Schutze I Ichel and Schcmel 
and othen* who conclude that cold applica 
tions to the body surface cause a lowering in 
temperature of the underlying organs and 
warm npphcations aflect temperature to a less 
degree Taylor found by means of thermo 
couples that heat penetrates to a greater ct 
tent through the abdominal viscera than 
through skeletal muscle but tliat m no case 
was the general body temperature raised by 
the local appbcations of heat Stengel and 
Hopkins found that the application of icc bags 
over the gastric area produced an average drop 
of from 0 9 to I degree Centigrade in 45 
minutes while the cITect of hot water bottles 
in the same position for the same period was 
almost negligible 

These apparently anomalous observations 
indicate that the function of some vital organ 
or tissue has been depressed by the lowtnng 
of temperature caus^ by the application of 
cold this fact explaining why the application 
of extensive hot packs is insulhaent in some 
cases to overcome the result of the exposure 
of the vucera in the course of an abdominal 
operation 

An attempt to identify the organ the 
function of which is depressed by cold and a 


search for some method vvh reby th de 
pressing effects of cold upon the vascera m-gnl 
be obviated resulted m experimental research 
cs which demonstrated that the liver 15 
impaired by any condition which impairs me 
organism as a whole In studies of vanaboib 
m the tempLrature of vanous organs ard 
tissues under many different eondibons v: 
found that the temperature of the uvt 
together with the tempeiature of the orjia 
fell progressively when the 
posed the fall being comparable to mi 
which followed the removal of the uvn 
These studies appeared to show “ 
practically eliminated the essential functi 
of the bver ;Moreover we 
removal of no other organ except t^tiraa 
produced so marked an effect ui^ 
organism as the removal of the liver 
followed by the rapid and steadily 
siv c failure of function of all the orS“ , 
body This effect is ev en more. 
that which follows the rcmowl of the hrai 

Itself as II artificial respiration c-R be m 

Lamed the rest of the organism can sur 
for a longer time without the brain ‘ban wan 
out the Uver after removal of ^ " 
application of no known method of ^ j 
tion or of conservation can check the steadv 
decline of the organism to death 

We must conclude therefore that ^ ‘ 

,s an organ which performs a 
in the organism a function vvhich 1 
as essential to life as are the functi , .(u 
brain the heart or the blood „ 

Ihi ettmt 10 «l»th the htet ot “ f"" ‘j, 
funtuonallv unpaired to that ‘ 

unable to su tain an operation upon > 
part of the bod, and «>'e aW' 5 ‘ i;, 
metcased if the surgical «tach ot it ' ' ^ 
lissona the actl,it> ot the liter 
the management of surgical op'-rations 
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While in a considerable proportion of cases 
the bodj has sufficient vitalU> to form these 
bands, and to effect an obstruction Umtled to 
this area in a number of feeble subjects be 
cause of a v.ant of formame capicitj cither 
no bands are deielopcd or they arc not suf 
f\ucntl> strong and rigid to secure the colon 
which escapes from their controlling influence 
In consequence the peUic colon becomes pro 
gressivcly elongated and distended The pud 
dling m the pelMs of this elongated and di 
lated distal portion of the colon produces a 
degree of obstruction to the passage of solid 
contents through it which is increased by 
straining in the effort to expel the motion It 
IS important to realize that the obstruction so 
produced is often much greater than that 
which results from the limited and localized 
obstruction brought about b> the acquired 
bands forming the first and last kink The 
consequences of this ti-pe of obstruction m 
hcble subjects differ from those produced by 
the kink m that throughout the length of the 
proximal intestinal tract little or no effort is 
matlt to control the elongation and distention 
of the colon small intestine and stomach 
ConscquentI) ulceration and cancer of the 
large bowel duodenum and stomach so com 
mon m a sociation with the first and last 
kink which are due to a definite local con, 



Fi„ 9 rourthandffthluml)irvertehra:an3sacrumof 


Fvft 10 TiftK lumbar vertebra and sacrum of deal 
porter 

ti), II Foorth and fifth lumbar vertebr* an 1 sacrum 

ol laborer «lio earned loads w front of him 

stnction occur \ cry rarely It is to Uus con 
dilion that the term enteroptosis has been 
applierl and many surgeons ha\e endeavored 
to benefit their patients by performing such 
futile operative procedures as «e\ving up the 
several dilated and elongated segments of the 
proximal bowel apparently not realizing the 
causation of the condition On the other hand 
in this type which rray for convenience be 
called the atonic variety the infection of the 
food supply which is accumulated m much 
greater quantity m the elongated dilated 
bowel and the consequent intestinal auto 
intoxication together with the changes result 
ing from it form a v ery much more marked 
feature All the mechanical changes I have 
described have been confirmed radiologically 
by Dt Jordan who has studied the subject 
very closely forTn.*nv years They have also 
been fully verified m every detail by Dr 
Nathan Mutch by his accurate thorough and 
complete vnvesUgaUons m the postmortem 
room of bodies of patients who died of cancer 
m the wards of Guy s Hospital 

I need hardlv remind you of the disastrous 
sequel® which result from obstruction of the 
colon whether by the formation of bands or 
by an excessive elongation of Us terminal 
segment Briefly they art inflammation of 
the mucous membrane of the tract ulcera 
tion first simpiv septic and often later can 
ccrous of the several areas which are sub 
jecled to constant impact or strain infection 
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T hat dullmg the intc«:tmcs products a 
cfeietenous and warming a benelioal 
effect has alwijs been known That 
exposure of the abdominal nsecra of itself 
alone may produce a fatal rtsult his bttii 
frequcntlj obser\cd in the dime ami in the 
hboratorj 

Tor the patient in shock the application of 
heat 15 a pnmar> and most effective method 
of restoration Zondek Ta>lor and others 
have shown that the application ol cold over 
the abdomen is more rapidlj effective than 
the application of heat According to Zondek 
Our tmdingb confirm those of Chdmonski 
WendnnicrandSchuUe Flchcl aodSchemcl 
and others who conclude that cold applica 
tions to the body surface cause a lowering in 
temperature of the underlying organs and 
warm applications affect temperature to a less 
degree Tay lor found bv means of thermo 
couples that belt penetrates to a greater cx 
tent through the abdominal viscera than 
through skeletal muscle but that in no case 
was the general body temperature raised bv 
the local applications of heat Stengel and 
Hopkins found that the application of jee bags 
ov er the gastric area produced an average drop 
of from o 9 to I degree Centigrade in 4c 
minutes while the effect of hot water bottles 


search for some method wh rebv th dc 
pressing effects of cold upon the viscera mi 'll 
be obviated resulted in experimental rcseirch 
es vvJurh demonstrated that the liver is 
impaired bv anv condition which impairs the 
organism as a whole In studies of vamtions 
in the temperature of various organs and 
tissues under many different conditions we 
found that the temperature of the hvn 
together with the temperature of the hr'\ 
fell progressiv ely when the viscera were n 
pos(^ the fall being comparable to that 
which followed the removal of the hvn 
These studies appeared to show that co'a 
practicallv eliminated the essential lunch n 
of (be livtr Moreover we found lhatt< 
removal of no other organ except thebiai 
produc«i so marked an effect upon I « 
organism as the removal of the h'et v hichis 
followed by the rapid and steadily 
sivc failure of function of all the or^sof tns 
body This effect is even more marked thm 
that which follow the removal of the 
Itself as if artificial respiration can be tna'^ 
tamed the rest of the organism can sutvav^ 
for a longer tune without the brain than vath 
out the liver after removal of the U er tbe 
application of no known method of revtora 
tion or ol coriserv ttion can c’le k the steady 


in the same po&ition for the same penotf w vs 
almost negligible 

Ihese apparently anomalous obenations 
indicate that the function of some vital organ 
or tissue has been depreSseil by the lowcnng 
of temperature caused by the application of 
told this fact explaining why the appliution 
of cxten-iivc hot packs is insufficient in some 
casts to overcome the result of the exposure 
of the viscera in the course of an abdominal 
operation 

An attempt to identify the oigan the 
function of which is deprisstd by cold and a 


decline of the organism to death 

W e must conclude therefore that the u et 
Is an ofjjan which performs a major function 
m the organism a function which is at I^as 
as essential to life as are the functions of the 
brain theheart ortheblood Itfo'lowsfn^^^^ 
the extent to which the liver of a patient 1= 
functionally unpaired to that extent is be 
unable to sUsUin an operation upon any 
part of the body and the surgical ri k is 
increased if the surgical attack of itself further 
lessens the activity of the liver In planning 
the management of surgical operations there 
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Figs 17 and 18 Showing the changes that take place in 
the manubnogUdiolat joint in coosMuecice ot the leans 
misswnthroughiiofgreatpressute Thrsesreciwen were 
oVlained from the bodies of laborrra who had been engaged 
in heavy porterage work at the docks In Figure 17 it is 
s eo that the opp^uigsurfacesof bone have been increased 
in area considerably while the intervening ligamentous 
tissue has been rendered scant and dense In Figure rS the 
joint has been almoti eompteteVy obUteiated b> being bndeed over in front and by 
the formation of masses of bone m the figament postenorlv 

Fig to Representing the left first and second costal arches with the manubrium 
cla lele and coracoid process of a laborer The manubnogladiolar joint is amphi 
arthrodial in character while the joint that has developed in the ossified first costal 
cartilage isfteely irthtodtal The postitoct o( the coslocUvKulat articulation is indi 
cated by the doited outline on the first arch On the upper surface of the coracoid 
process the facet which amculates with the tlaviclt forming ibecotatoclavitulat jcnnl 
19 Similarly indicated 

hi ao Represeniino the under surlace ol the clavtcle with the articular facets 
hich correspond with those on the costal arch and coracoid proces 
hig ai Scapula of shoemaker 
hig ai Scapula of deal porter 


Simple or complicaled b\ careful attention lo 
diet and habit while m suitable cases opera 
ti\e interference affords results which would 
seem to be httle short of miraculous 

As the result of observations which have 
non extended over manj jears I am exceed 
inglj impressed bj what I believe is the in 
vanablc sequence of cancer and intestinal 
stasis In opinion there are two factors tn 
the causation of cancer as v\e see ittn civiliza 
tion namelj the mechanical and the toxic 
It lb not till these factors have produced 
sufficient degencrativ e change in the tissues o! 
the bodv that thej become a soil or medtum 


in which the cancer organism can grow This 
organism cannot grow in a healthj organ 
I have observed cancer imposed on the me 
chanical and toxic results of chronic intes 
Unal stasis so in\anabl> that I am convinced 
that the sequence I hav e described is true in 
every particular 

I have been equallv impressed b) the ab 
sence not onl> of cancer but of all the other 
direct and indirect results of stasis as we see 
them tn civilization in such communities as 
do not suffer from chronic intestinal stasis 
Our onl> hope of preventing cancer is b) 
obviating the development of chronic intes 
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In the course of our tempcraturL measure 
ments we found that \\ht.n the abciomen was 
opened c\en if the liver itself was notdircith 
etposed Its temperature fell from iJ'j to 3 
degrees or more and the impairment of tlie 
organism as a whole as a result of this lo vertd 
Incr tempenture was mdicitcd bj the fict 
that the temperature of the brain also fell from 
I to 3 degrees I his progressive fall m the 
temperature of the brain m these cases wa 
identical with that which folio ved the removal 
of the liver Mortover in animals under ether 
ana.sthesia a similar lowering of the tempera 
tuce of both the hver and the bram was 
obscrv e<J Under nitrous oxide anaslhcsu on 
the other hand the temperature of the brain 
and of the liver was but Lttle altered A 
lowered blood pressure induced b) ha.mor 
rhagc al 0 lowered the temperature of the 
brain and of the liver That the organism as 
a whole cannot function in the absence of the 
Ijver function also was demonstrated b\ the 
lack of response of the brain to the mjcttion 
of adrenalin after the liver had been removed 
That IS normally the brain responded to the 
injection of idrcnahn bj an immc<hate in 
creast in temperature of ^om o 5 to i degree 
but after the removal of the liver the injec 
tion of adrenalin produced but little or no 
change in the tempefature of the bram In 
view of these finding one tan well understand 
whj the mere exposure of the abvlominal 
viscera maj cause death in a verj sick patient 
even if no operation has been performed and 
no general anesthetic has been administered 
We can understand alsovvhj the addition of 
the general anasthetic and of the operative 
procedure to the exposure of the intestines 
ma> cause the death of the patient who ma\ 
not be so desperatclj ill 

This fatal sequence of ev tnts was illustnted 
on a large scale during the War b> the effects 
of abdominal operations performed during 
the winter months in the front line hospitals 
where but few soldiers s^r^^vtd an abdominal 
operation e pcciall) when the operation re 
oulced a wide exposure of the abdominal 
Mscera Itapparenti) made no difference how 
skillfullv the operation was ptrlormed 

AnotLr remarkable fact ‘^"‘^blishidb} om 
laboratorj research was that the introduction 


or application of heat within the abdomen 
which in most of our expenments was accom 
plishcd b3 the introduction of hot water into 
the stomach produced not onl) an immediate 
rise m the temperature of thehvcrhutalsoa 
rise m the temperature of the brain and of 
spcaal significance was the observation ftat 
the fisc m the temperature of the bram 
occurred one minute or even morebeforetne 
increase m the temperature of the liver 
noted , , , 

It would appear therefore that the appli 
cation of heat to the liver bj consemng the 
function of that organ should counteract the 
effect of the exposure of the viscera in aw 
abdominal operation upon an> patient ana in 
particular m operations on the liver or on 
bile ducts , 

As stalcrl above in the past 3“eroPtsW'e 
been made to meet thiJ iequ.ten.enl b) to 
nnter patio hot tape, th' 
water mattress and a sup rlieat^ ‘'^,t,sfac 
room but none o( these methods has satislac 
tord) met this crucial need , 

Recently it occurred to me that * . 

canon of diathermy would be 
lor holding Ihe of 

abote the normal level The Pnncip 
diathcrm) is that the passage th'»“t‘5 
tissues of a current from a spec..d ) dm M 
apparatus heals the tissues 
occurred to me that if the lower 

thermy apparatus were plai^ upo" 
chest on one side and the other 
sue the dome of the hver then 
would pass through the upper abd 
organs including the hver 
current would be contmuousl> 
mg the operatmn the 
hver and of the abdominal \ iscera m th 

oahe clectnc cutrent w ould be mamta at 

or above the normal regardless of ' ^ 
sure of the mtestmes It must be b n ^ 
mind that on account of the ^^er> 

ofthecupte veins and a^ene^O 
near the surface of the '‘f 
the whole splanchnic area almost imin^ ^ O 
assumes the tempera urc of the ^ 

It IS exposed It I almost as if the blo<w 
Lne part of the circulation vvere *pread n 
a tlS la>er on a great table and were 
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tve ha^e established a new <ocietj in Great 
Bntam with the object of endea^onng \o 
carri into effect the sesetal pnncip^ cwn 
uatcd in this address It is called The Itew 
Health Society It i» supported b\ a large 
number of the most distinguished la\ scienUiic 
and medical people in Great Lntain 
mtenselv interested la promoting the health 
happine«5 and well being of the people and 
in the elimination of the lU health and disease 
which the> heheie arc asmdaWe 
V.hat. I would ash jou to do is to make a 
inulaf sofieu in Amtnca and to call it ‘ The 
New Health bociet> dedicated to the mem- 
ot) oi th( great man whose name and larne 
we are now gathered together to honor and 
resere In that wa> the name of Murphv 
w hose w hole life w as des oted so unselfi^hlv to 
helping his fellow creatures will Use foreter 
and will stand for all that is great and good m 
humanitv 

In future let the subject of the Murphv 
Oration be The Presention of Disease 

i ould an> man wi h for a grander menu 
ment or a nobler epitaph' 



COMMrNTs ON ILLLSTR.\TIONS 
The lUwtran n» in this arli le form etcclkot etamplM 
of the tciufii of the pecisluati n of fuoflioo in laborers 
i d afford indi pulablc eMdence of the truth of the la is 
hicb ( ha « (otmtiUlt I 

In order to obtain a ihoixiut h insight into chroni intes- 
Wast ts V w i nere sv) to become tborem bb familur 
"ith the manner in which the skeUton and nfi part* roart 
hen the rnochanical relaiion hip o! the indi itual to bis 
urr uniings d if rs from the norm J 
FiRure a 3 4 and 5 show the manner in whiebaflrra 
I ac ;.r of <hc humeni with di pU emeni of fraRments 
the haft of thehknicriis IS irscored b> a process of rT)>tsI 
liaiii n along; the 1 ne offeree tKc^rlion of theoM haft 
ui 1 ’e th area of the lines of force btui" completeK 
al a rUtl 

f icure 6 is the n rmal spine an I pnrti 0 ol the nhs of a 
bfe«ti dravman U re\>tm.cni, the stuWMSe wbw.\i Use 
man a unipil n a single accisi n ^d and rxagcenitrd 
Hi Inn tion was to carij a btrrej of b>w on be ruibl 
h older 

F gur s 7 and ^ show the change which th spioeofthe 
e ti heaier unlcrRfxr in ecin~c luence <f his rr> laborious 
ocrupalMo ThcWiesoftfe erlebrt; are alter d tn f no 
an 1 thcir mirg n hive been united ia one sootber b> 

I ri Ves ol ien-e i\on i Ve bone 
figure 0 represent* thes crumof this hb< reels wectvsa 
' tethed stmcii n of the f brocaruUgc thrforwl^dis 
pliecmcnt t ihe la t r rt 1 ra ppodocing the coRdilim 
TOirt^monK callcil iionlilol the >s the dtii son of the 
archof the nihlvimbai tmbra nto three xepante pans 
nl the ar\in deselopment of the be les and pnous 
pti'ce^'es o( the lumhai and sacral ertebre 


ri$ure ro sfous the somewhat similar changes \ hich 
uKe place in the lum'bosacra'l jomi ol a deal norter Ihe 
ank>|osed joint of ihe coal heater leiPe replaced bt a 
iipicai arthrodial nMinjlation Thi results fnm this 
laborer favin-' to lift Iocs Irom the ground and to d^ii 
them th re Contra t these sanalians with thi e pre ent 
ut a Isboter who » occupation entailed hi catr>nng load 
in (r nt of his trunh as in Tiirure ti 
Fi"ur 12 shots same oJ the chatiBis that detejop m a 
nun «e{ioCatn a toads upon his head 1 loure ij shows the 
upper part oi the p no m ecton Figures 14 ij a^t^ id 
snow ^rtt ns cf the pinal column of a coal trimmer 
Figutt IS ah » vs the manner m which the fourth luml ar 
vertebra 114$ Ueii diufed 10 (he ver^ iorcible rotation of 
the trunk vhich occurs in thi ocrupalijn Fii,ure 14 
shsns d« uj I vertebti in positwn wttli dcveloptnent 
of a synovial cavity in the fihrX'artifag between Ihe 
loonh and fifth vtrtebtx Fimire 16 shows the manner m 
«b<b ifcefiea }of the first rib is si cure 1 b> a bony shelf m 
ewdet V» enable the si la" of the shovel to be earned out 
mo t effcctuallv 

Fi»ote> 17 and iS sh w Ihe changes »h ch are prwiuccd 
in tic matiubtio^lidiolar jouiis 10 laborers v» ho carr^ heaV'y 
loads upon the back or shoulder 

Pii?ire r<j shows the manner in which the first costal 
cartilage reacts to the tremendous strain to which it is 
exposed The citUlige becomes converted into bone and 
an Brthrodul joint is developed m ic In the same figure 
aw sc*n the new jnnts which form between the cUviUe 
and the first fosial atch and the cofacoid proce s In 
Fipute 20 the situation ol these n v developments is show-n 
on the under surface of the cla icic 

Fi-uiresrr and :» represent the scapula: of an a edshoc 
m kef an J of a deal porter Note (he rentarUble d f 
lerences in ihc shape of these bones m consequence of 
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JIUSCLL AND lASCIA SUTURE WITH RELATION TO 
HTRNUV RIPAIR 

Hy \ R X00\T2 MP JlAtTiifoR£ AfAsyiAsu 

F -nlheS gK IH C Uki le«y ef th J hn. M dB t 


B LCAUSI 0/ the frequentj of the oc 
currcnce and also the comparatuc 
frcqucnc) of recurrence tngumal her 
nia IS ever a Ine and jnteresung subject 
The percentage of recurrences gtvtn b) \a 
nous surj,eons who have followed up their 
cases and compiled statistics \ants widch 
This difference is probablj not so much due 
to a \anation of operative procedure among 
surgeons or to a lack of skill as to faultj 
follow up methods and vaned statistical pro 
cedures A\hatevcr the real percentage of 
recurrence is and this is clifficuU to deter 
nunc It IS conceded bj man} to be dis 
concerting!} high 

This admitted)} high percentage of recur 
rcnce has led to many modifications of the 
original operations ol Halstcd (1S89) and of 
Bas«mt (1890) for the radical cure of inguinal 
hernia 

In all operations for inguinal hernia one of 
the principal factors considered requisite for 
a cure is the effectual repair of the defective 
abdominal wall In thj« repair our chief 
reliance for man} vears has been the suture 
of the internal oblique muscle and conjoined 
tendon to I oupart s ligament 
Is our reliance in this method of repair 
justified’ Some operators (Cole} and others) 
declare that in their operation for recurrent 
inguinal hernia they invariabl} find the inter 
nal oblique muscle firm!} united to Poupart s 
bgament On the other hand it is claimed bv 
Seelig and others that in their operations for 
recurrent hernia Poupart s bgament is gen 
erall} found smooth and glistening and eu 
tirely free from muscle attachments 

That this subject is a matter of importanLC 
in the cure of inguinal hernia goes without 
sa>ing Marchand m his classic work on 
wound heabng fails to mention the union of 
muscle and fasaa although he mentions 
almost every other conceivable condition of 
wound healing Reabzing the unportance 0/ 


the subject Sechg and Chouke recentlj con 
ducted a senes of evperimental studies on 
animals with a view to settling the question 
of the union of muscle and fasaa The) 
used dogs and sutured a reduplication of the 
fascia lata without tension to the underlying 
muscle In their interesting and copiou Iv 
illustrated article they conclude that 'nor 
mal muscle will not unite firmly with fascia 
or ligament It is therefore a useless pro 
cedure to suture the abdominal muscle to 
Poupart s ligament m the hope of buttress 
ing a weak or ruptured abdominal wall 
As fascia unites well with fascia they fntthet 
conclude that the onl} logical course to 
pursue IS to utilize some typo operation 
which depends upon fascia to fascia approa 
imation for the repair of the defect 

The matter is of so mudi importance ano 
the results and conclusions of Seeb^ MQ 
Chouke so rev olutionar} that it was felt tlut 
more experiments should be attempted in an 
effort to throw additional light on the sub 
ject To this end we have performed 3 ? 
operations on dogs suturing muscle to fasaa 
in several wa}s 

Most of the operations performed were 
ordinary herma operations (except that there 
was no sac to tie off) the central feature 0 
which was the suture of the internal obuqn* 
muscle to Poupart s ligament The normal 
relation of these parts in the dog are shown 
in Figures i and 3 It will be seen that tr* 
angle formed b} the internal oblique ® 
and Poupart s ligament is greater in the dog 
than the angle formed b> these structor^ ift 
man Therefore more tension is required on 
sutures, which draw these parts into appo^i 
tion in the dog than in man Both catg-t 
and silk suture material w as used and mattress 
and interrupted sutures in different cases 
The animals were sacrihced at intervals vary 
,ng from I w eek to 9 months from the dctc at 
operation 
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EXPERIMENTAL HYDRONEPHROSIS, ARTERIAL CHANGES IN THE 
PROGRESSIVE HYDRONEPHROSIS OF RABBITS WITH 
COMPLETE URETERAL OBSTRUCTION' 

BYFRA^^.H1^M^N MD F^CS S«F»A.sasco Calipokma 
DUNCAN M MORISON MD FRCS (Edln ) EpixBpscn Scdtiant. 


TN the mechani«m of hjdronephrosis ar 
I tenal changes plaj a definite part The 
•I degree of importance which thej occup> 
in relation to the other causal factors cannot 
asjet howexcr be fullj determined A pre 
\ious contribution (x) showed the changes 
which occurred m the renal circulation as a 
whole during the deielopment of h>dronc 
phrosis Conclusions were drawn from cx 
pcnraentation on the rabbit two methods 
being cmplojed for \ascular stud>— banum 


sulphate gelatme and celluloid corrosion The 
intention of this article is to illustrate more 
fuUj the artenal changes as demonstrated b> 
the latter method celluloid corrosion since 
b) its means the altenng phases are so graphi 
call) portrayed The effect of surgical altera 
ttons m the blood supply upon the develop 
mentof hvdronephrosis has been presented m 
collaboration with Dr A B Hcpler (3) 

PETAIL OF EXPERIMENTAI, FROCEPURE 

Throughout the experunentation rabbits 
were employed In one senes the left ureter 





Fig 1 Diagram ba cd on ceDuloi I corroaum 
preparations showing the relation of the attenal 
cireulatnn to the unil bed pel is in the normal 
kt Iney of the rabbit \ Interlobar arteries— the 
primari subdi isi ins of the renal artery B Ami 
ate arteries — the arched continuations of the inter 
1 liar trunks C Interlobular arteries — wh ch arise from 
thcareuate rssels and support the majority of the glMne 
ruli Since these cortical radicles are the parent stems of 
flomenili their condition an 1 presence or ab ence max bi. 
taken as indicaU e of function 




Fig a Diaj^m based on celluloid corro ion preoara 

» til P**”* hydronephrosis of 35 dais duration 
® Nrcuateartenel c'lnteSaf 

<i iWBor&f (U Ittcse rcb l n 


■ IT of CilJooii. 
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Tig j Union between the inlernM oblique muscle and 
Pouparts ligament * ^ months after c{>ersiK>n Three 
nuttiess sutures of No t chronic catgut uete used m 
making the sutures 

the parts concerned arc brought into appo 
sition That this is true was shown by an 
c-Kpcriment in which a dog was sacrificed just 
one week after operation and good hcabng 
was found to be in progress 
It IS well known that in the repair of raus 
cle wounds the muscle fibers themsehes plaj 



rig 5 Union of the internal oblique muscle and 
Poupart s ligament 2 months alter operati n Note th 
down lard bowing of the lower muscle bundles due to the 
pull of fibrous adhesions ‘'uture was accompli hed by 
means of three mattress sutures of fine black silk doul led 



n" 4 Union of the infernal oblique muscle aai 
Pouparts I gament ty{ months after operation. Tim 
matlce^ sutures of fine bbek <ulk doubled were useJ is 
making the sulure 

little or no part but the repair is cllecled b\ 
the connective tissue stroma which forms a 
firm scar This scar is inseparable from the 
muscle, being held m close and firm contact 
bv the innumerable ramifications of the con 
nective tissue stroma among the muscle fibers 
With this in mmd m three of our experiment 
before suturing the internal oblique muscle to 
Pouparts ligament wc cut awav a narrow 
strip of the surface of the muscle to be placed 
ui apposition to the bgament and then w 
tured the raw surface to the ligament Tf 
amount of fibrous union and scar tissue for 
mation resulting in these cases was 
than in the others This i> what one wouM 
naturally expect as fibers of the ligament and 
the vanous fibroua components of the muscle 
are thus brought into more active contact 
and the fibers of the ligament incorporated m 
the scar with which the injured muscle is 
healed 

If then as these experiments clearlj show 

union does take place between muscle and 
fascia how are the negative results of su^ 
rebable workers as Seelig and Chouke to be 
accounted for? Their work was earned ou 
on the dog the fascia lata being sutured to 
the underl>nng muscle Their method was 
as follows B> a 3 inch (7 5 centimeter! 
longitudinal incision at the anterior 
upper portion of the outer aspect of tW 
thi gh the fascia lata was exposed and mased 
longitudinally for about 2 inches (s ccnfi 
meters) \ free edge of the fascia was then 
folded back on itself, in imitation of the 



Pij, 4 Diagfimmatic sections ol kidncjs ol taU it sSownj? tchimsVnp ol the 
arterial distr bution to the zones of the pareneh>nu and (hecatily of the pcKis 1 
and III LoB-»iludmsl tcctiofti IlanJIV Tran verse KClions lanl II Normal 
fclaiionship III and 1\ Relaltonslups «heo hydronephrosis has been present about 
]8 days 

V SutyrapsuUtroncotcorte’tcortKis t Gotten proper $ CotUco-mcdulLiry tone 
4 Medulla 

\ Intcrbbular arteries bcaruJR gVwnetoU B AKOateantries C \tteii® rut* 
or the straight efferent capillaries of the lowermost etomcruh D Interlobar trunks 

In the secti ns of the normal hi Iney 1 and 11 observe the circumlerential course 
pursued by the intcrlol’sr and arcuate ininl.$ together with the polar artenx recta: 

(U b) in relatun to the ca ily of the pelvis and the process of lengthening they all 
underg with pelvic distention 

The vessels vvhKh pursue a radial ccwrsc the interlobular and njn polar arten® 
rtcla: (I aiid H a a ) show the opposite chaoee that vs foteshortenvng and totlu 
o ity (III and It a-a ) 

tlcsinbcd (2) and the follovting details refer the entire process of injection the specimen 
more paTticvihTl> to the apphcation of the temams immersed m water 
method to the present studj A 4 part \\ hen it was desired to obtain peUic and 
cclloidm solution (4 part cclloidin 100 part arterial casts immediatelj following the ar 
acctoncl deepK tinted with alkanin was tenal injection theurctersweremjected with 

injeclctl at a pressuTc of 6co milhmctm mcr a 20 part colorless solution of celloidm at 

cur) \fter maintaining pressure for 10 mm a pressure of about So mdbmelers roercurv 

utes a o part cclloidm solution is substituted The hjdronephrotic peKis was first emptied 

and the pressure then kept at 400 to 500 nulh of its contents before the introduction of the 

meters mercur) for full) 12 hours During mjecboti mass To obtain a good well filled 
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side found to be etictlj the same as that 
descnbcd b> Scclig and Choukc (Fig 9) 
IIo\\e\er on the left side the fascia lata %\as 
found to be firml> adherent to the mu«^le 
(Fig jo) and microscopic sections shovjed 
the union to be of the same tj-pc as that 
descnbcd above , . 

A discussion of this subject should not be 
concluded without refernng to the recent 
experimental work of Galhe and Le Mesuner 
In a series of elaborate expenments which 
formed the basis for their use of living 
sutures m hernia repair these authors, found 
that fascia readil> unites with fascia the 
strength of the union depending upon the 
area of the surfaces in contact and state that 

It was found that the surfaces placed in 
contact must be completelj deprived of their 
sheath of areolar tissue othen\ ise the strength 
of the umonwiU bever> slight Such surfaces 
should be thoroughly scraped and ‘canhtd m 
order that when healing does occur the new 
coimecUve tissue may have a deep 
the fibers The importance of these obseiva 
tions I well demonstrated b> the uniformity 


0( the SUCCCB. 

and by the frnquencj ot '““JVadt 
result irom attempts to , ,.d,csle 
sutures of severed * blended 

that in all operations m which ^ 

Jo unite aU) of the f^us ^ “j-d. 
sues must beplaced m actual 
other over a sufficient distance •» 
tain that the "S slron* 

in the fine of union iilU >>' Thi 

to withstand the ""“"Ps and 

means that in the ?Ps°” “a°Lped 

deep fascia the edges should be ovedapp^^ 
and in the ca^ ot the tendons " ^ ' pataUon 

IS performed some conclude 

should be emplojed ^hev furth 
that hbious tissues heal to ^ h, 

turns they are placed J,, de^ 

ordmaij scar Ihe strength of iffis M 
pends on the degree to , „„Iir 

Thich are m contact are f tho' 

tissue and scanned and on the area ol 

“oufSivn Bpenmental results are m enure 
accold with these conclusions 
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R.K I LK RklILK 

F]g 7 H>ilronephrosis (Juration at da>s CeWuloid coirosion preparations 
Two eorre ponding intttlobar artcncs reseeltd in iheir entirety /rom an indi 
m<3ui1 preparation the one from the ni,ht Lidney (healthy) and the other from 
lheleftkidney(ob8tructedatda>s) The increase in length ol the obstructed 
branch IS apparent to ether with its reduction in caliber aodadcancmgobliter 
ation of Its ultimate interlobular radicles 

I ^svie'ed from tnedullaiy aspect 11 LateraHie* R K Inlerlobirartery 
from right lidney L K Interlobar artery (tom left kidney 



3 The corlex proper contains the jnterlobu 
lar arteries which run for the most part paral 
lei to each other and at nght angles to the 
surface of the organ T rom these interlobular 
arteries the Mst bulk of glomeruli arise by 
short afferent branches 



clearly the lengthened and atienu led interlobar \ and RetherwithlenMbenrnl^nH 
.nniaie B essels together Mth the mteilobulatbraiicli^ 

C which are tortuous and foreshortened - comparison nith the 
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NECROSIS 01 THE CORPUS LUTCUM OF PREGNANCl 


M .. MORTIVU R COH^ V P 
nmih tt II mil S «t M n> I R « Ub. l«y lh*AII lb J-C-nw*' ’ 


AS the pathological findings m two vcrj 
/\ similar cases, of pernicious n omitinj, of 
Z \ prcgnanq were of such unusual na 
ture the writers are prompted to reconI thar 
obser\ations Brief ca<e records are suh 

"^iTie three well known indexes to themerhcal 
literature ha\e been consulted regarding ne 
crosis of the corpus lutcum but nowhere ha\c 
we found a reference to this subject \\ e also 
examined se\ eral of the more important papers 
concerning hypercmesis gravidarum and the 
nathologj of the corpus lutcum but were 
unable to find anything regarding necrosis ot 
the corpus lutcum No doubt this ^ 
been studied b> others and probabl) 
but the references are not accessible Ap 
mrently then we are dealing waih an un 
common lesion of some academic importance 


CASE RErORTS 
Lasei MrsAurcIuG a while woman 27 jenrs 
of was admitted to the Eluabeth Steel Magoe 
HoS,»T ApX, ,9-4 on th, ob«o.nc.lso,.,co 
of Ur H A Miller and died April u 

, chi.lh=.d Tho 


b, Jralo .nd bromide, -nm '.“Vinr, 5 

ihe patKWt. tcmained untrpeoved Sh 

""me ph,'^ei°SiJ” ‘o»'«>"”»« “ ‘‘J 

pete bSse of Ike enuud eondd.on of Ife pw 

K nle™ -nr found lo t* iko ^ S t 

te end movoble quHe So 

•■'c“:LrSbrp.r&u.o^ 

and craved food and "“I'.'^L.^svSfore The bl«d 
elucoM, ond ° , 'mloo tibic OTlimiW 

the pul c became uter Oa the 

;o«r.d 


‘r„dfbc"in O"'' "™i;; S 

&yc«ry «» iljV* lu>t.»e 4 S d™„„^l „„ 


^tTb" ‘had no. P-'SVn 
lastmc 2 to 3 hours Soon alter the 

S'v »■ .5 na.^, ao»» 

starchy diet The v S g' outoent 

until food bv , ,, jubslitwted Still 

enemas o( ,-led and the patient shortW be 

the vomiting persuted reached 130 per 

cam previous lo thw time U 

minute on April 21 ue p addition gluCOsiC 

a.S".^s'^.r..d.. .be b,eae.. »d ddopJ 


Z,n.nsot Xb-d >4 te S.s.,«>' 

grams of sumr per „^as absent 

^sent in the wtme and varied irom?5 


fTOTTv TO to 170 Pfr ' 

^^"Lcafdugaoswnashy^^^^ 


5iSbr.;br«urSu.teeb.rf3 

■white woman U ^ni^nta^tnuVrous.P"^,, 




and the appcndiv were ^h toW 

The liver was b mg irr^ 7,.-pd utefus was l'^^» 
matein The moderatelv ,0 . ccrUmctrrs 

the pelvis and ettende 1 a W 3 

above the s>mphv SIS pobis i The bro^ 

“S^vascutar and obv.oaslv ^and 
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Fie u Iljdronephro isofl«flkiine/ <JufiUon$6<la>» 
Postrnor view of l«t bdnev resecied from prejarotwn vn 
Figurtii TheehaiiReswhj hhaveoccufredit thispcnoa 
m ihe srtenol distnbuiion la relation to the distended peivi* 
are » idcnt 

of displacement that is charactenstic of the 
latT pha<€s 

It IS CNident that the portions of the 
renal circulatory tree to be affected t'lU be 
those that run radialh to and from the ca\itv 
of the pehis since these arc passing in the 
same axis as the direction of force exerted by 
the (listtnding pehis 

With recession of the papilla the medulla 
b comes foreshortened and consequently the 
arlcna reels tTa\ers«ig it also become fore 
shortened The arteria; recta: hon ex er which 
pass from either pole run circumferentially to 
the caxity of the pclns and these become 
stretched and laterally compressed 
With increasmg pch 1C distention compres 
Sion of the parenchymal zones of the cortex 
corlias and cortex proper lead to rapid obht 
eration of (he former and gradual impair 
ment of the latter from without inward The 
Contained \c«^sels of the cortex — the mlet 
lobular artenes— running radial to the direc 
tion of force are affected in the same manner 



Fig ij H)<lron(phrosis of left kilney duration 49 
<U)S Low li«;auoB of ureter Combined arterial and biht 
eral ureteral iniecUons The changes m the obstructed 
iiJf ey ate evident ori compatison The filling of the pelvis 
b> the injection mass in this preparation is somewhat iro 
perfect and acrordingl> the ^Ivic cast is smaller than U 
%bov.l<lbe 

as the non polar arten® reel® — they become 
foreshortened and accordingly tortuous their 
terminations being less resistant and more re 
moxed from the sustaining source of arterial 
pressure atrophy first 

Coinadent with this phase there begins a 
gradual radial displacementof theparenchv'roi 
with consequent stretching of its constit 
uent zones it is manifest by a gross increase 
in size of the organ An increase in arcum 
ference xxill be more acutely interpreted by 
structures which pursue a circumferential 
course thus the interlobar and arcuate ar 
lenes being subjected to a process of stretch 
ujg become elongated As elastic tubes on 
stretching lose the diameter of thtir lumma 
the e artenes. show a similar reduction m aili 
her This change is probably responsible for a 
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of the lulcin cells In certain fields practically 
all the lutein cells bitncen the strand of the 
supporting connective tissue were dtad The cells 
ttCR diffusely and deeply stained with eosin and 
nuclei were not seen The cill outlines of large 
groups of cells wen fairly well preserved whJe the 
cy tophsm of some was granular and many cells were 
fragmentid and certain others were undergoing 
liquefaction The necrosis had the app arance of a 
coagulative nccrosi Scattered among the necrotic 
ctlls were many neutrophilic polvmorphonurlear 
Icucocvtes and occasional large mononuclear phigo 
cytic cells In a few scattered foci a few red blood 
cells were intermixed The lutein cells otherwise 
were pale more or less vacuolated and granular 
AJanv of thesi cells wen. apparently degenerating 
but the nuclei remained vesicular The cells nearer 
the blood vessels were perhaps a little better pre 
served but in places the necrosis extended up to the 
capsule and to the blood vessels The corpus was 
very vascular and vn occasional small hxmorrbagc 
was observed in the supporting tissue but none wtre 
found among the lutein cells flic vessels here pre 
sented no lesions but many contained a few huco 
cytes About the periphery of the coq>us lutcum a 
few will preserved paralutcm colls were found 
There werea Rw corpora afbicantit in this ovary 
but no follicles No cviJences of intlammatory 
changes were observed and the ovary ivas otherwise 
negative Several sections of this ovao presented 
the same appearance 

In the cortex of the right ovary there were several 
small atretic follicles with many uiicrstitial cell 
the maioritv of which occupied the position of the 
theca intrmv and closely resembled paralutcm cell 
In one field numerous lar^e and pale pbagocyliv 
cells were found about a recent corpus albicans This 
ovary was otherwise negative 
llie musculature of the uterus presented the nor 
mal uniform hypertrophy of pregnancy In the de 
cidua here and there an occasional ghnd was found 
containing thick fluid and occasional neutrophilic 
polymorphonudear leucocytes The Iiucocytcs 
were not found among the decidual cells No fibno 
deposits lure found ssiJc from the norrruif canthred 
fibrin The vessels of the uterus and decidua were 
numerousanJlarge andaf w small round cells vere 
scattered about certain of the large sinuses In 
addition another section showed a good dial ol m 
filtrating hemorrhage involving the decidua which 
was otherwise normal in appearance 
The placental ti sue was normal asiJe from one 
very tmv patch of infarction The villi had a well 
defined double layer of epithelium the inner Lang 
han s layer and the outer svncvtium 
The liver cell especially those in the central por 
liitts of the lobules contained numerous large and 
s-^all fat vacuoles The central cells tn many in 
stances were reduced to little more than s cell 
membnne enclosing fat vacuoles The imit^i 
ate central cells in general were atn^w. The 
nu Ici were not pyknotxc and necrotic cells were not 


found The central capillaries were relatively J:r|r 
and apparently dilated but passive congesticm vas 
not a fiaturi. The liver cells in the nuj wne aoij 
periphery of the lobules revealed no specul daops 
Cloudy swelling was not a feature of importance 
TTie bile ducts portal and hepatic ve 5 >els preseaiel 
nothing renurka ble 

TTic tubular epithelium of the kidney cortex 
wa swollen and presented more or less the appear 
ance of cloudv saclluig This however wassone 
what modified bv the presence of coagulated fluid a 
the lumina The cytoplasm was granular but no 
colloi ! or hyaline droplets were found fat vaiuolei 
were not observed A fair number of cells bad pvl 
notic nuclei but the cells were not necrotic Tie 
epithelium was everywhere intact The glomeruli 
were gr ally swollen and the capillaries were en 
gorged The capsules of the glomeruli contained 
much thick fiui 1 The vessels of the medullary por 
licms were congested but bxmorrhages were not 
observed 

The essential Jisicms found in the lungs sere eiteo 
sivc erdema and alveolar emphvsema The alveoj 
were dilated and tvrn ruptured and practiajif a' 
were filled with fluid and a few red blood cells In 
places a few neutrophilic polymorphonuelesH uco' 
cytes were intermixed with the fluid wiirii 
indicative of a viry early pneumonia Blad carMn 
pigment was abundant about the broachial tree 
There was also congestion 
The lymphoid tissue of the intestines was svpM 
plastic but there wire no other changes 
The pothologicil diagnoses were prenianev ne 
crosis of the corpus luteura cedema of tne luag 
fatty changes of the liver parenchymatous dogener 
ation of the kidnevs himorrhages of dicidm 
leiomyomata of the uterus omental adhesions an 
dilatatiOR of the stomach and intestines 

Case 2 hlrs Mary a white woma <>' 

vears complaimngol eonstautvom n^visaUw 
led 10 Ihc Allegheny General Hospital September 
1024 on the ob tetrical service ol Dr J L G mon 
aod died Scptembir 13 1914 , „» 

The patient had hod typhoid lever at the age 
ti \lenstruati?n begin at 15 years recurring rei. 
uhrlv every 2S days but recently 
had become rather exces ve The last 
V as July 4 r{)24 She had ken married i? y«« 
and had had $ previous pregnancies ihe fir t a 0 
which w re normal There was a probab'e 
*mM accompanv mg ihi llird pregnancy ‘■“^1 
tensed by vomiting and an operative de’ very mi 
lowed The last two pregnancies were acwrapaiwd 
bv vomiting and the patient mdu ed abortion upon 
hirself each time bv the insertion of a foreign bw 
into the uterus No history of marked ml ctwn ui 
lowed either manipulation Otherwise the past Pi- 
torv was negative , 

The present illness began with vomituig w 
latter part of August Uiih n 1 month tbv vomn 
me was protracted and food could not be rctameo 
There devtloped about tbe time of the omitif? 
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chamcal interference but consequent upon it 
a reduction of circulator) function which 
provides a contnbuting factor m accelerating 
the fuTther development of hydronephrosis 
until ultimately complete atrophy is attained 

3 \\ ith ureteral obstruction a renal pelvis 
commences to dilate This produces progres 
sive compression of the envelopmg parench 
ma Since the finer arterial branches traverse 
the parenchyma in a direction radial to the 
cavity of the pehia they are naturally sub 
jeeted very early to a process of compression 
in their long aves and consequently become 
tortuous and foreshortened Phis the first 
phase may be regarded as purely mechanical 

4 YVith continuing obstruction the renal 
pelvis assumes larger proportions achieved by 
definite displacement of the enveloping pa 
renchymia In this progressive change the 
gtoss sue of the organ incTcascs that is 
Its circumference increases Consequently all 
Structures pursuing a circumferential course 
through the parenchy ma will be subjected to a 
process of stretching or lengthening Thus 
the major subduisions of the renal artery 


become gradually stretched Since arteries are 
clastic tubes they become with stretching more 
attenuated and their lumina proportionately 
di m in ish There ensues accordingly a reduced 
flow of blood through these channels leading 
to a state of ischxmia and this by lowering 
tissue tone favors the progress of atrophy to 
its ultimate completion 
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sure and flow diuresis Arch Surg 19J3 n 378- 
5'<5 II Partial obstruction of the renal arterj 
diminished blood flow diminished intrarenal pres- 
sure an I oliguna Ibid 649659 III Partial ob 
struclion of the renal vein uithoutand with ligation 
of all collateral veins Ibid 917-032 
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endometritis sfight hypcrglvcxmia siilh giycosutu 
and evidence of slight acidosis 

I utopsy (b> D 11 ) was performed i K hours after 
death The body v, as that of a large well cleveloped 
white w Oman The skin and scUra showed aslight but 
definite jaundice The moderately enbrged thyroid 
gland produced a noticeable fullness in the neck 
The breasts thorax and abdomen were negatise 
The external genitalia were bluish and multiparous 
A thin brownish llmd exuded from the vagina The 
body was otherwise negative externally 
The soft and moderately enlarged uterus was lying 
free in the pelvis the fundus just reaching the sym 
physis pubis The adnexa were essentially iKgaliye 
III situ as were the abdominal viscera No evidence 
was found of pentonuis and the peritoneal cavity 
presented nothing of importance pathologically 
The thoracic cavity w ith the viscera in place was 
nigatiye 

rhe heart wtighingaso grams wasconiractedand 
cxlcmally normal m appearance The chambers and 
valves were negative A few fair sized yellowish 
atheromatous plaques were found la the aorta 
Otherwise the large arteries and veins were nega 
live 

The right lung weighed 450 grams the left 460 
Both lungs were modvratly oedemaious exuding 
from the cut surfaces much frothy fluid The de 
pendent portions of both lungs were congested No 
definite bronchopueumonta was demonstrated 
The thyroid gland weighed isj grams was con 
siderabt) enlarged nodular and distorted It al 
most surrounded the trachea but did not compress 
It Numerous adenomata for the most part made 
up the enlargement the largest of which was 4 5 by 
3 S bv j 5 to 4 centimeters On the cut surfaces the 
appearance of the adenomata was typical and some 
were partially calrified others showed central soften 
ing but none were cvstic The intervening tissue 
had large alveoli which contained much pale glassy 
colloid 

"Ihe liver and gall bladder weighed i 470 grams 
rxlernallv the liver presented nothing pathological 
On section the liver parenchyma as well as the 
capsular surfaces were uniformly dark in color The 
lobules were not especially swollen and no scamng 
or other alterations were observed 

The gal! bladder was thm walled and contained no 
stones and the bile ducts were negative 

The right kidnev weighed 165 grams the left 150 
Aside from the purplish discoloration of congestion 
both kidneys were negative externally On section 
they oozed much blood but both were soft There 
nas slioht swelling of the cortex of each kidnev The 
pelvic structures of each were negative 

The utttus was the size of a 3 months pregnancy 
symmetneal and soft Its surfaces were smooth 
and glistening except for a small patch of super 
fitial veins forming a rosette situated on the lundus 
The cervxx was soft and revealed a healed bilateral 
laceration Thick mucus exuded from the patulous 
external orifices On section of ihe uterus the fetus 


seas found floating in dear amniotic finid The feU 
membranes and placenta presented nothing patho- 
logical The uterine muscle and the deadoa »«« 
very vascular but appeared to be normal The ctr 
vocal tissue was dense and was cut with difficulty 
The fetus was 4 S centimeters crown nimpleoglh 
and appeared normal The umbilical cord wis noi 
remarlcable 

The tight ovarv was larger than the left die to the 
presence of the corpus luteum of pregnancy m the 
median pole No gross changes were recognized in 
the corpus which bad a uniform light vellow color 
Tlie ovarian tissue of the right ovary was solid- The 
left ovary was not grossly pathologiai 
The utenne tubes were esscntiallv negative 
The vagina was negative 
A small firm lobulaled and gray nodul u by t 
millimeters with the appearance of an accessory 
pancreas vv as found on the free surface of the upfer je 
lunuffl The large bowel and appendix were negvUve 
The bone marrowrot the right femur was abundaal 
and reddish brown m color 
T^c other organs namely the panereis spl’en 
suprarenal glands breasts urinary bladder »nii 
stomach revealed nothing of special 
grossly or microscopically The lymph nodes were 
negative The central nervous svstem was not « 
amimd . , .l 

Culture of the heart s blood revealed no powW 
ifitrosceptc Muminafmn The J’®*"'?'?** 


ilKrosceptc esaminaiicn sue • — ■■ 

n Zenker a fluid and stained with methylene owe 

*''*Thrsections of the corpus luteum m tlu nght 
ovarv revealed extensive necrosis Large patches 01 
cells the nuclei of which were hardly 
had undergone ceagulative necrosis Among wem 
were scattered a few neutrophilic poly motphaM 
clear and endothelial leucocytes Occavionil ‘ « 
fibrin deposits and elsewhere a few red blood w 
were also found among the coagulated cKl 
the periphery of these large patches the *ad 
ceUs were undergoing fragmentation and ext 
liquefaction Nowhere however were the 
pyknotic In the blood > essels w hich were umnju^ 

a few neutrophilic polymorphonuclear 

were al 0 found The corpus was very » 
but there were no hemorrhages “ 

of the vessel, the lutem cells were fairly weU ^ 
served and in a few places they appeared 
The center of ihc corpus luteum was 0 cupea 
a smafl cavity containing coaguJat^ fluid ^ 

of which was of fibrous tissue The 
capsular tissues 01 the corpus luteum pc 
nothing unusual The few paralutcm cells about me 
pcriphetv showed nothing rcmartable -u 

A very slight chronic peripheral mflammati 

found which was baracierired by u 

organized exudate infiltrated with a few roooc-nu 

at one point and many cell 

of organizid exudate had undergone a very deft 
^ciduaf chang 
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fore it becomes of prime importance to kno%v 
how the function of the li\cr can best be pro 
tected This pertains to ans surgical opera 
lion but It Is of particular importance m ab 
dominal operations and of prime importance 
in operations upon the liver and gall bladder 
and upon the common duct in particular 
Lnboratorj researches pointed the way to 
methods whercb} the liver function could be 
ptolecled against the chilling effects of erpo 
sure and its (unction maintained at or above 
the normal lev el during the critical first post 
operative hours or da>s It is a well Lnonn 


biophysical law that a change of one degree 
in temperature changes the chemical activity 
of either a phy sical or biological sy stem lo per 
cent It folio vs that when the temperature of 
the liver IS reduced one degree its chemical ac 
tivily i reduced lo per cent Therefore when 
the exhaustion incident to disease such as can 
ccrofthestomach forexample has reduced the 
chemical activity of the liver of a patient to 
lo per cent of its normal activity then if the 
temperature of the Uver is reduced but one 
degree when the abdomen is opened death will 
follow inevitably 
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certamly the result of the hberal therapeutic 
use of glucose solution The aadosis as re 
vealed by the unnalysis was ob\iousl> the 
result of sta^^atlon The albummuna was 
apparently not marked The utenne bleedmg 
was not the result of an endometritis, and 
perhaps might have been the onset of a 
threatened abortion, had the pabent Ii\cd 
long enough Toward the end tachycardia 
and later, fever developed Unfortunately no 
blood pressure readings were available 
Aside from marked pulmonary cetlcma the 
postmortem examination so far as the gross 
tindings were concerned revealed little of 
significance Microscopically the extensive 
coagulativc necrosis of the corpus luteum con 
sbtuted by far the most important lesion 
Certain of the lutem cells near the blood 
vessels were not greatly altered and seemed to 
be somewhat protected by their posibon The 
liver revealed fatty changes but not the usual 
central necrosis The kidney s presented very 
definite parenchymatous degenerabon but 
nothing e«pcaally characterisUc 
In the second case the climcal picture was 
also that of pemiaous v omiting in early preg 
nancy This pabent was a muUipara m the 
third month of gestabon \\'hen the pabent 
entered the hospital after 2 weeks of almost 
constant vomiting she showed evidence of 
desiccation and loss of w eight When she was 
first examined her condition was regarded as 
senous and the durabon of the illness was less 
than a month The presence of jaundice and 
the high non protein nitrogen of the blood were 
unusual features worthy of note The rapid 
pul e and fever were apparently terminal 
ev ents Thehighred and white blood cell counts 
w ere no doubt due to concentrabon of the blood 
from the loss of fluids The leucocytosis at 
least m part was possibly assoaated with the 
acute cndometnbs TheslightbyperglyCEnua 
and glycosuna as m the brst case is to be 
attributed to the therapeutic use of dextrose 
Here again one secs evidence of a slight star 
sation acidosis as shown by the presence of 
acetone m the unne Albuminuria was very 
slight There was no hypertension 

W ith the excepbon of cedema of the lungs 
and the adenomatous goiter the autqisy 
findings were not remarkable 


The important lesions miao copicallyTrere 
m the corpus luteum and m the liver and 
thedeadua The acute deadualendometntb 
certainly followed the introduction of the 
foreign body mto the uterus The infection 
had not spread to any extent and apparently 
It was rather a low grade process The chrome 
inflammatory lesions of the cervix appears to 
have been of long standing while the acute 
exacerbabon and ulceraUon were no doubt 
caused by the slippery elm sUck 
The acute ulcerative appendiatis was not 
extensive and of httle significance 

The pathological findings m the liver were 
not extensive yet definite There was a 
moderate degree of fatty changes in the cen 
tral cclU and in occasional lobules one or more 
nccrobc cells were observed The hver was 
also cedematous The cause of the jaundice 
remains obscure as the hver damage 
hardly sufliaent to explain iL Apparently 
then It should be considered of extrshepatic 


ongm , . . , 

The kidneys did not present the w aracw 
istic necrosis of the tubular epithelium Wt 
essentially a parenchymatous degeneration 
The kidney s showed no evidence of nephrto 
and the high non protein nitrogen of the biooa 
remamsunerplamed 

The massive necrosis of the corpus luteua 
was by far the most marked lesion fo^Q 
Rather extensive liquefacbon of the fleaa 
lutein cells in this case is perhaps m favor 01 
necrosis of longer durabon than is that w 
first case The necrosis in this instance ^ 
the first case represents an uncommon lowi 
degenerabon No other ovarian tissje 
affected in either case but occasional capu 
lanes of each corpus luteum were evidently 
sbgbtly mjured 

Tw 0 V cry similar cases of pemiaous vorm 
mg of pregnancy both termmatuig “ ^ 
revealed for the most part a sunilar di^ 
condition espeaally of the corpus 1 “ 

Both cases presented the rather ohameten 
fatty changes of the however m neithe^ 

instance were the hversenUrged 

second case were there necrobc central uv 
cells and these were not numerous Lenu;* 
necrosis of the hv cr though often observed is 
not a constant finding in thi disease 
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{ore It. becomes of prime imporlancc to know 
how the function of the ll^cr can best be pro 
tecled This pertains to an\ surgical opera 
tion but It IS of particular importance in ab 
dominal operations and of prime importance 
in operations upon the In er and gall bladder 
and upon the common duct m particular 
I aboratort researches point^ the way to 
methoil whereby the liver function could be 
protected against the chilling cftects of expo 
sure anil its. function maintained at or above 
the normal lev el during the critical brsl post 
operative hours or days It is a well known 


biophysical law that a change of one degree 
m temperature changes the chemical activilv 
of either a physical or biological system 10 per 
cent It follows that when the temperature of 
the liver is reduced one degree its chemical ac 
tivnty is reduced 10 per cent Therefore w hen 
the exhaustion incident to disease each as can 
ctrofthcslomach forexample has reduced the 
chemical activitv of the liver of a patient to 
10 per cent of its normal activity then if the 
temperature of the liver is reduced but one 
degree w hen the abdomen is opened death w ill 
follow inevitably 
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THE CORPUS LUTEUM \S THE SOURCE OF THE FOLLICUL\R 
HORJIONE 

Bv CHARLES C JOILVSTOV M D St Lotts IIissooti 

D P»rtm t fS f*«y lun«ta t »mtfScli(»loeMsdinii 

*xo 

VlCTOr L COULD MJ) Si Loots Missotw 

mItiT St to faCn mis-ScboolotM ditto 


S INCE Knauer (1899) proved by traito 
plantation expenments that the action 
of the o\arj on the genital tract was 
due to a hormone a dcaded interest has been 
taken in the task of localizing the ongin of 
this hormone in the \anous distinct tissues of 
the o\ary The follicle, mterstitial cell and 
corpus luteom have been cited as possible 
sources of it 

The idea that the corpus lutcum is the tissue 
producing the hormone of the o\ar> was first 
suggested by Bom and Fracnkel 
They bebeved the corpus lutcum to be re 
sponsible for the implantation of the ovum 
and in some waj to cause menstruation 
Fraenkel tested the relation of Uie corpus 
luteum to the implantation of the ovum b> 
extirpating the corpora lutca of pregnant 
rabbits and noting that the pregnant was 
tennmated if the operations were performed 
m the earlv dsvs of pregnanc> 

L Locb (1907) considered the corpus lu 
teum neccssar> for the implantation of the 
ovum because of his studies on the production 
of dcaduomata in the uterus of the guinea pig 
He found it possible to produce deaduomata 
m the uterus b> mechanical stimulation onl> 
at one pcnodtoUomng oestrus namely "hen 
the corpus luteum liad reaclirf its Sreat“t 
dec elopment Locb considers the eBect ot the 
corpus luteum to he that ol a sensiliang 
agent rather than a factor in nutnUonal con 
trol as Fraenkel pomted out 
Ancel and Bourn (1910) "orbng ivi* the 

lahbit confirmed Loebs noth 'bbcya'l™^ 
females to copulate with casectonuzed 
a™ nouced tot corpora lutea were formed 
Ld that certam changes occurred m to 
uterus These changes were considered as a 
mSiation for the reception of to ovum 
P there is more than one osaium ta 
mou“ ems to be probable However, m this 


paper we are concerned only with Ihe tor 
mone found m the follicles and msh to jscei 
tarn nhetor ot not this hoimont is to fomd 
m the corpus lutcum i , 

Herrmann “ '9'3. ”d 

an unsaturated phosphabj „ 

cestrus changes but later altered his p 
about the character of the substance » 
( 1013 ) also claimed the isolaUon ol the 
le, himone as a lipoid Fellner and toi 
mann hate since entered into a “"tog 
astotoptiontj 
mone in the corpus luteum Bo* 
claim to have found a I'o"””"' 
perptasia of the gemla tract in *'e Mg, 
corpus luteum and placenta Th s 

mals used m their eapenments were setmuy 
immature female rabbits , 

Frank and Rosenbloom (;«'S Jp„4 

action of ertracts ot “n;"* ■“H'Tmle rab 
solvents on the genital tt"tt . s 
bits and found an metease in >“ 8 ^ o> 
eter and weight of to "«'g 'tS 
subcutaneous '“If corp"n 

difieiencc was noted m '"‘tta'ts 01 P ^ 
lutea from oiancs of jemant 

increabc in the size oi lu Thf>o\anes 

former gave a positive a ^ by the 

for this 

packing company and it is one 

that the extract had been 

S^'d”'b"y"topSl"f£.8-“'> 

"S»g?Sner'Her.mann mdFrt^a- 
Roseabloom all “htamed positive re 
mdncing nterme hyP''P'"f" g" (,^ 4 ) 
luteum hpoid eitracts, “'gJX „ h his 
could obtain only negative results wi 
extracts 
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collected and again placed m circulaUon B> 
the pass\ng of the diatherm> current throu^ 
the li\cr and the neighboring anscera this thm 
Ia>er of blood nould as it were be made to 
pass oser a hot table so that warm blood 
would pass into the rest of the circulation 
In accordance with this conception we ha\e 
been appl>ing the diatherm> current m cer 
tain bad risk cases We ha\e found that the 
electrodes can be put in place and the dia 
thermy current established before the abdom 
inal incision is made and that neither the 
surgeon nor the patient need be aware that 
such a current \s passing 
Wc ha\e found bj actual observation 
that b> this means the temperature of the 
dome of the liver can be maintained above 
normal throughout an operation m which the 
abdominal n cera are widelj exposed 
The higher incidence of pneumonia after 
abdominal operations than after operations 
of an equal magnitude on other portions of 
the bod> IS well tecogniied In view of this, 
fict and m \new of the facts which wc have 
cited one might well question whether this is 
not the result ot the cooling of the blood ui 
the important organs within the chest plus 
the general depressed function of the organism 
as a whole as the result of the cooling of the 
liver We arc therefore now noting whether 
or not the maintenance of a constant tempera 
ture in the User and other abdominal v-iscera 
b\ the use of diathermv is lessening the m 
cidencc of postoperative pneumonia 
W c arc also using repeated doses of dia 
Ihcrmv after operations in feeble and aged 
pHicnts and after cspcciallj wide and pro 
longed exposure of the upper alxlomcn de 
livcrmg the do«e through the ba«es of the 
lungs as this is the area where postoperative 
pneumonia is initiated In addition to the 
advantage of htat the increased temperature 
must induce a more actiw circulation in this 
ana and thus increase the defense against 
infection 


Instead of delivering the do e directlj 
through the bases of the lungs an effective 
meth^ of maintaining the temperature of 
the whole organism and accordingly promot 
mg arculation and general metabolism is 
secured by the passage of the diathermy cur 
rent through the whole bodv by applying the 
terminals to the feet The diathermy appara 
tus IS so arranged that the terminals can be 
applied before the patient leav cs the operating 
room the apparatus being wheeled beside or 
behind the surgical carnage to the patient s 
room where it remains as long as this treat 
ment is indicated 

Comparable to the effect of the direct 
application of heat by the passage of an 
electne current through the resistant tissues 
Is the application of radiant heat energy by 
means of the Alpine or quartz mercury Wmp 
Just as this has been found tffeclive m cases 
of lowered resistance of tuberculosis and so 
forth we have found that it is equally effective 
when applied to anamic and cachectic patients 
whose general resistance has been lowered by 
prolonged wasting diseases 

By the application of these two physical 
methods which have long been used by the 
phvsiothcrapist in certain conditions the sur 
gcon has increased his armamentarium for 
the effective treatment of bad risk patients 
especially for the bad risk abdominal case 


Rl rCRCNCEb 

ZovDEk R Tiefenthermomclnc S».h\\eiz me 1 
Wchnschr igio i 700-70* 

Idem Tiefcnthcnnomelne \I Ueber Tiefenuirk 
phvsikalischen Therarie Muttvehtn 
mw Wchnschr 1921 Kmii 300-30 abstracted 
inrhjsioi -tbs J911 V oj 
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perature changes in tissues \tn J Ihvsiol 1921 
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L S21 158 Corpora lute* red imred 8 Sopn 

814 ito Liquor follicuh (see above) 8 sssni 

■ t 854 Water soluble conunercut 8 o 

preparation ol whole 


companson of the condition of the genital 
organs of injected and unmjected htler sisters 
For the rat we used the test onginated by 
Stockard and Papanicalaou (1917) for the 
guinea pig and desenbed as being equally 
suited for the rat (Long and E\ans 19*2) 
mouse (Allen 1922) opossum (Hartman 
1Q23) and monkey (Comer 1923) The trat 
consists essenUally m the eTaminaUon of the 
\aginal smear which presents a ^ery ebarac 
tensUc picture m the \arious phases of the 
ccstrus cycle It is possible by this method 
to follow closely m the hvmg animal changes 
occurring m the genital tract 


« Uirru* b>per»oic + 

Cause? - — -r- 

~z j Uteruavetylargejalightlyhipet- ++ 

rriue ■ - ^ 

■y~ I 5 Uteruistnillaadanxnuc 

j f II term am ali and amnuc 

In our experiments injections were made w 

three porUons during the day 
usually being about 4 hours apart T 

txtracts of corpus luteum were made m %ary^ 
mg amounts In no ca»e was there P ,, 
result with corpus luteum extract ^ 

of the type of corpora lutea or 
However by a perusal of the protocol it 
be noted that horn Jjquor Miaii “"'1 J* 
ovaty extracts posiuve results were alwa)S 
oEed nith the eTtract of o S to 3 o m 
centimeters of liquor folliculi, “"L 

tniet of to to 60 grams of “tP”® 
negative results It will be noted that th 






KOONTZ MUSCLE AND FASCIA 



Ti* i The tascu ot the eetetail oWm«« i» $hottn 
split and held back by Hal ted clamps resealiBg b *w 
tne normal relation hip of ibe mlernal oW jue mu cic 
and I oupart s li ament m the dog Mattress sutures are 
m place rea ly to be tied 

In these operations as a rule $ rnalltess 
sutures of siHv or catgut were uocd to suture 
the internal oblique mu'cle to Pouparts liga 
ment The various structures of the region 
were hrst separated from each other by blunt 
dissection wUh the handle of a knife or a 
piece of gauze but were not traumatized any 
more than in the ordinary hernia operation 
m man The conjoined tendon did not furnish 
the firm anchorage for the low cr sutures that 
It docs m man as this structure is of negli 
gible importance in the dog The fasaa of the 
eaternal oblique was sutured in some cases by 
a simple continuous stitch in other cases it 
was closed by o\erlapping the edges and 
careful suture by interrupted stitches How 
e\ cr It w as show n w hen the animals w ere sac 
riticed that the method employed for the 
suture ol the lasaa ol the external oblique 
had no effect on the union obtained between 
the internal oblique mu cle and Pouparts 
ligament Txamples of the type of union 
obtuncil between these last named stnic 
lures arc shown m Figures 254 and 3 It 
will be seen that there are definite bands of 


SUTURE IN HERMA REPAIR - 3 



Fig !t«lh uvsuwvat canaU are here laid open The left 
side sb>w$ the Normal relationsbp of the structures as in 
I-icure I On the n,.ht side the internal oblique mu cle 
had been suture! to Poupsrt ligament with 3 mattress 
sutures of No t chtomii. cateut * manths previously 
The resultin» onion i cKarlj hown 

connective tissue uniting the ligament with 
the muscle and that in some places the pull 
of these bands is strong enough to draw 
bundles of muscle fibers away from their 
fellows and cause a boning forward toward 
the ligament The union of these structures 
was of so firm a nature that they could not 
be pulled apart without tearing the muscle 
Microscopic sections reveal the nature of 
this process of union between muscle and 
fascia The union is the result of the inter 
lacing and growing together of connects e 
tissue fibers from Poupart s ligament and of 
similar fibers from the epimysium pcrimy 
Slum and endomysium of the muscle 
have in effect then here a fascia to fascia 
union The nature ol this union is clearly 
shown in Figures 6 7 and 8 

In one dog the iliac artery was injected with 
India mk before the structures were removed 
for microscopic section On studying sections 
Irom this material under the microscope 
capilhnes could be seen passing freely from 
the muscle coierings into Poupart s ligament 
Further proof of the newly established contin 
uity of these structures w as thus estahhshed 
It lb to be expected that Union such as that 
JUbt described will take place very soon after 
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KOON-ra MUSCLE AND FASCIA SOTURE IN HERNIA REPAIR 






»i„ 6 Union of muscle and fiscii Trinsvetse section thtoafih area of union shown m Figure S enlarged 25 
diameters \an Giesons connective tissue slain 


reflection of the external oblique fascia to 
form Poupart s ligament The reduplicated 
edge of fascia was then sutured to the under 
Ijing muscle This suture of muscle to fascia 
was alwajs earned out so that there was no 
tension whatsoever on the sutures in order 
to obviate all possibility of the separation of 
fascia from muscle b> pull W hen the ant 
maU in whi^ tbs operation was pierformed 
were sacrificed it was found that ‘ the fasaa 
was widely separated from the muscle to wbch 
it previouslj had been sutured A \er> thin 
and translucent membrane of areolar tissue 


bridged the gap between the edges of the 
fascia and the muscle 

On attempting to repeat the operation of 
Seebg and ChouLe it was found that normally 
there i> an intervening layer of areolar tissue 
between the fascia lata and the underlying 
muscle and the thought at once occurred to 
us that this was probably the reason for the 
nonunion of the two sutured structures We 
therefore operated on both thighs of 4 dogs 
On the right side of each we repeated the 
operation of Seelig and Chouke On the left 
side of each w e performed the same operation 
except that we first removed the intervening 
layer of areolar tissue and then sutured the 
fasaa lata to the underlying muscle On 
saenfiang these dog^, the result on the right 



doubled used as suture nuterul VatiGievanssUm be 



SURGERY, GYNECOLOGY AND OBSTETRICS 


Retrodisplacemcnt of the uterus may well 
be divided into two classes the congenital or 
developmcntally defective and the acquired 
types The associated symptom produang 
condition may be similar in both types bat 
there are differentiating details that ma t be 
recognized before proper judgment and treat 
ment can be secured 

In the hrst or smaller group are those types 
found most frequently in unmarned girls or 
nulliparous women This group is more apt 
to be of the non symptomatic type and for 
that reason usually not assoaated with other 
pathological conditions requiring treatment 
As Stacy (la) has shoivn uncomplicated re 
troaersion occurs in about ao per cent of un 
married w omen and there is little difference m 
the character of menstruation and incidence 
of symptoms m cases of retroposition and m 
cases of anteposiUon of the uterus The con 
genital r-troposiUon is quite apt to be a local 
manifestation of a consututional muscular 
and fasaal deficiencj A general endocrine 
d j sfunction and a genital insufficiency arc fre 
quently observed 

Howes cr the second group the acquired 
type, is the large group that demands mten 
sv\e study and offers great promise both m 
the matter of prophylaxis and of permanent 
cure This is so because this type compn»es 
by far the larger number of cases of retrodis 
placement and because it may be said that the 
acquired type is always assoaated with other 
peKne conditions and therefore is symptom 
productive or potentially so Even when no 
gross pathology can be demonstrated in care 
tul gynecologiual examination and when com 
pelent orthopedic and neurologic study fails 
to account for symptoms it is possible to 
assume the presence of some deiimte assoaat 
ed lesion An example of this is frequently 
seen when the peKne examination is negaUve 
except for mobile retroversion yet the com 
plaint backache or menorrhagia is relieved 
by a properly applied pessary and the opera 
Uve findings reveal definite varicocele of one 
or both broad ligaments and an assoaated 
hyperplasUc endometritis Admittedly it is 
in the apparently uncomphtated mobile dis 
placemmt that the most carelul study uud 
erpeit judgment must he employed 


PREVENTIO’t 

Little can be done in the prophylaxis of 
rctroposition of congenital origin 
hygiene diet, proper exercise care of thi* 
bowels more careful supervision of guls dur 
ing puberty with perhaps the occasional 
exhibition of glandular therapv, cotisUtatt 
the conservative palliative management ol 
this condibon 

It IS fair to assume as Gellhom (6) his in 
sistcd that every acquired retrodiiplacemcat 
i> pathological ev cn if uncomplicated and miut 
produce symptoms sooner or later In the 
great mayonty of cases acquired displacement 
IS preventable by proper treatment foUo’img 
the termination of pregnancy Any measure 
directed toward the rapid rcsoluUon ol Uau 
matic injury the result of labor wiillessmuif 
likelihood of malposition Frequently as 
Baldy (i) and others maintain the relates 
pathology is causa tiv c of the displacement. A 
lacerated cervix or ptnneum is often tw 
cause of the submvolution and conseque t 
rctroposition Lven in easy , 

hvery it mustbe assumed *at dehmte 
to the structural anatomy of the birth passap 
IS incurred Oversttetc^g anc^ 
conunuity of the muscuUt and fasaal 
may be submucous and yet Biten ofgtwet 
etiological significance than the evident 
ation through the mucosa qj 

which the mucous membrane aad fa^i 
slides and assumes another aad lower per 
raanent attachment is obviou 

Although Howard RcUy in a recent^ « 
view ol Thirty Years of G^eco'ogy 
dared that he rarely employed that^so 
instrument thf* vagmal pessary p 

today IS greater than in those early d y 
It w« used as a curative ag nt TWr 
IS no better method of diJerentiJl 
than the tmploymentofatteUhtuvP H 
as a liy out to detennine the abiuty 
mamtamed teposiUon 
the symptoms complained of It tte 
affords relief one can eapect a prop r o«r^ 
UV c restoration to do as much or more tv 
manual replacement of the uterus is not easi / 
accomplished a proper pessary f “ P ^'“^3 
al exemse v » olten correct an 
diagro is of adherent displacement Contra 
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reflecljon of the external oblique fascia to 
form Poupart s ligament The reduplicated 
edge of fascia was then sutured to the under 
I>ing muscle This suture of muscle to fascia 
was alwajs earned out so that there nas no 
tension whatsoever on the sutures in order 
to obviate all possibility of the separation of 
fascia from muscle bj pull WTien the am 
mals in which this operation was performed 
were sacrificed it was found that the fascia 
was widely separated from the muscle to which 
It prenousl) had been sutured A very thm 
and translucent membrane of areolar tissue 



bridged the gap between the edges of the 
fascia and the muscle 

On attempting to repeat the operation of 
Seclig and ChouCc it was found that normally 
there is an intcAcnmg layer of areolar tissue 
between the fascia lata and the underlying 
muscle and the thought at once occurred to 
Us that this was probably the reason for the 
nonunion of the two sutured structures We 
therefore operated on both thighs of 4 dogs 
On the ngbt side of each we repeated the 
operation of Seelig and Chouke On the left 
side of each we performed the same operation 
except that we first removed the intervening 
layer of areohr tissue and then sutured the 
fascia lata to the underlying muscle On 
sacrificing these dogs the result on the right 



Fik S Union of muscle and fascia Photomicroffraph 
ot section ilirou h internal obi i^je muscle an l Pounart s 
i silk 

doubled used as suture maienat VanGiesonsstain 6oV 
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SUKGER\ GYMCOLOGY ANT) OBSTETRICS 


The operation of greatest assured value js 
that of the modified Simpson or Montgomery 
‘lubpentoncal technique vhich restores the 
uterus toils normal position with a minimum 
departure from the normal anatomical rela 
tions and ph>'siological functions Oh\iously 
an> operatnelecbnique to be competent must 
mdude cfTiaent care of all the associated 
pathology and contributing factors A re 
Jared pehac floor must be restored a diseas'd 
cervix properly repaired adnexal disease re 
moved Descensus of tlie bladder ranging from 
slight relaxation of the anterior vaginal uall 
to marhed cvstoccle is so frequently present 
as to warrant the routine elevation of the 
bladder upon the anterior uterine surface in 
the manner described by Keefe (q) In ex 
treme cases it is quite feasible to free the 
bladder from its cervical and vaginal attach 
ment and perform an internal ‘interposition 
operation with stenluatioo if m the child 
bearing period and the round ligament short 
cmng of the Simpson Montgomery meth 
od Occasionally it is well to shorten the 
sacro uterine Lgaments or even obliterate the 
pouch of Douglas Failure to account proper 
ly for any defect may jeopardise the success 
of the entire operative c/Tort It is fvr to say 
that the retroposed uterus can be restored 
to its normal position by this Simpson Mont 
gowery tcclinique modified to suit, with a 
minimum operative xis'k and with a maximum 
expectation of permanent cure If properly 
done no contra indication to future preg 
nancy exists no dystocia occurs nor is re 
currence after subsequent labor iikcly if com 
petent post partum observation and nre be 
provided 

There are cases in which the round liga 
menls are so defiaent as to render the Simp 
son Montgomery technique inadvisable and 
at other times it is anatomically impossible to 
bring the fundus forward m this manner 
Frequently there is associated in these ar 
cumstances a prolapse of both adnexa with 


marked vancosc veins of both broadly 
ments and the operation of choice i lint ol 
the Baldv \\ ebster type which indeed is tie 
most efSaent in.jns of providing adaers! ele 
vation and support 

COVCLUSIONS 

1 Congenital relroposition is rarely symp- 
tom productive and therefore it seldom re 
quires treatment 

2 Symptom productive retroposition of 
the uterus of the acquired type is most com 
moa among noaten who have been pregnant 

3 Symptom productive retroposition niH 
show on careful examination as oaated con 
djtions and the diagnosis mil quite certajuly 
be confirmed at operation 

4 More effiaent and extended post pirtuo 

observation and care will greatly lcs«»n ^ 
wadence of acquired retroposition 

5 Thevaginalpessarywhenproperlyusw 

Is an instrument of uadoubtro value and 
should be more frequently used to promote 

proper post partum mv olution 

6 Any operation that carnes mtn it tie 
nsk of intestinal obstruction or uterine dys 
toaa should be condemned 

7 The Simpson Montgomery technique 
with proper care of assoaated defects offer 
the best prospect of cure 

8 In a few selected cases the Baldy 
W ebster technique is superior 
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XOONTZ MUSCLE AND FASCIA 
SUlIitAR\ 

1 The internal oblique muscle and Pou 
part 9 ligamcnl unite firmly in the dog when 
these two structures are brought into apposi 
lion b> suture This is in spite oi conswkt 
able tension on the sutures 

2 The cutting assa> ot a, small strip of the 
edge of the internal oblique and thus making 
a raw surface tends to make the union firmer 
than usual 

3 When the fascia lata of the dog is 
sutured to the underijnng muscle these struc 
tures unite finnlv proiidcd the mter\ening 
lajer of areolar tissue has been removed 

4 Microscopic sections show that this 
union of muscle to fascia is accomplished by 
the growing together of the connective tissue 
fibers of the plane sheet of fascia (Poupart s 
ligament or fascia lata) with the fibers of 
the cpimy Slum penmjsium andendomysium 

CONCtUSIOVS 

These etpenments show that muscle unites 
with fascia by the union of the fascia with 
the fibrous components of the mu<clc Tlic 
strength of this union depends upon intimacy 
of contact of the fasaa with the fibrous com 
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ponents of the muscle It is necessary there 
fore that both muscle and fascia be stripped 
of areolar tissue before they are sutured 
together Still better results are obtained if 
taw surface of muscle vs sutured to fascia 
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SURGER\ , GYNECOLOGY AND OBSTETRICS 


TABLE 1 -CniEF COMPLAINTS AND OBVIOUS 
SIGNS AT THE TIME OF ADMISSION 


TABLE n —TYPE OF MEX5TRCVTI0S 


Profuse menstruation 
Irrcgularblecding 
Pelvic pam on pressure 
lamer abdominal pain 
Cj-stiUs or unnsry symptoms 
Djsmenorrhita 
Prolapsed uterus 
ItacVache 
Vagmal discharge 
Frequent miscarriages 
1 seudoejesis 
V\ eakness and fatigue 
Presenceof tumor noted 
SjTnploms unrelateil 


ill 


Sfisrloms tod »(’ 


Profuse and prolonged 
Irregular 
Scanty 

Regular moderate 
Continuous 

Painful . I 

Past menopsuee with return 
ofbl^ing ' 

Pelvic pain 

ToUl 



13 6 
l(>4 6) 


cadi major group the average lapse of time 
since the menopause was 38 >ears One 
patient aged 76 who had passed through the 
normal menopause at 53 had first noted the 
pelvic tumor 4 years before her treatment at 
the Ma> 0 Chnic and during these 4 years the 
CTOwlh had been quite rapid Instances of 
this type discredit the hj-pothesis that the 
growth of fibromyomata is stimulated b) an 
ovanan hormone or interaction of ov arian and 
utenne tissues Bland Sutton saj s ^at nbro 
myomata anse in the uterus onl> dunng 
menstrual life that after the cessaUon of 
menstruaUon they cease to grow and ome 
dimmish in size Although the growths may 
have been present dunng menstrual life the 
following 2 cases ated by Trostler indicate 
that the exataUon to growth may occur long 
after the ovanes have ceased to function 
A patient for whom a bilateral salpingec 
tomv and oophorectomy had been performed 
at the age ol 33 presented 3 yen'" I»>" / 
large smooth fibrom>oraatous uterus extend 
mg^ to wnthm 7 5 centimeters of the umbibws 
The second paUent both of ^‘hose ov-anes^ 
been removM at the age of 35 had a t*ro 
mj omatous uterus extending to the umbilicus 

"GtoJbse^^edtheappeatanceandgro.* 

nf a Utenne myoma about 15 cenUmeters in 
S^at^ter within 7 months after the removal of 
both ovaries That the removal of ovanan 


hormones alone is not *? 'S'“ 

f,htom>omatous mass is indicated bX 
repotted by Getlhom ot a patient aged 64 
who although bihteral oophorretomy bad 
Lt peTorm'ed as treatment or libro^.- 
tous tumors when she was 30, p , . j 

mass sull about i5 cenUmeters m diameter 
after the intcrv emng 34 X'?” , o„n of ito 
The theory of of the 

myomatous growths J’So’Je “mmoaly 
school of radiological which seek* 

desenbed as the G'™" „ to hop. 

to suppress ovanan func oe-ctionsmll 

that the lesullant ' -to of thl! 

reduce the “•'“VXroStgS m) ”^* 
method contend that Ga® j tumor 

directly the neoplasUc elem^t® ^ to 

and that th® suceesslul toul^ 

German method of “ mmor ui the 

roclosTonofapartyalo thetum 


/ the most commou 


Ul known that the 6br»my»ma^jj, 
symptomless for ““X „ as one of te 

Evymg naenuon t — ' 


Ewinn mentions steniuy tumors 

poSble" causes ot £'>romXomato«s 

&g the l®®8 ' °‘/Sty m I" 

hbtomyomato ^^”8 otenUty was 


omyomaU Young lounu „as 

per ceit while lor s more geaee 

found in about lo per cen are a 

Sy behoved that the nr 


CaUDC atw. — J w 

obstrucUon rather than a 


"1 has heretofore been consttod tot 
hbromyomata presenting a mass larg 




I L)w powfr photomi rocrapti oJ corpus Outturn 

o( (.a e i showing mdc ptead coa^uliti'e necrosi i »< 
tically all the lutein cells are necrotic 


F»k i III h povitt p!jotosnicfO''TipH {torn the center 
of (Im upper half of Figure i shon in*' a moderate leucocytic 
infiUration among the necrotic lutein cells 


evidence of pccitonitu was fourd and there was no 
cxcc»s of peritoneal fluid 

Both lungs were found King free d»» 

tended and appacctitlv \er> trdematous The tho 
racic viscera were otherwise negative m place 

The heart weighed too grams was contracted 
and normal externally The valves and chambers 
wire negative The aorta aside from a few fatty 
streaks was negative 

The right lung weighed 450 grams the left i45 
The large bronchi and the cut surfaces of lungs ex 
udel much blood tinged frothv lluid The lungs 
othiiwisi were negative aside (lom depindenl con 
gistion 

Thi liver and gall bladder weighed i 060 grams 
The liver was small smooth and pale in color with a 
fiw n hitch capsular scars on the inferior surfaces 
On section the lolor was slighllv icllowish and ho 
mogtnous throughout The consistencv wasnormal 
No scarring of the pacenchyrna nor passive conges 
tion was observed 


On section of the uterus the small fetus umbilical 
cord placenta and membranes were found intact 
and the appearance was normal in every respect 
The amniotic fluid was clear The endometrium and 
myometrium presented nothing remarkable The 
fetus measured 6 centimeters crown heel length 

The ovancs were normal m size and shape and 
presented nothing pathological The corpus lutcum 
of pregnancy was found m the left ovarv which 
measured fj by u millimeterson the cutsurfice It 
was yellow in color and presented no recognizable 
gross changes 

The otenne lubes were congested but otherwise 
negative 

The vagina was negative 

The upper small bowel was considerably dislendid 
but smooth and glistening The lymph follicles anl 
lymphoid patches of the ileum were prominent ap 
pcanng as whitish gray slightly elevated firm struc 
lures The appendix and the large bowel were 
negative 


The gall bladder presented nothing abnormal and 
lidc v-etc e sccvtially negative 

The right kiJnev wiighcl ijy grams the left us 
Thi»c or^,all wer smooth and slightly congested 
The eortex of eaeh wav swollen and dull The pclvK 
inieturis of each kiliKv were cicgative 
The ul ru presented the typical appearanceof an 
eatK normal ptegnanev It was moderately «i 
larg 1 symmctrieal oft r d and smooth Ilmeas 
lire I 13 intimei rs from cervix to fundus 9 cent! 
rnetrrs belw en the eornua anl 6 centimeters m 
lliicknc s On the po tenor surfaces there were 
ihr e small subserous myomata The cervix pn. 
•cnteel nothing a\ normal and the canal was liny 


Hie stomach aside from marked dilatation was 
negative 

The other organs namely the spleen pancreas 
urinary bladder suprarenal capsules breasts and 
aho the lymph noies revealed nothing of especul 
importance grossly or microscopically The central 
nervous system was not examined 
Culture of the hearts blo^ showed no growth 
Uicroscoptc euniinadoH The malenal was fixed 
in Zenkers fluid and stained with h*matoxyIm and 


vue corpus luteum in thi lelt ovary rc 
sxakdettcnsive necrosis The necrosis was irregular 
in distribution but involved at least half or more 



SURGER\, G^NECOLOG\ AND OBSTETRICS 

TABLE n —TYPE OF MENSTRUATION 


TABLE I — ailEF COMPLAINTS AND OBMOUS 
SIGNS AT THE TIJIE OF ADMISSION 



T t t 
r du 

d by 


' ' 

Cases 

Pree . 

Cases 

P ce t 



>S 0 

63 

as 0 

Irregular bleeding 



: i* 


Felv iC pain on pressu re 

36 

3 ® 



Lotter’abclonniial pain 


3^ 


Cystitis or urinary symptoms 





Dysmenorrheea 





Prolapsed uterus 

Backache 

Vaginal discharge 

1 requent miscarriages 

I seudocjesis 

5 

7 

» S 

0 3 

0 3 
3 4 


4 » 






Symptoms unrelated 

97] 


sol 

*3 f> 

Tumor found In routine et 
aminalion wthout sjmp- 

1 J 

(>9 S) 

J 

(>4 6) 


S/nptoraltndii 


Pnrfuse And prelongtd 

ImipiUr 

Scaot) 

Regular modente 

CnntmuMu 

PaioIuI 

Past iDcnopause wiih ^ 
oibleeding 
lelvKpain 
T.Ul 


T atri bf 


TrattJbi 


lU_ 


each major group the average lapse of imc 
since the menopause was 38 jears One 
patient aged 76 who had pas^cd through the 
normal menopause at 52 had first noted the 
pelvic tumor 4 years before her treatment at 
the Mayo Chnic and during these 4 > ears the 
growth had been quite rapid Instances of 
this type discredit the hypothesis that the 
growth of fibromyomata is sUmulatcd by an 
ovanan hormone or interaction of oaanan and 
utenne tissues Bland button says that libro 
myomata anse in the uterus only during 
menstrual life that after the cessation of 
menstruation they cease to grow and omc 
diminish in size Although the groibths may 
have been present during menstrual bfc the 
following 2 cises ated by Trostler indicate 
that the exatation to growth may occur long 
after the o\ anes hav e ceased to functiOT 
A patient for whom a bilateral salpingo 
tomy and oophorectomy had been performed 
at the age ol 33 presented 3 jeais / 
large smooth fibromyomatous uterus eatend 
mg to mthin 7 s ccntmieters of the umbiliras 
The second pauent both of whose ovaries had 
been removed at the age of 35 had a fibre 
myomatous uterus evtendmg to the umbilicus 

'’'cibson observed the appearance and poivtb 
of a utenne myoma about 15 cmtimeters 10 
d ameter mthin 7 months alter the rmoval of 
toth ovanes That the removal of ovanan 


hormones alone is not s»Er'“““ ‘ 

fibromyomatous mass is indicated b) ' 

reported by Gellhora, of a PJbm ^ 
oho although bilateral “Pb<>'55*“> “ 
bin performed as treatment for «brem)0™ 
tons tumors when she »as 30 
mass still about 18 centimeters m dn"™ 
after the inters cning 34 „( fibre- 

The theory of ov anan stunu auon o 

xTirxe^r'vvErS 

described as the Gcnn®n s 
to suppress ovanan , reacUonsmll 

that the resultant S oftlus 

reduce the utenne tumor Opponents oi 
method contend ^at the moot 

directly the neoplasUc the 

and that the successful resulU 

German method of tymor m the 

inclusion of a part or a 1 of the tumo 

fields of treatment (Table IJ , ,s 

SSrbeLtTtot'the^bromyomaU^^^^^ 

2n:^“iiSr:.s:‘£^- 



BRANNAN AND COHEN 


THE CORPUS LUTEUM OF PREGNA\C\ 231 



Tvg 3 Lo* povitipho'.oraKtogfiphoC Cise * showinc 
r^leniue coaiful3li\« necrosis of {he corpus luteum and 
Ii4uct»eti3n of the more peripheral cells l\ote at» the pale 
degenerating cells on the right aad to the right of the large 
\e8se] The infiltrating leucoc>te8 are ncll sho»cn 



Fig 4 High po'ier photomicrograph of another field 
of the corpus luteum of Case ; showing a few infiltrating 
pol>-nt>rpMinucleat and nononuclear cells among the 
necrotic cells and an area of liquefaction at the edge of 
the field 


visual disturbances and vertigo ^deraa was not 
noticed The patient again tried to effect abortion 
l)> the introduction of a slippery elm stick into the 
uterus This she dil 3 weeks before admission to the 
hospital and a foul vaginal discharge promptly dc 
s eloped The vomiting in the meantime became 
most severe and the patient lost about Jo pounds m 
weight She had been csceedinglv weak and con 
finiii in bed for 2 weeks 01 mote before admission 
Ihvsical ecamination showed a well developed 
ml Idle aged white woman Prostration and desic 
cation were marked There was evtensivc oral 
sep IS the mouth being drv and the tongue deeply 
furrowtd The thvroid gland was found moderalclv 
enlarged The heart and lungs revealed no special 
abnormalities The blood pressure was ir6-,4 
The breasts were negative The lower abdomen 
was sbgbllv painful on palpation but otherwise 
negative The genitalia showed evidences of prcvi 
ous lacerations and there was a thin vaginal dis- 
charge The cerviv w as soft and admitted the index 
finger The uterus was moderately enlarged soft 
an] movabl the size of a j months pregnanej 
The adnci* wire painful and thought tobe enlarged 
The cxtremitus and rcllcxes were negative 
Course in hospital The patient had been unable 
to retain food or drink and the vomiting was most 
marked Lndcr sedative treatment however by 
S.piembcr g the vomiting was less severe but her 
general condition was consi ktvd poor La^ 
amounts of glucose solution were given under the 
breasts The blood contained 67 4 milligrams of 
non protein nitrogen 1 4 milbgrams of creatiniiu. 


and 140 milbgrams of sugar per xoo cubic centt 
meters white blood cells :8 150 red blood cells 
5 }63<aoo 

On September 10 the patient was able to retain 
3 little food The blood pressure was ii 8/8 j The 
unne showed a trace of albumin and sugar and acc 
lone were slightly positive Bile was present and a 
few hyaline casts were found The blood Basser 
mann w as negalis e 

By September ti the vomiting had practically 
ceased and the patient was able to retain a little food 
The latter was given bv stomach tube Glucose 
solution was again given intravenously The patient 
did not improve but gradually became lethargic 
The blood pressure was 110-90 

Up to SeptemWr la the icmperalure had been 
within normal limits but this dav it rapidly rose to 
io*4dcgreesF The patient became tone delirious 
and slight laundicc was noticed (oc the first time 
The pulse was cvceedmgly rapid 156 per minute 
(ascuitatory) A terminal diarrhcra developed and 
the patient died the next day 

Tlie Icmperalure was irregularly elevated after 
the imiial rise ol 102 4 degrees F and reached 103- 
lOS to* degrees F before death The puKe 
raU had been rapid throughout ranging from no to 
*20 P^r minute The last 3 da\s the pul»e rate 
reached 140 to 160 per minute Wuh the onset of 
lever the respiration became markedly accelerated 
40 to 60 per minute 

V ^cal diagnosis was made of hypcrimcsu 
p»iaanun accompanied by jaundice desiccation 
high non protein bloo.1 nitrogen evilencc of an 
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The inability to distingunh definitely from 
the history or physical findings between a 
degenerating fibromyoma and a fibromyoma 
iMth supenmposed malignant disease or asso 
ciatcd adne-ral malignant disease consuluies 
the chief objection to the use of radiation for 
such tumors It is undoubtedly a wise pre 
caution for c\ er> patient treated by radiaUon 
to have a preliminary curettage This seems 
imperative with a history of metronhagia or 
increased vagmal discharge Even curette 
ment unless done with extreme care may miss 
a small malignant lesioti Anv question of 
adnexal attachment or unccrtaint> about 
disease m the adnexa should indicate an 
operauon if the general health of the paUent 

^^llSSon refers to the difficulty m distm 
guishing simple degenerating or sepUe fibre 
myomata and polyps from true sarcomata 
not only in gross specimens but even after 
microscopic study He points out that al 
though sarcomata are occasionally found in 
the utenne wall and in the cervix they are 
more common in pre existing fibromyomata 
In 4342 patients operated on at the Mayo 
Clinic from 1910 to 1921 for fibromyiOTata 
he found sarcomatous change m 44 (* P« 
cent) Bland Sutton believes such tumors to 
be malignant from their onset Ewing deplores 
the tendency of gynecologists to search through 
all areas of benign tumors and to regard 
anv vanauons in structure as sarcoma 
tous change He has found the ordinal tu 
mors to vary in structure in different p« 
sons and probabfy at different a?' 1*"^= 
Such chanees may not be progressive He 
Self, has fouud only 3 mahgnanl uteme 
fibromyomata mlb general meta usis and a 


with local recurrences m an expenenre ettend 
mg over ao years Winter did not discowr 
mabgnant disease among 733 parents tee 
concludes that malignant degeneration off 
bromvomata must be eslicmely rare « 1 
hams tepotU a case m which A po'jP' 
removed from the uterus in a P nod 01 i 
yearn the first nas eonstdered benp 
icond and third were diagnosed smf '" 
cell sarcoma and the fourth seem d 
benign tumo. 
nas no sign of reenrrenee 
satcomatons disease of utenne 
before and alter the menopause is obsen ed in 
l«s than a per cent of the tastsyd ta « 
clmical standpoint it is ‘VS 

growth unusual softness on P*'P*^ 
Lneral symptoms of cacheata 
observation of l^a cetvin dating ^ 
Ueatment IS advised h> B cWie to d ec P 
tmdmg polypi which are 'F , 

suggestive of ”>a''S>'a''5-, aroan 

reported a case in which he believes 
Zeloped as a lesnlt of ™ 

ment&romyoma '"■'Xl Sh a ll 

ion at the present “ ^the begmning 
mor was sarcomatous from the 
and "'^entgenolngical treatmen^si 
necrosis of the growth cf 

Seiu and Wmw indeed reconimend ^ 

radium «vd roentgen rays pera 

doubtful sarcomatous change a 

me results are known ^ ■bj ad 
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The left ovary had a fair number of interstitial 
cells in the walls of the atretic follicles Inflamma 
tory changes were absent 

The uterine muscle presented a uniform ana 
well marbed h>-pertrophy charactenstic of prtg 
nancy The musculature under the placenta was 
very vascular The decidua especially in the super 
ficul portions had various large patches of exudate 
composed of neutrophilic polymorphonuclear leuco 
c>les with scattered fibnn deposits in adition 
NNliere the exudate was abundant small patches of 
decidua were necrotic One Urge sinus was loimd 
acutely thrombosed The deeper layers of the de 
cidua and glands were free from inflammatory 
changes A few of the basal glands contained a thick 
fluid The tissue was also more or less ademalous 
Otherwise the decidua was negative 

The pUcenta was not pathological and both layers 
of epithelium covering the chorionic viJli were easily 
differentDtcd 

The cenix of the uterus showed extensive in 
flammatory changes characterized by a marked in 
filtration of plasma cells especially m the mucosa 
The cervical epithelium was hyperplastic and thrown 
into low papillary like growths Between the epi 
thelial cells and also King in the glands were nu 
merous neutrophilic polymorphonuclear leucocytes 
Several Uny cysts or oedaded gland* were scattered 
about An ulcerated patch covered by a leucocytic 
and flbnnous exudate was found at the external 
orifice A moderate lymphocytic infiltration was 
found m the subepithelial (issues of the vaginal 
portion of the cervu The muscuUture of the cervix 
was also hypcrrrcphied 

The liver cells about the central veins were 
atrophic A fair amount of coagujum was lying be 
tween the vessel walls and the liver cells throughout 
the greater portion of the lobules but it was especial 
ly well marked centrally Many of the central cells 
had pyknotic nuclei and some were fraraented 
Here and there an occasional necrotic cell or cells 
were observed surrounded by a few neutrophilic 
polymorphonuclear leucocytes The mayonty of 
the central cells contained manv small fat vacuoles 
Other cells found in the central areas were reduced 
to hule more than shadows the cytoplasm apparent 
1> hiving been largely replaced by fat The nuclei of 
these cells were pale The central and the more 
peripheral cells as well contained a fair amounl of 
tinely granular yellowish pigment The more penph 
eral anil mid zone cells showed very little change 
aside from a few tiny fat vacuoles No passive con 
gestion was observed The bile ducts presented no 
cvi Icncc of obstruction and the sections were other 
wise negative 

The c> toplasm of the epitheliaf cells of the cortex 
of the kidney was granular and the cells were swol 
Irn and irregular Certain nuclei were pj knotic but 
no necrotic cells were observed The tubules of the 
superficial cortex were dilated and contained a honey 
combed coagulum a portion of which at least 
from the cy toplasm of the lining cells Elsewhere the 


ch a n gew were more or less typical of cloudy swelling 
ot parenchymatous degeneration The collecting 
tubules of the medulla contained a few hyalme casts 
Tlie glomeruli were swollen and congested and con 
tau^ a honey combed coagulum The blood vessels 
were generally engorged but there were no h*mor 
rhages No ev idence w as found of acute nephritis or 
fatty changes Otherwise the sections were negative 
The large adenomata of the thyroid gland present 
ed essentially the same picture They were made up 
of small closely packed and well preserved alveoli 
especially about the periphery while the centers 
were largely loose fibrous tissue degenerating alveoli 
and thickfluid There was no evidence of hyperplasia 
of (he alveolar epithelium the cells of which were 
small and fairly uniform m size Colloid was slight 
in amount The capsules were composed of dense 
fibrous tissue The smaller adenomata had poorly 
defined capsules larger alveoli and the colloid here 
was not especially abundant 
The thyroid tissue proper was made up of large 
and irregular alveoli with flattened lining epithelium 
containing much colloid Here the picture was sug 
gestive of a colloid goiter In certain of the larger 
alveoli were tioy mtracystic papillomatous growths 
with a few scattered patches of small round cell* A 
few such cells were found in the adenomata 
The sections of the lungs showed a widespread 
oedema and a very fresh terminal bronchopneumo 
lua No tuberculosis or other chronic disease was 
found 

Sections from the small body on the jejunum re 
vealed lobules of accessory pancreatic tissue appar 
ently functioning The pancreatic ducts and islet 
tissue were well defined Otherwise the intestine 
was negative 

At one point there was a slight ulceration of the 
mucosa coveredby a superficial leucocytic exudate 
The lumen contained a fair number ot neutrophilic 
polymorphonuclear leucocytes No mononuclear 
exudate was observed Otherwise the appendix was 
negative 

Bone marrow sections showed a diffuse and mod 
erate degree of hyperplasia ot the white and red 
blood cell elements 

The pathological diagnoses were pregnancy ne 
crosis of the corpus luteum adenomata of the thy 
roid jaundice wdema of the lungs wuh a very early 
»n^hroaehopBeumoiua fafiy changes and cedema 
of the liver with a few necrotic central cells paren 
ebynafous dcgeoeratjon of the kidneys acute dc 
cidual cndomelntis acute ulcerative and chronic 
cervialu with old lacerations acute ulcerative an 
pcndicitis and accessory pancreas 

In the first case the subject w as a pnmipara 
'\no presented the clinical features of pcmi 
Clous vomiting m the third month of prec 
nancj Tbeillnesswasacuteand progressive 
^wnimaUng in death 44 days after the on«et’ 
liie hjpergly catinia and glycosuna were 
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frequently found necrosis of the renal tubular 
cpithcbum was absent m each case The 
lesions of the kidne>s of neither were charac 
tenstic and were not unlike the degenerative 
changes occurring in any acute infectious or 
to-nc disease 

The question at once arises as to the signifi 
cance of the necrosis in the corpora lutea 
From the appearance of each corpus luteum it 
seems probable that manj of the necrotic cells 
had been there some time sufficient time at 
least for these cells to have undergone a cer 
tarn amountof fragmentation and hquefaction 
Especiallj was this true of the second case 
On the other hand leucocytic infiltration m 
this case was only slight In the first case 
leucocytic infiltration among the necrotic 
cells had advanced to a moderate degree yet 
the majority of the cells mavntamed their 
form fairly well The necrosis in both m 
stances was primarily a coagulativc necrosis 
In neither case was there any evidence of re 
pair The form of each corpus luteum had 
been well preserved by the fibrous tissue 
framework On the whole in view of the 
gross and microscopic findings it appears that 
the hulk of the necrosis was not of long dura 
Uon and hence occurred late in the disease 
The necrosis in these cases probably re 
suited from the underlying toxamias of w hich 
the patients suffered It therefore apparently 
belongs m the same category with the central 
necrosis of the hv cr cells and also with that of 
the epithelium of the convoluted tubules of 
the kidneys either or^both of which may be 
found in this malady Aside from the short 
life of the corpus luteum there are no reasons 


why one should not expect necrosis of the 
lutem cells as well as that of any other par 
enchymatous structure But why the necrosis 
should be so extensive in the corpus luteum 
and very shght or absent in the liver and kid 
neys where it is usually found is a question 
we cannot answer 

Realizing that the etiology of the toxsmias 
of pregnancy and particularly that of per 
maous vomiting is obscure, we do not propose 
to offer the necrosis and the obvious deficiency 
of the corpus luteum as the underlying cause 
of this disease Certainly two cases cannot 
prove this point It may be that this lesion 
of the corpus luteum is w ell known to some 
and perhaps has occurred m conditions other 
than hyperemesis gravidarum 

Obviously in these two cases there must 
have been a maiked deficiency of the corpus 
luteum secretions But how long this de 
fiaenqr persisted and the character of the dis 
turbances it no doubt caused are things we do 
not know 

It to be hoped that m the future, pathol 
ogists will routinely study the corpus luteum 
of pregnancy, whether or not it appears 
grossly pathological 

COVCLUSIONS 

1 Necrosis of the corpus luteum may occur 
m pcmiaous vomiting of pregnancy 

2 Necrosis of the corpus luteum in per 
maous vomiting of pregnancy probably has 
the same significance as has necrosis of the 
liver and kidney s m this disease 

s Ihaalc Dfs James L Gilmore and Harold 

A. Miller lor ihe privilege o{ using the clinical records 
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technique used dunng the penod co\ cred (1918 
to July, 1924) has been greatly modified One 
is accustomed to see in the literature general 
statements ssith regard to the result of radi^ 
thcrapj or an arbitrary expression of pref 
erence for cither radium or roentgen rays 
without suffiaent data to enable the reader to 
test the conclusions Of the 344 patients 
treated by radiaUon recent replies have been 
received from 214 and reports from 9* later 
than I year after treatment maUng a total 
of reports on 305 cases Unfortunately not 
all of the information requested was fur 
mshed by each patient the percentages in the 
tables indicate only the positively asctruined 
results and iviU not alwajs total loo 

The selection of either radium or roentgen 
rays as the therapeutic agent and the amount 
of each to be given depend largely oa the 
situauon and sue of the fibrom^ma A small 
submucous fibromyoma responds, usually to a 
small dose of radium a larger *“““*^ * 


fibrom>omata an effort is often maucw 

with riauvely small do5« to maintaJ 


tuncuon of reproduction TSe "C“'^,' jy 


in Group 1 of the S3 

,8 (34 per cent) reqmted repen^ 

to treatmeel 


Six pauents coroplaineJ w 

vaginal discharge foUo'^g oocral^ 

Tifclve paUents were sub. quentJy 

/rre-i-i- <rrrn -..»r 


on (Table VIII) Table VIH 

Besides the ca«es mentioned m 
I pauent developed a the 

ease sj-mptoms occuirog 3 > . a 

.atom' trrotnient 0“' „1»* 
normal full term pregnancy 
menstruation again P,, },oufs) 
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The v.ork oi Allen and Doisy (1923) 
the follicular hormone raised the question m 
our minds as to the production of the same 
hormone bv the corpus luteum We were 
cspeciall) an-^vous to test corpora lutea from 
si\ine on o\ancctorai 7 ed r\hite rats m exactly 
the same manner in which such favorable 
results V. ere obtained b> Allen and Doi^ with 
liquor folhcuU Hog corpora lutea the prin 
cipal source of the commercial extratt were 
generally used althoughafew tests were made 
on sheep and cow corpora lutea 

EXPPKialENTo 

Our tirst consideration w as for the rertainly 
of thetissuewilhwhichvieweredealing The 
necessity for careful collection of our material 
was impressed on us by the fact that one of 
our associates obtained a slightly positive 
result with an extract of corpus luteum made 
from ovaries which had been earelessl> col 
lectcd by a Iaborator> diener and allowed to 
stand for a time \\c felt that we could not 
correcllj say that our extract was from the 
corpus luteum unless we took care that there 
were no other tissues present and that there 
was no vjiance for postmortem diffusion oi 
substances from other tissues into the corpora 
extracted In order that we might rule out 
this possibility of contatmnation wxth other 
tissues we gathered (orpora lutea from hogs 
which bad been alive but a few minutes before 
we chpped and nnsed the tissue 
The corpora lutea gathered in this, way 
were then grouped as to size consistency 
color and condition of the accompanymg 
uten In some preparations we were careful 
to determine whether the hogs were pregnant 
or not and if pregnant to note the «ize of the 
embryos present The corpora lutea from 
pregnant animals were grouped into three 
groups (0 Those bavong embryos up to 30 
millimelersin length (3) those haiingcmbrjos 
up to 50 millimeters m length, and (3) those 
having embryos over 50 milhmeteism length 
We think by this careful collection that we 
have reduced to a muiimum the danger of 
contamination of our material with sub 
stances from other parts of the ovary and 
that we are dealing with the corpus luteum 
alone 


tht corpus luteum 


TABLE I — INJECTIONS OF CORPUS LUTEUM 
EXTRACTS INTO OVAKIECTOMIZED RATS*’ 
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The extracts were made by the procedure 
described by Doisy Ralls Allen and Johnston 
(,1914) which consists essentially in the pre 
cipitation and extraction of the proteins with 
alcohol and subsequent purification with 
acetone and ether As negative results are of 
doubtful value unless the expcrimentip are 
adequately controlled preparations from hq 
uor folheuh and corpora lutea were made 
simultaneously by exactly the same technique 
Pf^arationsiso i33^^udNo 199 were made 
by mifd alkaline hydrolysis, and the non 
saponifiable fraction was carefully purified 
Its injection likewise produced negative re 
suits Thia was done because the activity of 
the liquor folhculi preparations seemed to 
morease with the punfication o! the extract 
Uvaneclomucd white rats and immature 
rabbits were used as lest animals For the 
estimaUon of activity m the rabbit we used a 
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T\l?l P X — RLSULTS OF ROFNTCES R-W TREATMENT 



hctanly at the time of operation T^o 
patients reported increased pcKicpaio foWmv 
ing the treatment One patient m whose case 
the diagnosis of benign Ulenne tumor was 
somewhat questionable from the first but 
who because of obcsits w as considered a Grade 
4 nsk for operation deveJoptd a very definite 
caremotna of the fundus S a cars after her first 
treatment and s j ears after the last appUca 
lion of radium I here hscl been a foul irntat 
jng vaginal discharge only partially con 
trolled b> radiation Undoubtwly the uterus 
should have been curetted or extensively 
radiated at the first m view ot the j>ossib\e 
presence of malignant dis-ase 
Of the patients receiving over a ooo milh 
tram hours of radium one had had previous 
rocnttsenological treatment for fibromvoma 
On admission there was a marked degree of 
radiodermatitii over the anterior abdominal 
wall with an area of uJccration which when 
excised proved to roniain epithelioma Ra 
dium was applied for ihc reduction of the 
tumor Three \ ears later the patient returned 
with extensive peJuc carcinoma 
It is difficult to indicate satisfactorily the 
dosage of rotntgen rays because of the inul 
tiple factors which may alter tbv. resalung 
dose In general the earlier patients (rpiSl 
were treated through several small lirid fa s 
centimeters in djameter) over the symphvsis 
pubis Later the fields were enlarged two 
being placed antenorlv to cover the lo et 
abdomen and pelvis with one or two torre 
sponding fields posteriorly \ tvptcal setting 
may be indicated b> the factors 135 kilovi^t 
peak tension S miUiampere current 6 miUi 
meter alutmuuai filter 40 centimeter skm 
focal distance, 40 minutes eiqiosure to each 


area Occastonaflj an 0 5 imffimefer copprr 
filter was used with a i^rresponding wcrri'' 
in time of exposu e Since June rtij a 
number of patients have been treated witli 
tnys product at a tension of from t8o to kw 
kilov olts A more s^v ere systemic reactioa to 
the more penetrating rays was an tiupited bu* 
hai not beew encountered In fact ^epenof 
of convalescence mentioned by the b 
m this grouo has been actually shorter 
\) Thete have been several instances 
more or levs troublesome diarrhcea conunuing 
m the mo t sev ere cav^ for j weeks Three 01 
the eatUet patients developed an ann^ioK 
first degree radiodermatitis erposufe has bees 
reduced sufilaetilly to avoid this la later casss 
With this, voltage the tumor u undoublew 
more promptly reduced The patients trntro 
with to^ntgen rays of moderate voltage 
been aclected from those for whom rep atw 
observations and treatment would not b' 
inconvenient 

In Group r i patient whose uterine tumor 
had been satiifactonly reduced reports ss 
operation z j ears later for a small growth near 
the bladder Its nature was not reported 

Among those treated with roentgen tays 0 
higher voltage i patient who suffered 
ticuldriy from pressure of masses on the 
dcr was unrelieved and operation r jearlatet 
showed a calcareous fibromyomatous mass ica 
pacted in dense adhesions This patient shoui 
clearly have been refused radiation Thetu^ 
had been present ra years and was descnoea 
as feeling unusually dense In a second case, 
with a lobulated fibromyomatous mass estend 
mg to the umbilicus the central 
^t»factonlv reduced while the lateral 
tions were enlarged in this case operation has 
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amount of liquor folliculi necessar> to cau^ 
fcstrus changes was much less than the 
amounts of i-orpub luteum injected The 
animals upon which we tested our c^us 
luteum extracts were occasionally caused to 
have an mduced cestrus cycle b> the use of 
liquor folhcuh to prevent the atrophy due to 
ca'itration 

In our expenraents upon rabbits the corpus 
luteum extracts gave m no case a positive 
result Five tests of our corpora lutea ex 
tracts were tried on rabbits The rabbits were 
injected with extracts of from 50 to 80 grams 
of tissue over penods of 4 to 7 dajs Very 
topical results maj be seen m the set of litter 
mates marked A In this expenment the 
corpora lutea were dipped the liquor folhcuh 
was aspirated from the follicles and extracts 
were made of corpora lutea bquor folhcuh 
and the remaming ‘ shucked ovaries Equal 
amounts of extracted tissue (77 grams) were 
injected ov er a period of 7 days The results 
in each case may be seen m Figure 1 The 
uterus marked 857 is from the rabbit which 
had the corpus luteum injection and it can 
easilj be seen that it is smaller than the control 
836 Number 858 received extract of bquor 
folhcuh and number 859 received the extract 
of the ‘ shucked ovaries Number 8^4 re 
ceivcd injections of a water soluble com 
meraal extract and no increase m sue is 
noted 

We w ere anxious to see if the corpus luteum 
extract had any inhibitory effect on the action 
of the extract of hquor folhcuh Three htter 
mates C were used Into each rabbit the 
extract of 75 grams of corpora lutea was 
injected into another the extract of 75 grams 
of liquor folhcuh and into the third animal 
150 grams of a mixture of equal parts of cor 
pora lutea and hquor folhcuh If our corpus 
luteum extract had an> marked mhibiUng in 
flucnce on the hquor folhcuh extract we 
should expect the uterus of the animal which 
had the two extracts to be smaller than the 
uterus of the rabbit which had onlj the bquor 
folhcuh extract but such was not the case 
the uterus of the animal with the two extracts 
being larger by a ver> small amount We can 
not expect one experiment to prov e this pomt 
but the result seemed to be of interest 
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SUiQlARY 

I Corpus luteum has been ated as the 
source of the hormone wrhich produces hyper 
plasu of the genital tract and some authors 
claim that extracts made by extracting corpus 
luteum with bpoid solvents are able to cause 
growth in the genital tract of certain mam 
mals 

a The amount of care exerased in collectmg 
material is a factor which must be considered 
in order to be sure of the type of tissue ob 
tamed 

3 Using rats and rabbits we were unable 
to produce an> noticeable changes in the 
genital tract by the injection of the alcohol 
ether acetone extract of carefully collected 
corpora lutea from pigs 

4 Pregnanc> of the animals from which the 
corpora lutea were gathered the size consia 
tency or color of the corpora lutea had no 
effect on the results obtained 

5 We have obtained repeated positive 
tests with the alcohol ether acetone extract 
of hquor folhcuh of hog ovaries and in view of 
this are inclined to beheve that the corpus 
lutram does not secrete the hormone which 
produces hj’petplasia of the uterus and vagina 
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nence m the dosage required A study of 
individual cases shows so many thoroughly 
satisfactory results w ith radiotherapy that the 
discrepancy in the total results must appar 
ently be attnbuted to injudicious selection of 
cases, or to inadequate dosage Great care 
must be exerased to ruk out malignant 
disease at the time of radiation Curettage 
should precede treatment in any case m* 
suspiaous sjTnptoms Inflammation while 
apparently uninfluenced bv radiaUon per se, 
as is showTi by the lack, of reaction to roentgen 
rays is undoubtedly occasionally aggravated 
by themampulaUoninadentto the application 
of radium Unusually hard Dbromyomata 
contaming extensive calaum deposits cannot 
be reduced saUsfactonly by radiaUon an 
incarcerated pelvic tumor is undoubtedly best 
removed surgically because of the inability to 
exclude adnexal disease A roentgenogram 
may occasionally aid in detecting calcium 
deposits w ilhm a tumor 

The need of extreme care m excluding 
malignant disease is indicated by Ae fact that 
vti 6 of the patients treated by radiotherapy a 
well established malignant process appeared 
within I year of the treatment One other 
piUent liM ptobaMj maUgnant disease 
llieosary but refuses operauoa Too otbeia 
developed mabgnant disease within the a 
veats after treatment although in i case Ais 
may be considered a recurrence of the cpithe 
lioma in the abdominal wall at the time of 

radiation In 4 patients who remained 
from symptoms for 3 years 
ment malignant disease appeared This may 
not be a higher percentage than that ^ pelvic 
malignant disease for aU women Aeir age 
ft I per cent) However it raises the qu^ 
[mi »hete a focus of iclauvc y devila^rf 
tissue with altered blood supply may favor 
fhance I believe that complete 
Ssequent histones should be kept lot all 
nauents treated with tadium or roentgen rays 
1:, Ibatrre may tare more data relalrso 


to this subject One death {0 Q per ant) 
followed the appheaUon of a snail aitmmVd 
radium and there were two surgial dtafc 
(o 8 per cent) one of which must be itt 
uted rather to the pnmarv opeiaUen 
removal of a ruptured appendix 
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RETROrOSITION OF THE UTERUS, A PRESENT DAY ESTIMATE 

By JOItV r McGRATU Jl D F\CS New VORK City 


T here is perhaps no subject m the 
whole field of gynecologj concerning 
which more dnergence of opinion h-is 
been expressed than that of utennr malposi 
tion The significance prevention and treat 
merit of posterior displacement of the uterus 
are not adequately understood or properly 
evaluated by the rank and file of the medical 
profession The theme of this paper was sug 
gested by a consideration and studied inter 
prctation of an authoritative editorial from 
the able pen of Arthur Dean Btvan (2) in the 
February 1925, issue of Surgery Gynecol 
OCY AND Obstetrics ^^lth reservations we 
accept the conclusion that the uncompheat 
ed movable retroposed uterus produces no 
symptoms and that ‘ the time has arrived 
when operations done on women for retro 
po<it]0n of the uterus and for this condition 
alone are unwarranted unnecessary and m 
defensible 

sicvincvNCE or retroposition or the 

UTERUS 

Ample statistics have been collected by 
btacy (12) JaschkefS) andothers insupport 
of the dictum that retroposiUon of the uterus 
per se docs not produce symptoms and there 
fore does not requite treatment A concise 
analysis of this broad subject however de 
mands recognition of the teaching advanced 
by Thielhauber (14) in 1895 and confirmed by 
Baldy (il Bovee ^1 Clark (4) Findley (5) 
and many others that the so called symptoms 
ol TtVToposition me not charactenstit ol the 
displacement but are indeed quite charactens 
Vve of the various complications that are so 
frequently madental Symptoms may vary 
in direct proportion to the kind and extent of 
the avvoaated lesions In general it is possible 
on careful examination to ascertain the par 
tiailar pathology causative of gynecological 
svmptoms in each case \dmmedly m an 
occasional instance symptoms mav bo due to 
the mechanical dystocia but there can be no 
doubt that such is the exception to the general 


rule That the primary displacement can be 
the cause of pathological sequel-c is the con 
sensus of expert gynecological opinion borne 
out by definite clinical observation 

A study of I 000 consecutive cases of re 
troposition of the uterus examined in the 
Clmic of Cornell University Medical College 
revealed the facts showm m Table i 


TABLE I — RETROPOStTlON 07 THE UTERUS 


Pathology 

ComplKaUns patholesv de 
monstrable on etarmni 


53 


cy 816 Qo 


Cerwol disease 
\doexa) dJieaie 10 to 4^6 54 

Adherent Klroverwon it it 361 39 

riaitic dyttoc'R c>»tocele 
prolapsus etc 3 2 4x4 44 

Sympioinalotogy 

Leuconhcea 4S 48 668 74 

Dysmenonhwa 67 67 386 42 

Backache 32 32 375 41 

Vtenorrhapa 7 7 81 g 

StenUty 

Of the 900 rnamtd women 2:4 or 23 7 per cent had 
i»e>er been pregnant 

In 73 or 8 per cent sterility was the chief complaint 
686 or 6 per Cent had been pregnant 


Before drawing conclusions from these 
statistics or anv similar tabulation we must 
appreaate that the varietv of pathological 
and symptomaUc combinations in infinite It 
IS apparent that each case must be studied 
and treated on its merits and there is no rigid 
rule that can gov ern the character and prop 
er management ol retrodisplacement of the 
uterus The outstanding inference is that 
sy mptom produang retroposi tion is most prev 
alent among women who have been pregnant 
and that the causative pathology is demon 
strable in the great majonty of cases \\e 
must assume that retrodisplacement of the 
uterus IS always an anatomical abnormality 
and U is not logical to insist that such an 
anomaly is normal for any woman though fre 
qucntly there may be no symptoms attnbut 
able to such displacement 
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this paper He clairas to have obtained satis 
factory results in eclampsia b> feeding cal 
cium salts He gave absolutely no laboratory 
data m support of his views and his sugges 
tion was promptlj forgotten 

In 1911 Drennan (4) wrote the following 
“Puerperal eclampsia may be caused bj a 
toiacmia the result of a fattv infiltration first 
and following that, a fatty degeneration of 
the Uver cells due to the abstraction bv the 
fetus of the calaum which should normally 
unite with the neutral fat in these cells to 
form lipoids whereby it could be removed to 
its — neutral fat — natural depots in the body 

LITERATURE OV CALCIUII 

In review ing the hterature on blood calcium 
one should have m mind the following impor 
tant facts The figures given bv thllercnt 
authors have not the same significance be 
cause some express the findings m terms of 
milligrams of calaum per too cubic cenli 
meters of whole blood others in terms of 
plasma and others in terms of serum Fur 
thermore the methods of quantitative deter 
minations are not always the same and in 
many cases are now considered unreliable 
In this paper unless otherwise noted the 
figures refer to milligrams of calaum per 100 
cubic centimeters of blood serum 

Normal calcium figures for the adult as de 
tenmned by Howland and Marnott (6) m 
1916 are 0 to ii milligrams per 100 cubic 
centimeters of scrum Halverson, Mohlcr and 
Bergen (5) give the average for normal men 
as 102 milligrams Lyman (17) m a senes 
of cases reports an average of 6 i milligrams 
per 100 cubic centimeters of whole blood for 
normal men and 7 i milUgrams for normal 
women Working wath older methods Jansen 
(7) reports somewhat higher findmgs ii 5 to 
120 milligrams per 100 cubic centimeters of 
serum 

Calaum figures for normal pregnanaes vary 
somewhat with different authors Jansen (7) 
gives II 5 to 120 milligrams for pregnancy 
and puerpenum, which is the same as for 
his normal controls Krebs (13) reports nor 
mal figures for early pregnancy and sbght^ 
lowered figures for the latter half of preg 
nancy Widdows (24) P'^s similar findings 


to those of Krebs Many other ob^ntr 
such as de \\esselow (2) Mazzocco (18) and 
Aymench (i) report no appreaahle cknjt 
m the blood calaum during pregcanci 
Linzenmeier (14) claims that he has found tie 
calaum increased in the latter half of pte^ 
nancy 

The hterature on the blood calaum in 
eclampsia is ertremely meager There are 
many reports (8 ii) on calaum content of 
the blood m various pathological condiLons 
m which eclampsia is not menUoned In 
1913 Lmzenmeier (14) writes that in j cases 
of eclampsia he found no decrease la calaum 
Motley (22) in the same year by an indirect 
method of precipitating vnth ovalic aad and 
counting the crystals found a decrease of 
caloum in pregnancy He concludes From 
these considerations is it too much to hope or 
to prophesy that some day the unsettled etio! 
ogv of the totxmias of pregnancy may be « 
plained by some disordered calcium economy 
on ic part of the patient’ 

Again Kebrcr (le) elaboraUng on W 
earlier work reports findings of calaum « 
fiaency in eclampsia Ills figures are basw 
on whole blood detenmnaUons His tonui 
pregnancies give the following figures id 
imum 726, minimum s 79 
milligrams In a senes of 24 cases of sore 

partum eclampsias his figures are maiimu 

8 04 minimum 4 i , and average 54 
several cases of postpartum eclampsia » 
figures are maximum 8 41 minirnum $ j 
and average 695 An analysis of these 
suits shows that Kehrer is not justified 
conclusions In the first place his repor 
based on whole blood determmaUons a 
cedure which has been repeatedly shown to 
unxehable In the second place a though 
average figure for antepartum eclampsias^ 
lower than that for normal , 

fact remains that hia maximum figure is fcgfi 
than that for normal pregnancy 
more his postpartum eclampsias show 
average ot calaum considerably . g 

his normal pregnanaes In view ^ f ^ t 
It cannot be said that Kehrer 3 results suppor 
his ojnclusions . _ 

In 1917 Halverson 'MoHer and Bergen ISl 
in a senes of normal and pathological casfe, 
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indications to the use of a pessary ate eaaiy 
recognized and the futility of pessarj treat 
ment quickly established As an aid to pro 
motion of complete in\olution bj means of 
posturcand exercises aproperfittingpessary is 
the most edectiv e means w e ha\ e for the pre 
^entlon of posterior displacement of the uter 
us The routine insertion of an Albert Smith 
pessarj at an, interval after abortion ims 
carnage or labor in conjunction ivith proper 
post partum care and follow up observation 
will lessen the incidence of ulenne malpOii 
tion A pes«arj should be worn for a period 
of from I to 6 months and local treatment of 
cervical laceration and disease with the elec 
tro cautery may be indicated 
The incidence of retroposition of the uterus 
following labor IS placed bj Ljnch (lo) at 
41 per cent and b> Paine (ii) at 50 per cent 
Probably if obstetrical cases were observed 
postpartumoveramuchmorcettended period 
greater prevalence would be noted It is not 
unusual to W a lutidus uteri in good posi 
tion at 2 months after detiv ery and to fend it 
in extreme retroversion at 6 months post 
partum 

TREATMENT 

It IS rarelj necessary to tr it retroposition 
of the congenital type Marnage and pieg 
nancy activate the genual physiology most 
favorably m many cases an unless the dis 
ability IS severe radical measures arc only 
infrequently indicated After competentdiag 
nosis and observation however interference 
IS often attended with excellent results Ra 
tional conservatism demands according to 
Stocckel (13) that apparently uncompUcat 
ed mobile retrodisplaccment of the uterus 
when causative of symptomatic complaint be 
subjected to proper treatment Recognizing 
the potential pathology and the predisposi 
tion to pelvic morbidity in uncomplicated 
posterior di placement we fend defenite indi 
cabons for palliauv e measures and cv en as 
Grad (7) has maintained prophylactic opera 
tion \\ hile stenlity may b« the only com 
plaint when pregnancy and normal post 
partum involution occur an absolute and 
permanent cure may result As a rule unless 
the uterus is maintained in good position after 
labor by a suitable pesvary for an extended 
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penod of time recurrence of the displacement 
takes place Operativ e treatment is the proper 
procedure m \ ery few cases of deficient struc 
tural development and even m this small 
group the likelihood of cure is slight indeed 
If the pessary treatment of the acquired 
type is instituted early enough cure can 
reasonably be expected As a rule w ben more 
tbiin one } ear has elapsed after termmabon of 
the causative pregnancy, conservative treat 
ment will not effect a cure, and yet depending 
upon the age of the woman and the character 
of her dtsabihty it is often evidence of supen 
or judgment to defer operative treatment if 
transient rehef can be obtained by such pallia 
live measures Not infrequently one may ob 
serve pregnancy supervene and with the aid 
of continued pessary support for perhaps 
several months effiaent obstetrical care post 
partum may be rewarded by permanent cure 
of the displacement In this condition as in 
all others systemic hygiene and constitutional 
improvement wall enhance all local treatment 
WTien, however the condibon has pro 
gressed to the stage of definite anatomi 
cal impairment and structural atrophy no 
amount of postural or cahsthenic treatment 
wiU sufBce and operative treatment is im 
pcralive 01 the hundred or more operations 
devised for the cure of retroposition of the 
uterus it IS perhaps fair to say that each and 
every one may mapropcrly selected case effect 
an anatomical or a symptomatic cure or both 
\\ hilc a standardized technique will never be 
recognized as applicable to all cases of retro 
position of the uterus it is time that almost 
all of the know n methods were thrown into the 
discard and that the few bestones be approved 
As Bev an (2) has w ell said no surgeon has a 
tight to perform an operation for fixation of 
the uterus that cames with it the danger of 
intestmal stranguIaUon There can be no 
doubt but that the number of such disasters 
as he has reported is on the increase due to the 
greater frequency of popular and easy meth 
o^of utenne suspension Every operation 
that bndges the abdommal cavaty as in 
vmtralfixabon Olshausen or Gilliam methods 
should be abandoned It must be admitted 
that gut strangulation is a likely possibility 
m ev ery operation of such type 
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women had e\er suffered any pre^’lous preg 
nancy toxamias 

SUMMARY AND CONCtUStONS 

In a study of the blood caloutn le\cl m 
cdamptics it has been shown that 

t On theoretical grounds a decrease m the 
blood calcium may be expected in eclamp la 

2 The literature on this subject docs not 
definitely clear this point 

3 In this research it has been demonstrat 
cd that there is no apprcaablc relation be 
tween the blood calaum and eclampsia 
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A COMPARATIVi: STUDY OF RADIATION AND SURGICAL 
TREATMENT FOR FIBROMYOMATA OF THE UTERUS^ 

By FRANCES A FORD MD RocnESTts Mlwesota 
« t •>«* Tlmapy Jf y Cl c 


A COMPARATIVE stud> of represen 
taU\e groups of patients treated at 
- the Mayo Clime for fibromyomataof 
the uterus cither bj operation or bj radia 
tion has been undertaken to determine the 
late results of these methods of treatment and 
the inadence of compbeaUons This has af 
forded at the same time an opportunity to 
review certain clinical phases of the presence 
of fibromjomata in relation to the symptoms 
and the general health of the patient The 250 
patients operated on represent those register 
ing consecutively during 1918 for whom a 
diagnosis of fibromjomata of the uterus was 
made and who were referred for surgical treat 
ment while the 344 patients treated by radi 
ation include a group from each year (1918 
to July 19 4) because of the gradually ebang 
ing dosage and technique of radiotherapy dur 
ing that time 

Ewing asserts that 50 per cent of all women 
more than 50 and 30 per cent of those more 
than have fibromjomata The presence of 
demonstrable tumors is rare dunng puberty 
although Leopold believes that the nidiments 
of them may be found in the uteri of children 
The average age of the 250 patients at the 
time they presented themselves at the Clin 
ic for examination and treatment was 42 9 
years The average age of the 245 patients 
treated by radium was 44 4 years of the 65 
treated bv radium and roentgen rays 463 
years and of tho-ic treated by roentgen tajs 
alone 47 1 years While the presence of tu 
mors had often been detected many years be 
fore tbe mcnopau e the symiptoms apparently 
had not been troublesome until the patient 
approached that period 
Tbe fact that the av erage age of the surgical 
patients is lower than that m the other groups 
might be construed as an attempt to apply to 
younger persons the treatment which is best 
adapted to conserxang rcproductix e function 
Surgical myomectomy is generally regarded 

S binitn4 r !■ 


as the method of treatment most likely to 
attain this object, there are many instances m 
the literature in support of this belief Tor 
example Gellhom cites a case in which after 
four large interstitial fibromyomata had been 
exa ed, the patient went to a normal full 
term pregnancy However pregnancy with 
the birth of a normal child has also been 
observed following radiotherapy Castano, in 
reporting 250 cases of fibromyomata treated 
by radiation states that three of the patients 
became pregnant following treatment Of 
1013 patients treated with radium at the 
Mayo Clinic since 1915 Stacy found that 4 
women had each had a livang child, 3 others 
had given birth to dead fetuses i had had two 
miscarriages and i was pregnant at the time 
of her report In a scries of 741 my omectomies 
reviewed by Stacy 33 women later had a 
viable child and 11 women 2 or more children 
Schiller reports the history of a woman aged 
43 who had never been pregnant Premature 
menopause was induced by roentgen rays be 
cause ol excessive bleeding Definite fibro 
myomata were present in the uterus Six 
months after the treatment menstruation 
reappeared once after which the patient 
became pregnant and dehv ered a full term 
baby which was normal at the last observa 
tion 18 months later 

Of the cases reviewed m the present study 
3 in the surgical group were under 30 years 
but m each case at operation my omcctomy 
proved to be impracticable live of the 
patients treated by radiation were under 30 
Three of the 5 had normal pregnancies fol 
lowing radium treatment ill of these being 
included among the cases reported by Stacy 
Three were operated on because of a return of 
symptoms while the fifth has not been heard 
from Twenty seven per cent of the patients 
treaty surgically and 22 per cent of those 
trrated by radiation were between 30 and 40 
Thirty-eight were past the menopause 19 m 
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rig 4 \eiusl si2e drawing of speomcn from Case 3 ihowing the mam cyst cavity 


On section the cyst was found to be fdlcd with a 
mucoid substance tinged with red 
and\%rS,'"“1®v.“'* uneventful convalescence 
u^rt. ,y i’O'uc on January 18 walking 

with the aid of crutches without pain ^ 

AMhiTilme’.^ ^rom care 

At this time she had no pain was walking without 
“ ^“f' niotion in the knee 

1 do years of age came 

to the Orthopedic Outpatient Department of the 
Massachusetts General Hospital in February loac 
romplaimng o( pain in the left knee of a yeaw dira 
tion She ascribed her trouble to an injury which 
befoJrthSnlet^Th’'*®^ collision immediately 

1° »* I intermittent at first 

and gradually became worse The condition had 
without Kbef*^ «s rheumatism and had been treated 

Etamination disclosed a definite localised resilient 
tumor mass over the external aspect of the left knee 
m the joint bne and directly above the head of the 
1*"“*.* ‘t *" American 

.. ^‘4 ligament and 

atta^ed on its dicp surface to the structures be 
ncath It The mass was tender on pressure Pam 
was present on complete extension and on flexion to 
90 degrees Patient walked with a slight bmp 
A diagnosis of cyst of the external semdunir larli 
lage was made the patient was admitted to the ward 
and operated upon on February 35 A vertical in 
cision was made ov er the site of the tumor mass and 
when the fibers of the external lateral bgament were 
separated the tumor pushed up into the innsion It 
was found to be conUnuous with the external semi 
lunar cartilage and was removed together with the 
entire cartdage (Fig 2) 

Examination of the cyst showed it to be m the 
semilunar cartilage mulfilocular in character and 
filled with a reddish mucoid substance (Fig 3) 

On April 3 1025 the patient was able to walk 
freely without aid and had a range of motion of 70 
degrees from s to 73 degrees No pain or tenderness 
was present 


Casej P\ amale 22 yearsof age came tolhc 
Orthopedic Outpatient Department of the Mism 
chusetts General Hospital m February 1925 »m 
pbining of pam in the right knee He first noUcel 
a lump on tie inner aspect of the right knee oa am- 
ing on the morning of November 9 igij abmit 
3 months previously He could recall no injury te 
which to ascribe the condition The knee was pwn 
fut at iniervaJs especially at mght Hehadeninp 
like pains in the calf of the leg and in the front of the 
Ihigh A sharp pain in his knee came oa when the 
leg was rotated The knee was most painful oa 
complete extension and acute fiesioa The most 
comfortable position was about 85 degrees of fiesoa 
of tbe knee 

Examination showed a deSmte resilient tunor 
mass the sire of half an English wabut, visible 
and palpable on the inner aspect of the right knee in 
the joint line and extending downward onto the 
inner aspect of the tibia It was covered by the in 
Icmal lateral ligament and attached on its deep s»- 
pcct to the structures upon which it rested It wi* 
tender to pressure The swelling according to the 
patient was no greater on admission than when first 
noticed 3 months before Thepatientwalkedwith 
a decided Lrap Tbe blood Wassermann was nega 
live 

A diagnosis of cyst of the internal semilunar carU 
lagewasmade thepatientadmitted to the ward and 

operated upon on February 23 *9*5 Through » 

curved tranxvrrir mncinn nv^r lh« mass the internal 


operaiea upon on reoruary 23 19 
curved transverse incision over the n 

bterat ligament was exposed When 

lateral ligament were separated the tumor row 
pushed through the opening The cyst “ 

arise from the semilunar cartilage and to have grown 
.1.. ..4. .L. ..k.. r., »r4pr In remose 


arise from the semilunar cartilage and to have grown 
down onto the side of the tibia In order to remo' 
the cyst intact it was necessary to remove the m 
temal semilunar cartilage Tbs cyst much Urge 
than either of the cysts removed from the 
semilunar cartilage was found to be filled with m 
same kind of reddish mucoid material (Fig 4) , 

The patient made an uneventful recovery 
when discharged from treatment on June 3 i9*5 
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that of a 4 months pregnancy are best cared 
for surgically Recent reports by prominent 
ladiotherapists indicate a tendcncj to dis. 
regard this hmit Declare m 1922 marexiew 
of 300 new cases of fibromyomata treated by 
roentgen ra>s cautions against treatment of 
an incarcerated pehne tumor but includes 
among cases successfully treated those mth 
tumors extending 30 to 34 cenumeters above 
the symph) sis pubu 

In the present senes the tumors have been 
divided into 4 grades accordmg to evtent 
Grade i pelvic tumors Grade 2 abdominal 
pcKic tumors up to one half the distance from 
the 8>mpb>sis to the umbilicus Grade 3 
tumors extending half iva> to the level of the 
umbilicus and Grade 4 all tumors above this 
level (Tables IV and V) 

Trom the pathological report follow uigopcr 
ation note nas made not only of the per 
centage of error in diagnosis but also of the 
inadence of any condition which might have 
caused complications had that patient been 
treated by radiation Of the 250 patients 
operated on 71 presented multiple fibro 
my omaU and 29 single fibromy omata with 
out any pelvic complications determined by 
the surgeon or by the pathologist in the exam 
mation of the specimen In Sj cases the tubes 
and ovanes were definitely described as 
normal In 95 ca«es (38 per cent) however 
chronic pelvic inflammation was found al 
though it had not been indicated by physical 
findings or history In 10 cases lubo ovarian 
abscesses were present There is a general 
behef that the application of radium or the 
roentgen ray to inflammatory lesions is likely 
to cause an exacctbalion rrcsumably 40 per 


TABLE w — SIZE OF TUMORS ' 




1 GlJasai 1 

a«d , 

o..d ,] 

,0 ad 4 

— -| 


Cases 

!«■ 

Uj 

Per 1 

1^1 

<3 


1 

P ^ 

X fays 

Radtum 

\ rays and radium 
Operation 

! 30 
6* 
I240 

6 

177 

61 

I:*} c- 

36 0 

1*5 0 

•4, 

3* 

S6 

46 o' 

S3 0 
35 g 

3 

9' 

79 

33 Oj 
' 3 
14 0 
30 0. 

Ii 

Li 


J «r ir u ccur tdUwthrgsdtos fttn wee 


TABLE \ —THE FREQUENCY AND TYPE OF 


PREVIOUS TREATifENT FOE OPERATIVE CASES 
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cent of the cases treated by roentgen ray or 
radium would show chrome pelvic inflamma 
tion if explored while as micated in Tables 
VII lo\ an active inflammatory reaction to 
radium or roentgen ray is relatively rate 
Btclerc has never encountered such a reaction 
to roentgenologic treatment although it occa 
sionally follows the application of radium 
The percentage of errors in diagnosis is 
bkewTsc noteworthy on the assumption that 
one might encounter the same degree of error 
in a similar group of patients treated radi 
ation \mong the conditions which may be so 
baled in the surgical group were ii cases of 
unsuspected adenomy omata 4 of carcinoma 
of the ovary and i of sarcoma of the uterus 
The question of degeneration of fibromy 0 
mala 13 particularly interesting in this regard 
In this senes there were 31 fibromyomata 
desenbed by the pathologist as degeneraUng 
6 being calcareous 5 very cellular 4 necrotic 
zmlematous 2hTmorrhagic 2 cystic while 8 
were desenbed as degenerating 
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Iig 1 


■ * Fig 4 

of Caw I m through semilunar cartilage and C)-st 

which »asonen«i t/. roarj,m of draHtng represents the principal cjst cantj 

Defret *in Coronal section through specimen remoied m Caw 2 

is fto the left **** pnncipal ost cavity with numerous smaller 

isis to tnewte Kemamsofeandageon the ettreme left 
fig 4 Vctualsiac drawing of pecimen from Case 3 showing the mam o^t rant) 


T,.?" "as found to be filled with a 


“ShihllldoSlhr^^^ """""5 pl«.i>.ns of pain mil,; tight l.„ Hitotiottl 

februarv 18 ime «kt. «*!. ” j/ a lump on the inner aspect of the right knee oatnr 

At this time she Ld no'nim *"* ®“ morning of November 9 :9J4 »hout 

suDDort and had 1 was walking without 3 months previously He could recall no injury to 

K , V w 1!* 1 " *''« ‘‘"®« ascf'be the condition The knee wipaia 

to the Orihonidie null!',* 30 years of age came ful at tntervaJs especially at mgbt He bad cramp- 

MalsaehuwH? pep«tmeni of the likcnamsm the calf of the legandm thefrontofthe 

Mmuhmrne nf ?.“.?* ">»S IhigA A sharp pain in his l^ee came oa when the 

romplaming of pa n in the left knee of a years dura leg was rotated The knee was most pimfui on 
she re«i 5 ad f® "*»fh complete eiteosion and acute fleaioa The most 

Wor^th^ Tk ^ colUsion immediately comfortable position was about 85 degrees of fieflon 

^df.fn of the knee ‘ ^ 

had EMcnmalioQ showed a defimte resilient tumor 
«!fw,r rheumatism and had been treated mass the sue of half an English walnut \isible 

hTarmnnimn d,« 1 1 j£ and palpable On the inner Bspcct of the fight kucem 

•f'® 1»‘”‘ l*ne extending downward onto the 

,„ X Xf r "'f ;”'X' f “PM »f ‘fip iiiiu I' ™ ‘y ” 

Liil-, ^Th» and^rectu above the head of the teroallateral ligament and attached oa its deep as 
LflWf i, i f American pect to the structures upon which it rested It w« 

atta h* d j j'** lateral bgament and tender to pressure The sw elling according to the 


neath it The 

was present on complete extension and on flexion lo 
90 degrees Patient walkid with a slight limp 
A diagnosis of evst of the external semilunar carti 
lage was made the patient was admitted to the ward 
and operated upon on February 25 K vertical in 
cision was made ov er the site of the tumor mass and 
when the fibers of the external lateral ligament 


the structures be pxtient was no greater on admission than whenfirst 

tender on pressure Fain noticed 3 months before The patient walked with 

~.i — a limp The blood Wassermann was nega 

live 

A diagnosis of cj st of the internal semilunar cwti 
bgewasmade thepatientadmitted to theward sM 
operated upon on February 25 1923 Through * 
curved transverse incision over the mass the interaal 
lateral ligament was exposed k\ hen the fibers of the 


separated the tumor pushed up into the incision It lateral ligament were separated the tumor miss 


s found to be continuous with the external 
lunar cartilage and was removed together with the 
entire cartilage (Fig 3) 

Examination of the cyst showed it to be in the 
semilunar cartilage multilocular m character and 
filled with a reddish mucoid substance (Fig 3) 

On April 3 igij the patient was able to walk 
freely without aid and bad a range of motion of o 
degrees from 5 to 75 degrees No pain or tenderness 
was present 


pushed through the opening The cyst seemed W 
arise from the semilunar cartilage and tohavegmiro 
down onto the side of the tibia In order to remove 
the cyst intact iC was necessary to remove the m 
temal semilunar cartilage This cyst much larger 
than either of the cysts removed from the extemai 
semilunar cartilage was found to be filled with th' 
same kind of reddish mucoid material (Fig 4) . 

The patient made an uneventful recovery *0“ 
when discharged from treatment on June 3 19^3 
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that of a 4 months pregnancy are best cared 
for surgically Recent reports by prominent 
radiotherapists indicate a tendency to dis 
regard this limit. Btclere in 1922 m a rev^e\\ 
of 300 new cases of fibromjomata treated by 
roentgen rays cautions against treatment of 
an incarcerated pelvic tumor but includes 
among cases successfuUy treated those with 
tumors extending 30 to 34 centimeters above 
the symphysis pubis 

In the present senes the tumors have been 
divided into 4 grades according to extent 
Grade i pelvic tumors Grade 2 abdominal 
pelvic tumors up to one half the distance from 
the symphysis to the umbilicus Grade 3 
tumors extenduig half way to the level of the 
umbilicus and Grade 4 all tumors above this 
level (Tables IV and \ ) 

From the pathological report following oper 
ation note was made not only of the per 
certage of error in diagnosis but also of the 
mcidence of any condition which might have 
caused complications had that patient been 
treated by radiation Of the 250 patients 
operated on 71 presented multiple libro 
myomata and 29 single fibromyomata with 
out any pelwe. compbtations dtttTrraned bv 
the surgeon or by the pathologist m the exam 
ination of the specimen In 55 cases the tubes 
and ovaries were definitely described as 
normal In 95 cases (38 per cent) however 
chronic peine mflaitimaUon was found al 
though It had not been indicated by physical 
todings or history In 10 cases tubo ovanan 
abv:«s« uere present There is a general 
belief that the application of radium or the 
^ntgen rav to inflammatory lesions is likely 
to cause an exacerbation Presumably 40 per 
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TABLE V —THE FREQUENCY AND TYPE OF 
PREVIOUS TREATMENT FOR OPERATIVE CASES 
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cent of the cases treated by roentgen ray or 
radium would show chrome pelvic mflamma 
tion if explored while as inmcatcd in Tables 
VII to "V an active inflammatory reaction to 
radium or roentgen ray is relatively rare 
Btclere has never encountered such a reaction 
to roentgenologic treatment although it occa 
sionally follow s the application of radium 
The percentage of errors in diagnosis is 
likewise noteworthy on the assumption that 
one might encounter the same degree of error 
m a snmlaT group of patients treated bj ladi 
ation Among the conditions which may be so 
listed, m the surgical group were ri cases of 
unsuspected adenomyomata 4 of carcinoma 
of the ovary and i of sarcoma of the uterus 
The question of degeneration of fibromyo 
mata is particularly interesting in this regard 
In this scries there v\cre 31 fibromyomata 
desenbed by the pathologist as degenerating 
6 being calcareous 5 very cellular 4 necrotic 
aodemalous aharmorrhagic a cystic while 8 
were desenbed as degenerating 


3(32 


SURGER\, G\NECOLOG\ A\D OBSTETRICS 


pletelj replaced b> dense concentrically arranged 
fibrous tissue I am quite certain that vou can ex 
elude 8l>mphaticor svnovial ongm for tnescc)sts 

Taking the pathological report of Br \\ol 
bach as a basis it is reasonable to assume that 
the exciting cause of these cjsts might be an 
injury but such an assumption cannot ex 
plain the e\ident progressive degeneratiort of 
the cartilage over a penod of months or even 
jtars after the injurj 

Fisher (3) believed that the outer third of 
the semilunar cartilages derived their nounsh 
ment from blood \ cssels that entered the car 
tilagc on the penpherj The inner tvvo third:> 
on the other hand derived its nounshment 
from the sjnovaal fluid His reason for this 
belief was based on hib observation that in 
transv erse tears of the semilunar cartilage the 
outer third healed bj dense fibrous tissue 
while the inner two thirds failed to heal at all 

This power of repair on the part of the 
outer third of the semilunar cartilage might 
logicallj be explamed b> the better blood 
8uppl> of that part of the cartilage or by the 
invasion of fibroblasts from the fibrous tissue 
present about the penpher) of the cartilage 
Moreover the failure of the inner two thirds 
of the cartilage to unite might be due to a 
feeble blood supply lack of immobibzation 
the tendency of the tom ends to retract or to a 
combination of all three factors 

In all the cy sts reported the mun cyst rep 
resenting the most advanced state of the 
degenerative process was in the penphery of 
the cartilage which would support the belief 
that a senous interference with the blood 
supply of this region was the exciting cause of 
the degeneration The observation of Dr 
W olbach in his report of the histological study 
of the three cases here reported that toward 
the inner margm of the cartilage there is a 
profound change in the texture of the fibro 
cartilage giving an appearance of irregular 
areas slightly stained or not stained at all 


would lend support for the belief that the 
semilunar cartilage was nounshed almost if 
not entirely by the blood vessels which enter 
the cartilage at the penphery and that the 
inner part of the cartilage being depmedof 
its source of nourishment by the onginal m 
jury or by the degenerative process on the 
penphery also degenerated 

From the study of the cases here reported 
and a revnew of the cases previously reported 
It IS our belief that these cysts represent the 
end result of a degenerative process caused 
by an interference with the blood supply of 
the cartilage in this region the exaunj, cause 
of which is a non lacerating injury 

Thesalientpoints aboutall thecases reported 
are 

1 The cv sts are multilocular 

2 They have no cndothebal lining (Ex 
ception Ollerenshaw s case ) 

3 They arc filled with a mucoid substance 

4 There IS no evidence of inflanunatory re 

action about them , 

5 1 he cy sts have in all cases been located 
in the midporlion of the semilunar cartila e 
on the external border 

6 A definite history of injury was present 
in almost half of the cases 

7 The cysts reach their maximum sixe 
quickly and then remain stationary 

8 IVfost of the patients w ere in the second 

decade of life , 

9 Spontaneous recovery is unknown an 
recurrences have taken place in those cases m 
which the entire cartilage was not remov 

10 Pam is present on complete extension 
and on acute flexion of the knee 
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TABLE VII —RESULTS OP RADIUM TREATMENT FOR FIBROMYOMATA 
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oi choice lor any sarcomatous condition in the annoyed by persistent \agvnal discharge and 
uterus was mdorscd by the German Congress irregular bleeding to requite later amputation 
ot Gynecologists ol 1910 of the cerm One reported extreme discom 

Of the 350 patients operated on for fibro fort because of prolapse of the cervix 
myomata replies to questionnaires have been Mclsoo found that of 2 35® cases of sub 
received during the last year from 158, 21 total abdominal hysterectomy for fibromy 
others who did not replv had repotted or had omata m only rg was carcinoma hnomi to 
been seen at Ae clmic later than i year fo\ have developed in the stump of the cervix a 
lowing the operation For 71 patients no percentage of o 8 Two of the patients in the 
repoil of then late clinical result was avail present senes had a small growth removed 
able Rafale VI) The results in hysterectomy from the cervu later and one of these non 
with bilateral or unilateral oophorectomy has a recurring growth tberemovalofnhichis 
have been differentiated chiefly to note advised by her home physician Another 
whether the severity of the vascular phenom piuent has a cystic tumor of the vaginal 
ena assoaated with the menopause was onfice Increased pelvic pain led to the diag 
roughly proportional to the amount of o\ arian nosis of pelvic abscesses m 2 cases these were 
tissue removed Apparently this is not. a sim drained in both instances The abdominal 
pie relationship but is largely influenced by wound opened m i case after the relum of the 
other factors notably the nervous temper patient to herhome wfuleinzpatienlshcmias 
ament of the patient As in all subjective developed at the site of operation In x ca«e 
symptomatology it is difficult to evaluate the complicated by bilateral tubo ovarian abscess 
report of patients on this score as intense a vaginal fistula developed probably at the 
discomfort for one patient wall be desaibed as site of dramage while m one caranomatous 
a mild reaction by a mote placid petson How case of bilateral cystadenoraa a rectovaginal 
ever the fact that j patients still in active and vesicovaginal fistula developed with the 
menstrual life bad no hot flashes following recurrenceoftbedisease There is co evidence 
double oophorectomy while 0 patients com of a recurrence m the case reported sarco 
plained of severe reaction following removal matous 

of (he uterus only indicates the vanaUon in Among the immediate surgical accidents 
the replies - 

Such symptoms as the persistence of vagi 
nal discharge arc of course not attributed to 
any deficiency or failure in the treatment of 
flbromyomata I have endeavored however 
to note all of the peUac symptoms which might 
necessitate later treatment by radjaUon or 
operation Three patients were sufficiently 


was uie deatJi ol one patient from pulmonary 
embolism on the eighth day and of a second 
patient whose primary operation was for 
ruptured appendix, from peritonitis on the 
twelfth day surgical morwhty of 08 per cent 
resulting 

A wmposite survey of results from radiauon 
wwiJd be of htUc value since the dosage and 




ric I Case I Tnnsserse irregular fraclure iJifoufih 
medial ihird of left clasicle with marked displacement and 
oserrJing 

ulna united promptly tour months after the frJC 
turc roentgenograms of the radius sbowed 
callus formation but there «as nonunion All 
bones ol the forearm showed atrophy Fi\e motitns 
later there was still no union of the radius therefore 
a bone graft was placed ho infection folbwed this 
operation Ten months from the date of the bone 
crafting all splints were romov cd but a leather brace 
was used as the graft did not grow there was sljll 
non union and the bone graft was being gradual > 

DUONO.I5 

In nil or these tractores the diagnosis lias 
based on \ ray findings In no instance did 


U n of bones 

„o depend on phisical 'I*' 

We arc firmly convinced that many . 
ate overlooUd even after the most 
ing physical examination if an \ 

.s not made On the contrary, 

«in be diagnosed "d^ndri 

ctaromalion and the histop are 
upon without the aid of the roentgenog 
Wc regard the negative \ ray report 
cases just as ' aluable both to P ^ 
the surgeon as the 

years ago the writer formulated the louu 
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ation w as gu cn in 20 instances (1 5 per cent) 
Twentj-one patients were operated on ( Table 

One patient whose profuse bleeding was not 
controlled died a few months after her treat 
ment Three patients have been adwsed to 
return for observation each hiving reported 
s>Tnptoms suggesuse of pos ible malignant 
change B(dSrc s bebef that a return of men 
strual now not accompinied bj prompt ces 
salion of the vascular phenomenon of the 
menopause is probablj due to malignant tb> 
e4<c of the pelvic organs mas prove helpful 
m the diflcrenlial diagnosis m such cases 
One pauent m this group illustrates an 
unusual continuance of o'anan aciinij 
MTicn she was first seen it the age of 61 the 
menstrual penods were irregular and profuse 
On bimanual examination a large hard it 
itgular uterus was palpated Suhundxfd nul 


Itgtam hours of radium were applied m 
Apnl 1919 This was followed b> cessation of 
menstruation for 8 months In April tgar 
shewaspven i 000 milligram hours of radium 
and menstruation ceas^ for four months 
Smee August 19 i menstruation has been 
regular and profuse The patient is in good 
health except for penods of weakness due to 
excessive flow 

In Group 3 patients receiving from 1 000 
to •»ooo milhgram hours of radium only 2 
art known to have received further radiation 
Two were operated on one 5 months after 
treatment because of d>auni for which the 
pressure of the fibromjoma on the bladder 
was responsible the second according to her 
local phj sician o report at her own request 6 
months after treatment m order to prevent 
later compheauons The fibromjoma was 
apparently responding to treatment satis 
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beea advosed I agree with Beckre that an 
adnexal mass not responding promptlj to ra 
diation should be regarded as probable mal 
ign'int disease of the o\ ar> 

The treatment ol &btQm>omata vath rocnt 
gen rays IS particularly free from serious com 
plications In no case has there been an 
inflammatory pekic reaction One patient 
with a history oi lecurnng acute pelNic inflam 
mations was treated without reaction Three 
years later her admission for treatment of 
acute pchic inflammation demonstrated the 
potential actiMty of the focus No deaths from 
the use of roentgen rajs ha\e as jet been 
reported although the number of cases so 
treated is constantly increasing Bfclerc re 
ports with bs technique (which would cor 
respond most closely to the Mayo Clmic 135 
kiIo\olt setting! fa\orable results in the 
arrest of exccssiv e menstruation in gS per cent 
ol cases and complete reduction of tumors in 
24 pet cent 

The two operations noted in the second 
dmsion of lable \I were due to failure to 
reduce the tumor and in each instance a 
benign growth was found In the third drvi 
Mon howe\cr the tumors operated on were 
flcfinitclj malignant Two patients offcrol 
serious surgical nsk. on account of obesity and 
exsanguinatjonlromproluschtmorrhagc One 
was operated on 4 months after the radia 
tion treatment and cxtensi\e caranotna of 
the bod\ of the uterus and multiple fibro 
my omata were found The second patient was 
explored elsewhere S months after her treat 
ment and inoperable malignant ncoplastn 


found In the third case the size of the tumor 
remained satisfactorily reduced for 3 years 
alter a courses of radium and roentgen rays 
The tumor then enlarged rapidly The patient 
was operated on elsewhere and a portion of 
the peKnc mass remoicd The condition was 
reported to be malignant One patient suf 
fered from a radiodermatitis from too frequent 
courses of ro ntgen rays Areas of tclangicc 
tasis appeared o\er the abdomen and for a 
period of 2 years small areas occasionally 
showed ulceration butlhei ctcntually healed 
Among all the groups the penotl of con 
\alcsccnce u only roughly indicative of the 
degree of reaction Patients who report a 
convalescence of several years following an 
application of less than 500 milbgram hours of 
radium hive undoubtedly confused other 
causes of poor general health with the partic 
ular inconvenience caused by the treatment 
>Ianj patients in all groups found that they 
were able to continue their usual activalics 
without interruption 

CONCLUSIONS 

In these unsclccled cases of fibromjomata 
of the uterus treated by operation and by 
radiotherapy a rclatncK high percentage of 
the latter group has bicn found to require fur 
thcr treatment tiiher repeated radiation (18 
per cent) or operation (13 7 per cent) as com 
pared with 4 pet cent of the surgical group 
who received further treatment It is true 
however that more recent cases particularly 
after roentgenological treatment are showing 
definitcK better results through greater c-rpe 
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fg ii Cases Traiu\erM (ncturc ihroueh nuldleof 
nght femur honing anterior di plieemcnt of the surwr or 
b^ne n th alight amount of ovetrid 1 g 

Fig 18 CacS results Kmonchsafteropcnoperttion 
(NatethatailoFboneplateha notbeenab orbeJ) 

mutilating fractures of the forcann when tht 
forearm is greatly swollen the circulation is 
poor and further trauma from the mampula 
tion for reduction of the fractures would en 
danger the life of the limb the Ijmb is placed 
in a hot pack for a few days and then the 
open operation is done This same procedure 
IS earned out in some of the mutilatins frac 
tures of the leg foot and ankle Also in 
oblique fractures of the tibia when maintc 
nance is diflicult w e ad\ ise the open operation 

In fractures around the elbow when satis 
factory reduction and maintenance cannot be 
obtained b> manipulation and position we 
believe that the open operation especially 
in adults offers the best functional and cos 
metic results 

The method used in open operation is of the 
greatest importance Some surgeons aSect 
tht no touch method with the ntliculous 
repeated resterilization of instruments as the 
important factor The writer feels that the 
one factor m the sue cess of all open operations 


is the gentle handling of tissues bj dean cut 
dissections In doing this the blood supp!) 
to the bone is interfered with as little as pos- 
sible the bone is never Lfted from its bedb/ 
rough retraction unless absolutelv necpssan 
the penobteum is not disturbed the attached 
fragments of bone are not removed fractured 
ends are apposed w ithout sutunn^, or platin® 
if this IS possible and if this is not possible 
the smallest number of retention sutures or 
appliances is used to hold the ends in apposi 
tion I prefer silver or bronze wire as the 
suture material of choice for holding the fra^, 
ments in apposition When this technique 
has been earned out infection delayed union 
or non union need not be feared 
W e do not dread compound fractures when 
the blood supply has not been greatly dam 
aged provided we set these cases a few bouts 
after the injury We shave the parts do a 
dfbndcment use ether and iodine freely and 
suture the wounds without drainage or mtb 
just a rubber wick for 48 to 7 hours apply 
retention spbnts and do not expect infection 
ordelaved union 

In all of our fractures of the femur in this 
senes with the eTcepbon of the three open 
operation cases we used retracbon with tbs 
Thomas splint and the Balkan frame I\e 
have found that continuous traction is far 
more effective in reducing an overriding frac 
lured femur than is a general anesthetic and 
the Halley table The greatest amount of 
traction must bt put on during the hrst few 
days or until the overriding has been over 
come and then the amount of the traction is 
lessened so that the ligaments of the knee 
joint are not injured In fractures below the 
knee we use circular plaster casts or molded 
plaster splints with a foot piece 

In fractureof the humerus jve use a Thomas 

splint while the patient is m bed and when he 
is> up we use the plaster east splint that holds 
the arm at right angles to the body 
spbnt IS used only when it is difficult to hold 
the fractured ends in good apposition 

In fracture of tht forearm we prefer the 
molded plaster splint or the anterior and pos 
tenor board splint well padded However 
the kind of splint is of httle importance 
curate reduction of these fractures ol the /ore 
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AN investigation ol the blood calcium 
/\ findings in eclampsia was prompted 
i V by the following considerations sug 
gesUng a possible etiological relationship be 
tween the two In the first place it has been 
demonstrated that infantile tetany is asso 
aaled with a decrease m blood calcium Be 
cause of the clmical similantj of the latter 
condition and eclampsia it was only natural 
to expect similar findings here In the second 
place It IS evndenl that the mineral tnetab 
ohsm oi the maternal organism is enormousl> 
increased dunng pregnancy This is e«.pe 
cially true of calcium m dlie latter half of 
ptegnanej at which time a large amount of 
calaum is taken from the mother for deposi 
lion in the fetal hones Conscqucntl> il 
seemed logical to assume that when the mm 
ctal metabolism of the mother is unable to 
stand this calaum dram a calaum poverty 
manifesting itself in a hypocalacnua would 
result and that this condition possibly had 
some relation to eclampsia 
Furthermore it is well known that dunng 
pregnancy osseous changes take place in the 
mother such as softening of the bones and 
dental decay all of which might be mter 
preted as evidence of disturbed calaum bal 
ance It IS a statistical fact that eclamp la 
IS much more common m twin pregnanacs 
The increased calaum utilization m this 
condition would tend further to support the 
hy^iothcsis that eclampsia may be due to a 
decrease of calcium m the blood 

THEORIES or ECLAMVSIA 
The theories of the pathogenesis of eclamp 
sia that have been proposed from time to 
lime are legion and cannot be discussed here 
not even enumerated However for the sake 
of avoiding confusion it is well to realize 
that practically all the theories proposed fall 


in one or another general group These 
theories are that eclampsia may be the result 
of (i) intoxication of the mother with the 
products of fetal metabolism (2) of the 
entrance of the fetal or maternal elements mW 
the maternal circulation (3) of anaphylactic 
reaction or (4) of the disturbance of maternal 
metabolism 

There ate several theories concerning the 
pathogenesis of eclampsia that have been 
advanced m the last few years which have 
not as yet been cast among the discards In 
1913 McQuarnc (zo) showed that m eclamp 
sias there is a greater proportion of incom 
paiibiUues between the maternal and fetal 
blo^ tyjies than m normal pregnancies He 
therefore expressed the opinion that eclampsia 
may be due to agglutmatu e changes caused 
by the incompatible fetal blood gaming en 
trance to the maternal arculaUon It is in 
teresUng to note that m 1905 Dienst (3) re 
ported similar findings Talbot (23) ad\ anced 
the theory that eclampsia is caused by chronic 
sepsis espcaally that due to infected teeth 
It has been repeatedly shown that although 
the non protein nitrogen in the blood is as a 
rule increased in eclampsia the urea nitrogen 
IS proportionately diminished while the other 
known nitrogenous elements are practically 
unaffected Ihis results in a considerable m 
crease in the undetermined nitrogenous bodies 
This finding has led to the expression by 
sevcialfiy 16 19) that the etiology of eclamp 
sia may be linked up wnth these undetermined 
nitrogenous substances 
The possible assoaalion of mineral metab 
ohsm with eclampsia has been rather neg 
iMtcd In 1910 Mitchell (21) expounded the 
theory that calaum dcfiaency is the cause 
of tdamp^ia In support of his theory he 
atedCTrtam theoretical considerations several 
of whidi are menuoned in the first part of 
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O RDIN\R\ operative methods for the etposedbetwrentheflewrlonguslullucisontheoutersiiif 
treatment of flaiUoot had mourcTDencncc and the tit>iali4 posticus on the Inner Thepeno tei^> 
litvn T ^ j efinfi these bones Was tnciscd and with » chise! (CUT™ 

. n I . V and when I SUfigested ,hedat) and a mallet the penosteumwiihathmbvetoi 

to Ur Mackenaie that the ankle could be fijied by underfying bone was reflected from each for about laicch 

making osseous ligaments between the tibia arid leaving four raw bony surfaces— one over the bickoftb 

fibuh above and the astragalus and os calcis be tpiphjsis one over the fibular epipbjiis a iW 

]he suggestion was based upon my ciperiencc dcr « pad of gau e (Mage i) v , a 

duringthewarwithrebclliousununited fractures The leg wa* leuiety flexed at the knee andthefeoiiw 
When the»e were treated with osteoperiosteal upontowelsresiifigenthetb h Aloe 
Brails <»..<.gcn.s.s aas st.mulat«l to such au 

ertent that large masses of callus resulted and sgrfi^rihe tibia ^vnth ux base outlined deeply by the 
union of the fracture followed mtenulsapbenousvein Inci»ionswenmade xuicheslprs 

The operation we have devised is simple and dividing the periosteum ever the crest of the Ubia^W 

'.'■ffn'l’ou' “ "Pf; »' jSrd by“”^v”?Su wiu ..-l-I f' 

Wide extension if the principles on which it ts imaio ^removed for the gmtt W iih a chisel and milltl 
based are applied to suitable cases this was separated leaving ch ps and particles of 

The present communicition refers to the first Iwnnc «» tbe under surface of the 
3 cases operated upon in which sulT.aentlunebas :^^"^^Xn“^e“£s‘!^und^p?u^\p wdthei^t 

elapsed to prove that the fixation resulting from cut into Coequal parts with asirotigpiirofsei^tj Ooe 
the operation is not just temporary All of them was laid doHD with its bony surface or hnnent 


Children s Home at Gosforth 


oulrrstde ibeotheronthetibiaabovetotheos 

on the inner side The grafts were fixed m pc^tion by 
Case i Aboy J J aged ioE' years was admitted for temipted sutures of fine catgut tied with loi^ v , 

right dropped foot the result of infantile paralysis finfiets) attaching the graft to the detachea peno ■ 

There were no movements of the ankle joint and^t faint the bones above and below the ankle .Thedmdrf 
voluntary flexion of the toes the tendo achillis were approximated by a mattress suture 

Operation vras pe formed February aa 19x1 nn the right of thick catgut and the skin wounds cl sea 
ankle under general anarsthesia The whole leg was .MT.nFi[.ronaan 

elevated to a right angl with the body ani a broad thin 
Indiarubberbanda e was wound round thethighloaclai ' 
tourmquet This was the melliod adopted 11 " 


, n all the 

nail the tourn quet was removed after the completion 

of the first stage of the operation so that these detail re 
quire no further mention 

The patent was turned over face downward and a 
vertical incision 4 inches long was made over the center of 
the back of the leg extending upward from the back of the 
heel ihe tendo achillis was exposed by reflecting the skin 
on either side and was cut across The lower end of the 
tibia and fibula and the upper surface of the os calcis were 
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Case I wain yearioitgeonadmi sionWibe 

Horae for infantile paralysis His left foot was .'f! 
were t» voluntary movemenu The left le measured Jy 

incbes the right as inches . „„ 

Operation was performed Oct ber it i?ai wi“ P 
licninary preparat ons as in the former case , . 

A J rfiapcd incision was made over the inner 

leg an 1 foot the ertical portion running pirallcl mtn 

Sif an inch behind the posterior edge of the ub 1 the ton^ 
zontal arm extending forward over the os caicis 
juDctuniof Its middle and lower tMrd .ncisloa 

subcuUneous tissue w s refl cted forvrari and a ^ 
made behind and below the tendon of the Ubialis ant 

“'■d tb‘‘^urT’d'-”ta “ar't 
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report i case of eclampsia with a finding of 
8 5 milligrams per too cubic centimeters of 
serum Krebbie! (u) m another senes of 
cases mentions a case of eclampsia with the 
finding of 4 29 milligrams of calcium per 100 
cubic centimeters of scrum 
From the above consideration it is evident 
that cither because of faultj technique or 
failure to present a sufTiaent number of cases 
the findings of calcium m the blood serum is as 
jet an unsettled matter And it is with that 
in mind that the following investigation is 
recorded 


TABLE I — BLOOD CALCIUil NORMAL 

PRECNVNCY 


M G 
E M 
C r 
P \ 
r Me 


L li 
S K 
N R 


TECHNIQUE AND SCOPE OF WORK 


The determination of calcium was done ac 
cording to the method of kramer and Tisdall 
Blood was drawn from the arm and the serum 
separated Whenever possible 5 cubic centi 
meters of scrum w ere used m the determma 
tions To the scrum in a 15 cubic centimeter 
centrifuge tube was added one half its volume 
ol a 3 per cent solution of ammonium oxalate 
This was allowed to stand until the following 
aaj The sides of the tube were then rubberl 
nith a rubber tipped glass rod The tube was 
centrifuged at high speed for about lo minutes 
the liquid carefull) decanted distilled water 
added and centnfugtd again This washing 
process was repeated three times To the 
viashcd sediment were added 5 cubic ccnii 
meters of normal sulphuric acid and the tube 
Upt at a temperature of 75 degrees C This 
solution was titrated with a one hundredth 
normal solution of potassium permanganate 
point "as considered that point at 
"luch a faint pink remained over 15 seconds 
i he calculations to be used arc based on the 
fact that each cubic centimeter of permanga 
nate solution represents o 2 milligram of cal 


The blood calcium values of several cases 
of normal pregnanej were determined ail 
of them shortlj before dclivcrv The results 
are recorded in Tabic I 


Tw civ c cases of pre eclamptic and eclamptir 
toxxmias were cxaminc<l with the results a* 
shown in Tabic 11 

Several other casc= at first considered a« 
rehmplic but later proted to be ertoncouslj 
niagnoMxl arc reported in Table III ^ 


TABLE II — BLOOD CALCIUM IN PRE ECLAMPSI \ 
\VD ECLAMPSI \ 


10 00 
to 66 
12 00 
Q 6e 


F R Cdampsia 
W B Pte^ljmp^ia twins 
L r Eclaitmsia 
A E Pre eclamp la 
'I F Pre-eclampsia 
A L Postpartum eclampsia 
A I Eclampsia 
W D Eclampsia 
M C Postpartum «lamp la 
C A Postpartum eclampsia ,049 

M II Intrapartum ec amp la 
N B Eclampsia ‘ J ' ” 

Average 7^ 

TABLE m —BLOOD CALCIUM IN CONDITIONS 
SIMULATINC ECLAMPSIA 

P ti I D M* Ic m pe 

M C Ur*naa a T * 

K U Chronic nephritis 

K E Epilcps> ^ 960 

N M Cavernous sinus thrombosis 

TTi 

ih,'! <»Walions 

that although the calcium ligurcs for cclamn 
sia arc somewhat lower than those for normal 
pr^anc, the dtderence ts rather negltgSe 
Furthermore tn seteral cases of pathSlogtcal 

»n.ht.on, stmulattog eclampsta cl.n.callj u 

£'ThrfS“Sp“'a“™ 

re“o"rd«l 

qmTmt? “afScS'^tr rn'" 

mg' \on'"“'r°? 

“eL-rrt£‘t-rth?~ 
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Operation 
foot exactly x 
neers^atj 


November 28 *921 was done en btrr la 
s described for Case i so that detads are ui- 


Thc photographs before and after operanoti 
and the \ ra} pictures show that the object of 
the operations have been fulh realued AS ^ 
these patients have firml> fixed ankle joints and 
their feet arc now capable of serving a usdul 
purpose 

It will be noted that m each case there 1 sicell 
ing about the ankle joint Though the \ ra> 
docs not clearly show this it is due to new bone 
formation judged bj its hard consisteacj on 
palpation 

Ihcseoperations ihougheasy requirealtentioa 
to every detail if success is to be assured owe 
make no excuse for describing our methods 

The skin cov enng the limb to be operated upon 
IS prepared the nignt before m the ordinary wav 
covered with sterile gauze and a bandage and 
these are Ivtcn off on the operating table after 
the tourniquet has been applied The skm b thru 
mopped with Harrington » solution for 2 misut^ 
and this IS wiped away with spirit The tenlued 
instruments lying in i m 20 carbolic solution 
have hot water poured over them to dilute the 
carbolic to I in 60 Immediatelv before use thyn 
struments are wiped dry with sterile gauze The 
skin involved in the incisions is transverselj' 
scratched to allow of accurate suturing at ti* 
end of the operation Onlv prepared iftst^enfs 
and stenle mops wrung out of warm siJme are 
allowed to touch the wounds no fingers glovedor 
otherwise being allowed As soon as the osteo- 
periosteal flaps arc separated at each end they sre 
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C\STS OF THE SEMILUNAR CARTILAGES' 

Repobt of T»o Cases of Cyst ok hie Emiernil Seuilvvar C“m'“ Ont C\se or 
C\ST OF THL ISTERVAt SeUILCVAR CARTIt^CE 

Bv NATIUMEL ALLISON MD FVCS Posro-J Massachusetts 

*\D 

DENIS S O CONNOR MP Waiebbiirk Co'-vecTICut 


I N a recent article on cysts of the CTtemal 
semilunar cartilage by M Jean three neu 
cases of this unusual condition ncre 
added to the literature making a total of t8 
cases reported up to that time Accompany 
mg the report vras a re\iew of all prcMously 
reported cases and a careful histological study 
of two of the specimens Thisstudy Avasmade 
in an endeavor to throw «!ome light upon the 
etiology of the condition and to adduce e\i 
dcnce in fa\ or of or against the presence of an 
endothelial or an epithelial lining m the cysts 
The histological study of the speamens was 
done by Professor LatuHc and Dr Seguv 
of St Anne s Hospital in Pans They found 
the spccuncDs so similar that one description 
would serve for both of them 
Like all cysts previously reported these 
were multilocular and located near the ex 
ternal border of the midportion of the external 
semilunar cartilage A composite picture of 


The French inv estigators reached the con 
elusion that the condition under discussion 
was a pseudocyst due to degeneration of fibro 
cartilage from unknown cause 

Phemistcr (a) m the first •• cases reported 
from this country found a lining of mature 
connective tissue 

Ollerenshaw (4) was the only one to report 
the finding of an endothelial lining 
At this time we wish to report 2 new cases 
of cy St of the external semilunar cartilage and 
one new case of cyst of the internal semilunar 
cartilage While m some rc'pects the cyst of 
the internal cartilage resembles the case re 
ported by Fisher (y) y et this cy st w as so much 
a part of the cartilage that it could not be 
removed without removing the cartilage and 
therefore has been classified as a cy st of the 
cartilage rather than as a cyst between the 
cartilage and internal lateral ligament as was 
done by Fisher 


the development of the cyst was constraclcd » c 

i,. . j- ^ . t .u. 1 IT . * .u Case > \ k a iemaic 21 stars ot ace came 

by a description of the different stages m the Orthopedic Outpatient Department of the 

development of the cyst as shown by different Massachusetts General Hospital on December g 
portions of the specimens 'Ota complauung of pain m the right knee of i 

The earliest visible evidence of change in * duration and difficulty in vvalkirg alter rest 

t.FS„c a localized oedema .hlch gaco Snip'S, “odd.™""’'" ” “ 

the tharacterisUC staining reaction of de Examination disclosed a localized resilient swelling 
generation The tissue then became amor about tve sac of an \merican walnut on the lateral 
phous follow cd by a stage in w hich it seemed ast>«:t of the right knee m approximately the joint 
iibnttar 'Spaces formed between these hbrils It was tender on pressure The mass was under 

and filled up with a nuclear dtbns ThcwalU was cvidenth 

of the ast showed no epithelial or endothelial PauiiAasiehecedbj fiLslono? S hk to S^dS^s 
lining but what on superbcial examination Roentgenograms showed a soft tissue shadow at the 
was thought to be an endothelial lining on corresponding to the location of the tumor 

careful examination pro\i.d to be 3 layer of j Massermann was negative, 

the cyst contents which had become ad 

herrnt fn tbi. .vilk nf ihf rvcf TT,.,™. - Mgcwasmadc the patient admitted to the ward and 
nerent to the vvalls ot the cyst ITiere was operated uponon January 8 joj, 4 transverse in 
no cvKlcncc of hxmorrhage or di case of the « »*» was made over the lateral aspect ol the knee 
bIcKxl vessels in the tissues examined There over the tumor mass When the fibers of 

was 3n increase in the number of caruUze . * external lateral Lgamcnt were separated the 
cells in the diseased tissue ^Toxi^h into the opening The cyst 

. , ^vmffvoemilunarcarUbgewasrcmovedfFie I) 
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A SIMPLE METHOD TOR CORRECTIOV OF DEFORMITY IN BOM 
ANKYLOSIS OP THE HIP JOINTS 

By LeKO\ C \BB0TT \tJ) FACS Anp mo A JOSTES MD St Lous Missowj 


T he treatment gcnerall> indiatwl in anky 
loMa of the hip joint with tleformitj is cor 
rcction of the deformit> by iKtcotomv of 
the femur with immediate realignment and fixa 
tion of the limb in a good functional position 
for weight btaring The simplest and the most 
frequently emplojed Ij-pe of osteotom> consi ts 
of a trajisvir«e section of the bone just below the 
lev el of the trochanters The objection to its use 
however, is that in sc\erc deformities, alter the 
osteotomy is complelet! the bone ends itequcntlv 
slip by when the deformity is corrected This 
may lead cither to non union or union with 
shortening m either case the result » bad 
To overcomt this difficulty various types of 
osteotomy have been devised the best known ol 
which are the cuneiform osteotomy and the curved 
osteotomy of Brackett The former coo<ms of 
the removal of a w edfcC of bone with us base lacing 
in a direction varying with the character of the 
deformity present In the latter the section of the 
bone ts curved and correction of the deformity is 
obtained by rotation the convetitv of the lower 
fragment turning within the concavity of the 
upper Slipping of the bone ends prevented by 
the shelving edges of the upper fragment Neither 



fis I Illustrating the melho I ifsKurtngfi AtMm after 
osteotomy of the (entur for cor ect on of flet on ani ab- 
duction deformity of the ri&bt h p Hie positi i» of de 
tormily « ma 'itamcd by wing the lower end of tbe Thomas 
scJint to a long tubal arm until callus i ionned The 
aliustable socket into which the tubal snn fits penmtsof a 
gradual chmge in the position ot the splint unUl ibe de 

foumty is corrected 


of these method? however constitutes an abso- 
lute safeguard agiinst displacement ef the 1 a 
ments moreover in certain deforrmties they hiic 
not proved suitable If the hip is ankylo^Jina 
position of extreme abduction flevwn and a 
temal rotation it is often impossible to pUa 
cither a. cuneiform or curved osteotomy with any 
reaKmab’e assurance that the component parts 
of the deformity wnll be corrected Even if the 
plan seem feasible its exe ation is attended by 
senous technical di'bcu'ties aed because of the 
marked contracture of the soft parts immediate 
coticclton of the deformity is almost certain to be 
followed bv adi placemcntandoverndm of the 

fragments U was just such a defotirnty w & 
young lad admitted to the SHnn*rs HesoiUl for 
Crippled Children which lead to the development 
of the method of treatment to be described 
The melhcd is based on the principle of treat 
ment of mal united fractures which has 
emphasued by Sir Robert Jones (i *) He has 
shown, for example that in recent mal union^ 
the femur correction of angulation can be secured 
by gradual pres ate over the «ite of fracture and 
by extension of the leg on a Thomas splint In 
certain cases manipulation under anislnesia 
followed by the application of strong traction 
mav be necesvatv One of us (LC \) has toff 
bmed mampulalion and caliper cxtensio'i m a 
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ALLISON’ AND 0 CONNOR CiSTS OF THE SEMILUNAR CARTILAGE JS 9 


CISTS or THE SEMILUNAR CARTILAGES' 

Report of Two Gasps of C\st or the Eaterhtl Semminve Ctktilage and One Ctse op 
C\ST OF THE Internal SEinttm\)i Cartilage 

ByNATHWIEL \LLIS0\ AID f \CS Boston Massachusetts 

AND 

DCMS S OCOWOR MD Watebbusv Cosvecticut 


TN a recent article on cjsts of the external 
I semilunar cartilage hj M Jean three new 
^ cases of this unusual condition were 
added to the literature making a total ol i8 
cases reported up to that time Accompany 
ing the report was a re\ieT\ of all previously 
reported cases and a careful histological stud> 
of tw 0 of the specimens This studi Avas made 
in an endeavor to throw some light upon the 
cfiologj of the condition and to adduce evi 
dence in fav or of or against the presence of an 
endothelial or an epithelial lining m the c>sts 
The histological study ol the specimens was 
done b> Professor Laiulle and Dr Seguv 
of St Anne s Hospital in Pans Thej found 
the speamens so similar that one description 
would serve for both of them 
Like all C)8ts previously reported these 
weft multilocular and located near the ex 
ternal border of the midportion of the external 
semilunar cartilage A composite picture of 
the development of the c>st was constructed 
hv a description of the different stages m the 
development of the cjst as shown bj different 
portions of the specimens 
The earliest visible evidence of change m 
the bssue was a locabzcd cedema which gav** 
the characteristic staining reaction of de 
generation The tissue then became amor 
pbous followed by a stage in which it seemed 
fibrillar Spaces formed between ibcse tibnU 
and hlkd up with a nuclear dtbns Fhc walls 
of the c>st showed no epithelial or endothelial 
lining but what on supcrficnl examination 

"av thought to be an endothelial lining on - • - - — — . w. e..- 

careful eximmation proved to be a lavcr of blood NVas^ennann wss negalne 

the c}st contents which had become ad 
herent to the walK of the c)sl There was 
no evidence of hrmorrhage or di ease of the 
blood ves elb in the ti^suci. examined There 


The French inv cstigators reached the con 
elusion that the condition under discussion 
was a pseudocjst due to degeneration of fibre 
carblagc from unknown cause 

Phemister {3) m the first cases reported 
from this country, found a lining of mature 
connective tissue 

Ollerensbaw (4) was the only one to report 
the finding of an endothelial lining 
At this time we wTsh to report 2 new cases 
of c> st of the external semilunar cartilage and 
one new case of cj st of the internal semilunar 
cartilage While in some respects the cjst of 
the internal cartilage resembles the case re 
ported b> hisher (3) > et this c> st was so much 
a part of the cartilage that it could not be 
removed without removing the cartilage and 
therefore has been classified as a evst of the 
cartilage rather than as a cjst between the 
cartilage and internal lateral ligament as was 
done by Fisher 

Casi. 1 \ K a female *1 jears of age came 
VO Vhe Ottbopedic OulpaVient Deparlraetit of the 
Massathuselts Gencrsl Hospital on December 9 
1914 complaining of pain m the right knee of i 
>eaT s duration and ditTicuItv in walking after rest 
ing She could remember no injur> to which to 
ascribe the condition 

Evaraination disclosed a localized resilient swelling 
about the size of an American walnut on the bteral 
a«pect of the right knee in approximately the joint 
line It was tcnderon pressure Themasswasundir 
the ewerwal lateral bgament and was evidently 

adherent to the deep structures upon which it rested 
Tam was relieved b> flexionof the knee to 8 q degrees 
Roentgenograms showed a soft tissue shadow at the 
point corresponding to the location of the tumor 


was an increase in the number of carlihge 
cells ii\ the diseased tissue 


lage was made the patient admitted to the ward and 
operated upon on January g lojj A transverse in 
««n was /"adeoier the lateral aspect of the knee 
directly ovrr the tumor mass \\h n the t btrs of 
the external lateral ligament were separated the 


From H>« (>UK>j»d< S rj 


the semilunar carulage was removed (Fig t) 
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A SIMPXE JXETHOD FOR CORRECTION OF DEFORI^IITY IN B0N\ 
ANKYLOSIS or THE HIP JOINT ^ 

By LeROV C VnnoTT \r n l \cc asdIRFD \ jOSTES MD St Locts Missocti 

T lir generally indicated m anl.> of Uie>e methodi however constitutes an abso- 

ra«is or the mp joint rviin deformilj is cor lute safeguard against displacement o 5 tne ftag 
rectJoi <M the deformitj by osteotomy of mcnts moreover incerlamdeionniuestbeybast 
the jeinur With immediate realignment and fixa not proved suitable If the Imp i ankvloseduva 
(ion of Ine Junb in a good functional position position of extrerre. abduction fl «< 3 n acd ex 
for weight fapatvng. The simplest and the most temal rotation it i» often impossible to plan 
frequent/y emp/ojed tj'pe of osteotomy mnsists cithers cuneiform or curved osteotomy wilhaay 
of a transverse section of the lione just below the rca onsbic assurance that the comps " at parts 
level of the trochanters The objection to its use of the defornutv will be corrected Even if the 
however, is that in evere deformities after the plan seems feasible its execution i> attended by 
osteolorny is completed the bone ends frequently senous technical difficulties and because of the 
sfip by when the deformity is corrected This iwvtked cowtractarc of the toft parts unmediite 
may lead either to nonunion or union with correction of the defo »ity it altno I certain to be 
shortening in either case tfic residl i* l^d fo'lowtd by a di placement and ov emdmg of the 

To overcome this difficulty various types of fragments It rras ;u«t such a deformitv « a 
osteotomy have been devised the best known of young lad ailrmlted to the Shtiners Ho pital for 
which are the cuneiform osteotomy and the curved Cnypled Ch Idten which lead to the deveionment 
osteotomy of Brackett The former con ists of of the method of treatment to be described 
the removal of a w edj e of bone v\ ith us base facing The method is ba ed on the prmaple of treat 
m a direction varying with tie character of lie ment of mal united fractures which has been 
deformity present In the latter the section of the emphasued bv Si Kobett Jones (i 2) He has 
bone 18 curved and correction of the deformity u shown for example that ui recent mal union « 
obtained by rotation the convent j of tie lower the femur correcuon of anjpdation can be secured 
fngment turning within the concavity of the by gradual pres>ure over the site of fracture and 
upper Slipping 0/ lie bone end>js prevented by by extension of th^ leg on a Thomas splint la 
the »helvnng edges of the upper fragment Neither certain c_^s manipulation under anssincsia 
. foltowed bv (he application of strong traction 

nilQSSSSSS^SS^S&SSSM may be neensarv OneofusfLC t) has com 
I bmed manipulation and caliper 
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the wound had healed nicely there was no mtra ancfs indicate that the [’rftslep m the 

aiiitulaT M extra attioilat swelling there was a cyst formation i$adis»lutionoCthecarti age matru 

compkl. ..ns= ol mo..«n .«d no nbnomol mobility conim 

Thn t» topott ouhc lustololcttl .Sr,»?J‘Ld'Sdl2o'S 

examination of the Ussucs by Dr S Burt appearing tmue smaU cavities most of which con 

^\olbach Professor of Pathology Harvard lam a deposit of fibrmlike material There are 

Medical School evidences of reparative reaction on the part of 

fibroblasts in all three specimens but most notice 
There are three specimens submitted from able m that from Case i and here there is a striking 

diScient cases They aU show similar appearances avascular otganiealion of degenctated areas Clus 

and the same apparent sequences so that one de ters of cartilage cells indicate that chondroblasts ace 
scnption applies to the three playing some pact in this repair but the general 

The largest c> sis including those of a millimeter effect of the repair is to isolate by organization foci 
in diameter upward are surrounded by dcn»e fibrous containing liquid and fibrinoid material Evidence 
t» ue of concentrically arranged cells and inter alvo of the coalescing of small cavities is present 
cellular material so that the effect is al^ t f'atof a \l the peripheral border of the cartilage there seems 
laminated wall Occasionally on the inner surface to be an increase in vascularity as li there had been 
of this wall there are flattened nuclei belonging to new capillary formation There is no inflammatory 
cells without demonstrable cytoplasm The con reaction other than occasional lymphoid cells and 
teniion that these cells are endothelial (or roesothe the ptescnce of mononuckar phagocy tes containing 
lial) mii,ht well be raised if the study of smaller cavi hemosiderin pigment Small arteries and veins ace 
lies di i not indicate a diflerent otigm normal 

The larger cavities are situateil toward the I should answer your inquiries regarding special 
pennhery of the cartilages as one passes inward ized Iwung of the cysts in the negative The inter 
stnalkt cavities ate Sound some of which arc Iin^ pretationof my brief report is that the cavities arise 
and in a few instances partially filled with a fibrio in foci of degeneration in the fibrocartilage taking 
hkc material This fibrin like material is under origin in the matrix ol cartilage and it would seem 
going avascular organiiation by cells derived from that in some instances this should lead to the forma, 
the surrounding fibrous tissue in the neighborhood uon of calcified deposits demonstrable in gross as 
Toward the inner margin of the cartilages there ts a is evidenced mictoscopically in Case 3 The ordinary 
profound change of the texture of the hbrocarlilagc sequence however m these semilunar cartifagcs 
giving an appearance of irregular areas sb^tly seems to be the formation of cavities due to the 
^ined or not stained at all trav ersed and surround accumulation of liquid probably bv osmose The 
M by normal appearing densefv stained hbrous character of the fibrinoid material should le in 
vesligated through appropriate staining methods 
l^fftsPf«m'"s“n«rUlagc I suspect that it is not fibnn but an atypical product 
normal for fibrocartilage be found The appear of adjacent fibroblasts It eventually becomes 
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Ftg T Cate t Condition on Acfnission AMuction 
lleTion and ettarnal rotaiion of the right bip Taiient 
nalka with only the toee touching the ground 
Fig p O-e 3 Correction of <9cfoRnjt> obtained 
osteotomy of the femur and a gradual bending of the callus 

The desired position for function is mainuin d 
until consobdation of the callus has taken place 
The descnption of the method is best given und r 
the following headings 

r Subtrochanteric osteotomy of the femur 
2 Fixation of the leg until the fragments are 
imbedded m the callus 
2 Gradual correction of the deformitj 
4 Protected iveight bearing 
Subtrocluinteric osteotomy oj the femur If the 
dtfocnuly is one of abduction and ertemal to 
tation a sertical incision 4 to s inches in length 
is made on the antenor aspect of the thigh 
beginning just below the anterior superior spme 
of the ilium The deep fascia is divided in the line 
of the skin incision and the interval between the 
tensor fascuefemons and saitonus IS se a When 
these two muscles are separated the tendinous 
portion of the rectus is exposed and on its lateral 
aspect IS the upper part of the vastus lateralis 


At this stage it is usually necessary to ligate 
the transverse branch of the lateral circumflex 
artery The femur is exposed by retracting the 
rectus muscle inward and the vastus lateralis 
itiu de outward A vertical incision is made 
through the penosteum and a transverse o«teot 
omv b performed The periosteum and deep 
structures are approrimat^ by interrupted cat 
gut sutures while the skin is dosed with silt The 
limb js then fixed in its position of deformity bv 
aj^Iying a Thomas spLnt with adhesive traction 

In flexion and adduction deformities we hue 
made the incision on the posterior external a'pecl 
of the trochanter and upper femur A part of the 
fibrous expansion of the gluteus maximum is dmd 
ed with exposure of the vastus lateralis This 
muscle IS divided m the line of its fibers and the 
periosteum u incised vertically A transverse 
subtrodiantenc osteotomv u then pcriormed and 
the wound closed in the manner described w the 
preceding paragraphs 

FtxaUon^theUimtiltheJrafmentsaremlcdiei 
tn callus The patient is placed on a Bradford 
frame the upper end of wmdj is suspended to the 
head of the bed by heavy leather straps This sr 
rangement permits use of the bed pan xnlhout 
changing the position at the pitient In our first 
case we secured immobiluation of the leg by pil 
lows and sand bags but more recently we have 
made use of an overhead bed frame Our bed frame 
i< aiDodiiication of the frame de»)gned by Robert 
Morison of the Royal Infirmary Edmburgh It 
Is constructed of gas pipe with upper and lower 
upnghts which damp on the ends of the bed 
Thev arc joined by a honeontal bar Adjustable 
sockets into which can be fitted tubal arms of 
various lengths allow for fixation of the limb tn 
any position desiretl The frame is portable and 
can be easily and quickly adjusted The leg is 
immobilued «i the position of the deformity by 
maintaining traction and fixing the lower end of 
the Thomas splint to a horizontal tubal arm 
(Fig i) At the end of the fourth or fifth week 
the roentgenogram will usually show abundant 
callus surrounduig the bone ends \\e are now 
ready to begin the correction of the deformity 
Gradtial correcliOft of the deformity The corrcc 
tion of the deformity is secured by a gr.Mual 
change in iheposiiion of the leg Figure i sbow^ 
the leg held in abduction and flexion In 
a case the treatment is b^un by turning the 
tubal arm downward and inward Each day the 
lower end of the Thomas splint is brought a little 
nearer to the midbne With each successive 
change ^ere is a bend in the callus surrounding 
the fragments This bend is not acute but grad 
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D uring tW vears .010 to .004 a total several otter cases ol Iractured ttto ta 
ol I jar ilacTOtre v tie treated at timoti vtas delajed tor 6 to to months rhc 
the Nraell Clime and Santanutn ol triatment in all ol these cases was an amliu 
thattanooga Tennessee These rases maj be lotos' aP;ot alter the ^ 


diMded follows 

Fractures 

Chest 

FlboB 

Femur 

B<>nM of Ihr foot 
nories of the hinii 
lionet of (he head and fact 
lluRteru* 

Knee incluJint; patella 

f.efi in luimg both tibia and fibula 

If nea ol the peUn< 

Scapula 
C aw'e 
Spine 
Radu 
inna 


the fracture In no other bone m this senes 
was there anj marked delay jn the normal 
time for Urm union of the fracture 
»j There was i case ot Volkmann s contrac 
s« ture m this series The history of this ca^e 
was as follows 

^ A boy ape 15 had bhen about lo feet jiom a tret 
’ and landed on outstretched left hand fracturing 
.Iq bolfi radius and ulna in the upper third The \ ray 
t, showed maiVed overriding of both fractures There 
was much swelling of the entire forearm and circuh 
to Won m (he hand was poor Under general aruesthesia. 
U (be fractures were reduced and the forearm put up 
lit antetiat and posutior board splmt well podded 
^ Ibe patient was put to bed m the hospital mlh an 
electric pad surrounding the spUnied forearm He 
: doc> was kept m bed m tbehospitalfor 4 days underdose 


In 3S of these csses (which of course doc> waskeptmbedia tbehospualforedaysunderdose 
wot iwUuik the Op».rations necessary for frac observation Before he left the hospital the band 
tures of the skull U was necessary to do open «««'«* 


tures of the skull) itwast 

operations as follows 

Chwn operstiin 

I Unde 

Itumerus 

r'bow 

K d us and ulna 
Tibia an] fibula 
1 aitfia 
tfaxi la 

t or dtr'itsstd ay^oTaaUc atcti 


.snecMsaiytodoop^n 

10 the hand i 


spUntslw «l> reapplied At this time th<“ circulatua 
10 the hand and ^gers nas verv good but there 
were numerous blebs over the forearm \\ e removed 
, Ibe dressings and gently massaged the soft parts 
, every few days and often every day for several 
} iDOoths In spite of all this precaution the patjent 
) developed a serious tolkmann $ contraction 

o I believe now that if I had not reduced the 
* fracture at once but w aited a few day s for the 
5 swelling to subside and then done s careful 
open operation I would not have had this 
as re cotiUactton 

> one The history of the only un united case js 


The most impressive fact found by this re cotiUactton 
view of our cases was that there was only one The history of the only un united case is 
wow union in all of the 1 527 fractures and bnefly as follows 
this was a fracture of the radius In j tibia 

case it was necessary for the patient to wear A white mm agejo bad the right hand forearm 
a supporting brace for more than j years be *nd arm caught m a belt The injury consisted m 
fore the union became firm But without any humerus in the 

other treatmcM thoo no AtpMMoy bnte^ S tlrjV'SS 

to his Ic}, the union became firm and now he from the wrist joint tinder general arursihesta the 
walks without a limp has no pam and Ujure fwiiwe was reduced interior and posterior mould 
ts no diformity In another case of fractured P‘tst«r splinu were applied to the arm and an 
tibia firm union was deUved for r year and in was appbed to 

, .iwiwiiuui uiejore-jrm The bones of the humerus and of the 

Rf*e brton lh» Twotok Sui Sl«l<al VancuAn N V ft.) «j .e . 
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lis II I^l<. (4 

F>iT u Catej Condition on admission Ilcsiooab 
duotion and internal rotation of the n ht bip 
Fi£ 14 Case j I ositwn of correction secoml b) os 
teotomy and gradual molding of the callus 

During the period of consolidation of the callus 
the thigh and calf are massaged and the rjuadn 
ceps muscle is ewrcised After the apparatus has 
been removed excrcisesi of the knee are begun 
There will be some stiffening of this jomt mndent 
to immobilization but this i» rcadilj overcome bj 
a competent phjsiolhcrapist 
ProtccUd ueiglil bearing As the tests for con 
sohdation of callus ire not absolute we have 
found It a good practice to use a protective weight 
bearing appliance when the patient becomes am 
bulatorj For this purpose the Thomas walking 
caliper splint is both simple and practical It js. 
worn for several months and gradually diKarded 
It IS ^allv removed when careful and repeated 
observ ation show s no tendency to any increase in 
the deformity at the site of osteotomv 
The advantages of this method of correctmg 
deformities of the hip joint are that it renders 


unnecessary the use of cornplicalcd osteotrynies 
V simple operation is substituted for a di/EcuIt 
one Through its u«e the contracted soft parts 
are gradually stretched so that there is little risk 
of displacement 0/ the fragments In the ordinary 
osteotoms the limb is fixed postoperatively in a 
plaster of Pans spica and it is very difficult to 
determine whether the desired position of cortec 
tion has been obtained without resorting to fre 
quent changes of plaster With this method the 
limb Is free for mspection throughout the treat 
ment and the necessary changes can readily be 
made 

RESULTS 

Four cases have been treated by this method 
The first j had deformities of abduction flexion 
and external rotation The type of deformity 
resent is shown m I igures 3 and 4 One patient 
ad a quie cent tuberculosis of the hip with 
a dcfomiiiy of adduction flexion and interna) 
rotation Correction of the deformitv was ob- 
tained and there was great functional improve 
ment in everv cise 

The difficulties of determining the presence of 
bony ankylosi of the hip joint was forcibly 
demonstrated by Case 2 An incomplete bonv 
ankylosis was suspected after a study of the 
roentgenograms hut a careful examination under 
anteslhesia failed to detect motion A subtro- 
chanteric osteotomv was performed and the 
roentgenograms (Figs 8 and 10) show that the 
greatest amount of correction was secured through 
motion of the hip joint In all probability cor 
rection of the deformity could have been secured 
without osteotomy In the fourth case there was 
<ome dispbeement of the fragments which was 
probably brought about by inadequate fixation of 
the Umb while waiting for callus to form In 
deformiUes in which fixation is difficult it would 
seem desirable to apply a pbster of Pan spica 
and remove it by bivalvang before operation 
Immobilization rould then be obtained by its te 
application lollomng opcrdtion 
The results obtained m these 4 patients were 
excellent and we feel justified in advocating the 
method as a substitute for the ordinary osteotomy 
It will be found extremely useful m correction 01 
compUcalcd deformities of the hip joint with bonv 
ankylosis 

CONCLUSIONS 

I Correction of the deformity m ankylosi 0/ 
the hip joint is generally secured by a subtro 
chantenc osteotomy of the femur In cases with 
marked deformity however there is a great 
risk of displacement and overnding of the frag 
ments 





Tij: 8 Ca5«4 SlDwinsfleTonofpaeitntsfiDRcrswlKn F>r o Casc4 End fcsulls shown complete ettcnsion 
he appeared for irratment (c r \ olkmann » contraction f hn^er 


rule which is rigitll} tarn«l out in our clinic 
W hene\ cr the blow or trauma has been suf 
fiacnt to cause a Iracture an \ ra\ plate must 
be made whether or not the ph\sic3l findings 
indicate fracture On hundreds of occasions 
we ha\e been justified in this practice and nc 
nc\ cr oflcr anj apolopes for the c^tra etpense 
the patient or indu5tr\ bis to bear for wc 
know full well that if we did less the patient 
industry and the attending surgeon would 
all suffer thtrebr 

TRE\TiIEST 

\\ c tind that in this cries of i 5 7 fractures 
It was neecs-^atj in our opinion to doanI> 35 
open operations Open operation was used 
when we could not propcrlj rcclucc the frac 
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Fig i 6 Case 4 Condition on adcmssioa A marked 
defonnityofabductionandfle ion 
Tig ig sse 4 Final re ult Caoip!e(e coriectKUi of 
the defomuty 

June s ig 4 The postoperative convalescence vas 
unesentfut Dressing of Che wound showed tt lobe clean 
Inimobiluation of the leg was continued 

June 17 1024 the roentgen ray examination showed 


tnjunng the right hip For the next 1 weeks theresas pam 
u the hip and fever An abscess formed and was lanced. 
Dmiuge continued for about 3 weeks when the wounds 
Were healed Weight and pulley tracUon were used dunng 
the acute stage Wien these were removed the leg »as 
wwn upward until it reached its pre ent position of d 
formity Now he walks mth the right leg held m wide ab- 
aucU m and with onlj the toes touching the ground 
rbvsical ex imination The patient is a fairly w ell dei el 
OP^ boy with the nght h p held in a position of eitreroe 
abduction flexion and external rotation In walking only 
the toes on the nght s de touch the ground and the gait is 
wryawkiracd Ao motion can bedetectedtnanvdirecfion 
There IS no pain or sensitiveness of the joint (Fig 7) 
Roentgen ray examination August ig tgji showed the 
thigh aMucted 00 degrees There is destruction of tie 
joint cartilage The diamiosis is suppurative arthntis of 
the njit hip joint and tnoampfete ankylosis (Fig S) 

At operation Augusts] 1924 a subtrochanteric osleot 
omy was done through the usual antenor incision The 
leg was held m the posipon of formity by traePon on a 
Thomas splint This was maintained for is davs 
Septembers jgia correction 0/ the de/omuty teas be 
gunbygndualadducPoDof tbeleg September 23 tgn 
roentgen rav eitainmatioo showed correction of the de 
formity with the frannent held m a mass of callus The 
leg was then iremobilued for 6 weeks 
Roent en ny eeamiDatioD October 30 ign showed 
complete correction of the deformity with union of the 
IragTDenls It was interesting to note here that the deform 
iiy was corrected by m v ement bo th of Che hip jomC and at 
the site of osteotomy It seems likely that correction of the 
defonmty could have been secured without osteotoiw 
Rnovuig that there was not complete ankylosis of toe 
joint a short plaster of Pans spies was applied and the 
patient allbw^ to walk January t 1925 he was dis- 
charged from the hospital wearing the plaster spica 

SpnJ i igit the spica nas reno ed and the exanuns 

bon showed the hip held in slight abducti n and si ghc 
ileuon He walked with only a slight limp (Fig 0) The 
roentgen ray uatnination (Fig 10) showed correction of 
the deformity with solid union of the fragments A new 
spica was appt ed andbivalved Thepatient was toietum 
lodmooths 

Julyio 1925 a letter from the family doctor stated that 

7 moalhs ago the patient fell and sustained a supiacos 
djlar fracture of the left femur This has healed in good 
alignment and with full length The position of the hip is 
excellent and be walks with only a slight limp 

Case 3 V G a female age is was adnutted tc ‘ * 


abundant callus formabon with no displacement of the Shnners ilospital for Cnppled Cbddira September jp 
fragments During the next 3 weeks the deformity was 1924 complammg of stiffness and deformity of the right 
corrected b> paduallj adducting and internally rotating hip At 18 mMiths of age the patient had difficulty in 
theleg Jun 28 1024 tbetocnt»en ravsshowedabending walking and the hip seemed stiff There was p^ in tie 
of the callus and no displacement of the fragments Jm nght kmee and fever at irregular intervals 
mobilization was continued until August gy when the uaily became deformed butatyyearsofa^theclmabegsn 
roentgenograms indicated consolidation of the callus to walk She has not been under the care 0/ a physican 
5) The wound I completely healed A Thomas andatthepresenltune isy arsaftertheonset thereisao 
• • • 1.1 j _ .1.. . . deformity of the hip which roak s waEtiog very 


vealluio caliper splmt was applied and worn vmtil the first 
week in October It was then gradually d scarded and the 
patient was discharged Irotn the hospital O tober 29 

January 19 1923 th® patient return d to the hosjatal 
foe observation and examination showed ab^t »o degrees 
of abduction and 20 degrees of flexion There is no pain 
and be walks with only 3 si ghtlimp The fuiKtional result 
15 Mcellent (F3g 6) j , . 

Case a A P a male age 7 was adimtled to the 
Shrmets Hospiul for Cnppled Children August 9 1924 
complaining of deformity and stiffness of the nght hip 
In February 1924 the pauent fell down a flight of steps 


difficult 

Physical etammaPon Thegeneraleiaminationisnega 
tivc The right hip is fixed m a po ition of 70 degrees flexion 
and 15 degrees adduction (Fig ii) There is about 3 
inches of shortening fie major porPoB of which is cominro 

to the femur No motion is present in the hip m any oirec 

bon The gait is extremely awkward due to the ery 
marked deformity and shoitemiie . j 

Romitgen ray examination September 9 1914 j 

an dddStnicove process of then bthip Tbebwdwd 

most of the neck of the femur were missing ihemagno- 
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rule which is ngidlj earned out in our clime 
dhcneicr the blow or Itauma has been suf 
he P'alrrmust 

be made whether or not the phtsical findings 
ndicale fracture On hundreds of oecasioL 
•'"» practice and lie 

(he bpulogies for the cctra expense 

Inoff 11 ‘ n >■“ •“ (ur lie 

all suffer thmhj' “"'"'‘‘"S '"S™" 

f ■* 

TRE\TME\T | «-*• ^ 

''cfindthatinthisienesoli s .fractures I ii r 

omn opinion to do onJ> 

OJUI, operauons Open operation lias is^ ‘-T-*— 
could not propcrlj the frac ^, 1 , 
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s(>lint wa fixed to a long tubal arm of on overhead bed 

(Xtobcr JO 1924 Convalescence \ as uneventful The 
stitches uete removed and the wound she «d b> 

fihit intention 

Roentgen ray evammaiion November 1924 showed 
stj/r ejeni callus to alJo v /or corrretjon of the drfoirajtj 
Vs there was marVed fiction the lumbar sjxne was con 
Ir lletlbv holding theopbosilc leg on aTbomassplintsiith 
(he hip fletetf and (he iJiee ettended Cofopfet cortvetton 
of (he d foimisy was scrured ut s weeks immobilization 
V as continueiand massage and exerci esof ibeknecbcgun 
h hniary a 19;/ a pi ster of Pans spica was applied 
and the | atiCnt allowed to walk 
februarj rr igrj the paetent was discharg I wearmg 
at las ter of Pans s{ ics 


Vpnl 4 ipjj The patient returned at interval of one 
laontb On this visit (be foetrt^n csti shun compkit 
correction of the deformity and solid union (ii iS) 
The hip is held in excellent po m in with only sh ht lienon 
and slight abducLon lie walks with scarcely any lunp 
(Fig ig) Tht functional result is excellent 

RLFl-RENCES 

1 Java Xirfes on Vf fitary Chthopcdic <Jurgerv Ion 

don Cs sel igi, 

2 JoNtiin! Lcivl« Orthopedic ‘Jjr’cij >9 J 

3 \Bnt»2T L t I raciiires 0/ tlie lemur xnih p cial 

mf ten lolhetratmnl f ununitedaii Imalimit d 
cs CshymanifU/jd n aadcahpere^tcP ' n Vreb 
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lia M Ca*e 7 Ttans'er** Incture ol pwumaHhird 
f n ht f«muf »ith <l placement and otemding of the 
b( n > 

rtiluciion of fncturcs Despite our general 
intagoni m to the open operation ior leduc 
tion and maintenance of fractures there are 
time fracture cases in which we aU\a>s advise 
the open operation 

In the fractured patella we alwavs operate 
unless there is omcrcasonwh) wcshouldnot 
betau (. It has been our cTpcncncc that we get 
better results from the open operation When 
the fracture is caused bj a elirect blow on the 
tntella and the ligaments ate appafcnllj not 
teirn then an open operation may not be 
nccc«sarj but even in thc«e cases when the 
fragments cannot be casilj held in accurate 
appo ition b> position and splints wc do the 
open operation When the fractuic is due to 
mu cular violence wc alwavs do the open 
operation because in these ca«cs the ligaments 
have been tom and unless thej have been 


F>g 16 OMMdahalfTnoMhvtaWt&ho^wgrttuUsKt 
ten with imtion in a Thomas spimt and Batican frame alter 
failure (0 reduce on Hawley UdIc unier auaihesia 

carefully sutured a normal knee joint cannot 
be eapected 

In depressed fractures of the zygomatic 
arch we have found that we get the most 
perfect results by the open reduction which is 
usually done under local anesthesia 

In fractures of both bones of the forearm 
we have at times been unable to get satis 
factory reduction and maintenance without 
an open operation on one or both bones In 
these cases w hen repeated efforts at reduction 
have failed we have found it far more satis 
factory to do the open operation rather than 
to damage the soft parts further b\ renewed 
attempts at reduction and maintenance In 
fractures of the bones of the forearm where 
the fragments are not easily held in place 
bv position and splints we believe the open 
operation is the method of choice In certain 
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splutt lias HreJ to a long tub^tl arn ot an oxoihetd bed 

Oclolefio 1024 Convalescence was une\entlul The 
slilches were removed and Ihe wound showed healing 
f TSt intention 

Roentgen ra> esaminati in November j8 1924 shoved 
suR cicnt taiius Jo aJJow for correction of the defomil) 
\s there 1 as marked fiction the lumbar spine >ras con 
trtlUdb> holding the opposite leg on a Thomas plmtinth 
the hip Acted and the Lnceettended Complete correction 
of the deformity »3S secured in 5 weeks Immohilizaiion 
was coniinued and massage and etercises of the knee begun 
I ehruarj 2 1025 a plaster of Paris pi a v as applied 
and the patient all wed to walk 
rchruary t: 1925 the ] alient vaj discharged weann^ 
aplasteroiPanssf ica 


Aprtl4 fQis Thepatientr tore dattntc’vifso'o'e 
nuuith On this visit the roentgeo rays show complete 
coirection of the deformity and solid union (Fig. 18I 
The hip IS bcM in etccllent po ition iilhonly sli ht A 0011 
and slight ah tuciion He walks with scarcely sov limp 
(hig 19) The fun Iionil result is excellent 

RFFFRE^t^S 

j Joses Notes on klilitary Otlhopc tic Surety Lon 
don Cassel 1QI7 

2 /ones and LovEiT tlrihopcdic i^ureery tp y 
j /taaoTT I C Fractures of the femur nith sp*cul 
rcferencetothetrcalmentefununiteds imalunded 
cases b manipulatiinanicjbperextenson krth 
Soig 1924 n 4tj-«r 
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arm is essential if we are to get 100 per cent 
functional and cosmetic results whereas m 
fractures of the femur, if we ha\e good align 
ment, we are content with 10 per cent apposi 
tion In fact we would not think of doing an 
open operation on the femur m a child e\en 
though nothing more than the edges were 
apposed because in children bone delects of 
the femur ha%e such a mar\elIous faculty of 
becoming corrected In adults we arc ne\er 
content wath less than 10 per cent approtima 


tion but in onlj 3 of 50 cases has it been nec 
essar> to do more than to use continuous 
traction with properlj placed pads to get 
this amount of approximation 
Our fractures are inspected often, splints 
being removed and soft parts massaged as we 
believe this prevents non union by stimulating 
the arculation in the limb prevents pressure 
mjury to the soft parts prev ents atrophy of 
muscles and gives an opportunit> for earl> 
passive motion in the joints 
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physical eaeniou There mas no union between tbe ends 
of the iractuied nbs asiroghtbeetpeeied and nuptratmn 
still caused considerable retraction of the etennim 
the patient apparently etpenenced no discomfort 

Afollow upetaminationonjanuaryj* 15*5 shmedber 
to be m good health There was no conspicuous defomuty 
0/ the chest allhouph the line 0/ fractured tibs could 
felt apparentlj united by bon> union The sternum was 
somewhat flattened and there was a tendency to round 
shoulders Her ntal capacity was 1 341 cube crnlimeicn 
higunng from her surface area (weight 34 a kjlograms 
surface area i 17 sfjuare meters Benedict and Talbot) tbs 
IS very dose to normal accordi g to the tables of \»ul 
capacity jn children given by W ilaon and rdwards{») 

If we assume that her vital capacity before the acrtdrnt 
was * 000 cubic centimeters there was a marked leOuction 
during convalescence It could not be determined shortly 
after the accident for obvious reasons although it was 
clearly just sufficient to maintain life with great physical 
exertion Ontheseventhday Julyaa wheRneiihernormat 
nor deep respiration caused apparent discomfort measure 
ments showed 

respiratoiy rate ao 

Minute volume 7 4 liters 

\mplitude 35 cube centimeters 

\iUl capacity 5SJCub cenumeicn 

Ontbefourteenthday Julyj sheshoned 
Respiratoiv rate ro 

Minute voiuree 5 irliten 

Amplitude j5j cubic centimetets 

Vital capacity 7^6 cubic centimeters 

These capacities represent roughlv rS and 58 per cent of 
normal 

There were two outstanding problems m this 
case The first with which we are less concerned 
here, was that of combating shock The second 
was that of attempting to readjust a bidl> enp 
pled respiratory mechanism It tvas at once ob 
vious that the patient was suffering from a severe 
degree of anoxsmia caused byasubnormalrespira 
tory exchange Likewise the cause of the decreas 
ed respiratorj exchange was obvious The chest 
was no longer a cavity with firm walls Inspira 
tion caused a depression of the thoraat nails 
rather than a negative pressure within the lungs 
Although the fracture resulted in completcsepara 
tion of nbs on the left onl> the fiexibihty of the 
sternum and nbs was so great that the right side 
of the chest wall could not be effectively expanded 
The age of the patient was no doubt a large factor 
m the extreme mobility of the sternum In an 
adult with completely ossified sternum and stiffer 
nbs it IS doubtful whether the mobility of the 
sternum would be sufficient to interfere danger 
ousl> with respiration per se even with oearl> 
complete separation of the nbs from it on one side 
although a bdateraJ injury might produce a 
similar condition Under the conditions present 
following this accident the pulmonarj ventila 
tion was barely sufficient to keep the patient 


alive The use of oxjgen was clearly indicated 
but It was doubtful whether this alone would be 
adequate to maintain respiration Accordingly an 
attempt to fix the sternum was logical 
Bv the techmque used m thi instance the 
application of hooks to the sternum for the pur 
pose of fixation must be clearly recognised as a 
dangerous procedure Any puncture of the pleura 
causing pneumothorax under these conditions 
would undoubtedly be fatal This might readiiv 
occur either at the tune of application or bv 
accidental pressure downward on the forceps at 
a later period While the technique emplojcd 
seemed at the time the obvious way to meet the 
condition it is unnecessary to run the risk of 
pleura! puncture As an emergency measure it 
would appear from the results m this case to be 
sufficient to grasp the skin and subcutaneous 
tissues over the sternum firmly with the forceps 
an<! make traction on this area In this way we 
believe sufficient pull could be given during the 
period of reaction from shock Afore certain 
traction without danger of pneumothorax could 
be obtained for a short time by making two small 
drill holes a short distance apart in the tnedun 
vertical line of the sternum and enga^g the 
forcqis in the cancellous bone through these 
holes <hily the outer cortical tissue of the ster 
num ne^s to be perforated UTitle this can readily 
be done on the cadaver in practice the mobile 
sternum would have to be fixw with a sharp h«k 
so that sufficient pressure to make the dnll bite 
could be exerted If the drill holes are placed 
opposite the second and third intercostal spaces 
they would ordinarily enter bone developed from 
the second center of ossification of the sternum 
except m very young children m whom a single 
hook pushed into the soft sternum will get suf 
fiaent resistance from the periosteum and pre 


sternal fasua 

Traction on the sternum is suggested only as a 
means of combating anoxsmia due to crushing 
injuries causing increased mobility of the thoracic 
wall Secondiitly through reduction of tbe a" 

oxaemia diminution in the muscular effort needed 
for respiration and through aiding venous return 
to the heart by increasing the negative pressure 
m the great intrathoraac veins the degree ol 
shock may be lessened Although correction 01 
the deformity may be secured in this way trac 
Uon IS not suggested for this purpose and shoul 
be abandoned as soon as the pulmonary ventiU 
tion becomes sufficient As shown in this case a 
considerable deformity may be of no permanen 
importance The technique used m thu 
to too dangerous to recommend on account 01 1 
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Ti t t and 1 C&M t C«(«{e opentmn and aU«t 
opcntija. 


bctwKo It and (he tibiahs posticus on (0 and through Uie 
periosteal coscringol the astragalus and oscakss A chisel 
ligblly curs'cd on the flat nas introduced tbroogb Ibis 
incision don^ to the bone and with a senes of maDet Ups 
a raw tony area about i inch long by 1 inch wide was 
made by chipping back the penosteuin and a thin under 




Tig 4 Case I Sic months after operation 


lying area of bone The tibialis posticus and flecor longus 
diptorura aad 1^ neurovascular bundle os erlay this pen 
osteal flap and were safely displaced backward by the un 
derlyiog chisel The penosteum covering the lower epi 
physis «( the tibia was divided vertically and separated by 
the chisel on each si Je lea wg the bone raw and chips of it 
adbenng to the sepauted penosteum on either tvde This 
wound was now covered up by tbe skin flap and gauze 
and a } shaped incision was made on the outer aide behind 
the fibm and over tbe os calcis as on the inner Tbe pen 
osteum ol (he os calcis was divided in front ol the pcronei 
tendons and with the chisel a sunilar denudation was made 
as on the inner side The penosteum covenng the lower 
epiphysis of tbe fibula was next divided and osteopen 
osteal flaps were reflected to each side The two sides of the 
ankk ««« now teady for the reception of the graft the 
wounds were covered up and the tourniquet removed 
OsleoT'enosleal grails from the antero-inlemal surface ol 
the tiwa were obtained as desenbed in the previous case 
and placed us position without sutures the outer reaching 
from tbe fibula to theos calas the inner from tibia to astrag 
alus and os calcis and the wounds were closed 
Case j Ethel \\ aged 9 was admitted to the Home 
on^ptemberg ipig with infantileparalysisallectin,, both 
legs a bad paralytic scoliosis a dislocated right hip Her 
ngbt foot was flail 
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surgerj and thefieldofacadentandjndustna! 
surgery has been sidly ncglettcd for it b 
doubtful jf there has been anv matenal reduc 
tion m the mortality and morbidity in this 
class of cases dunng the past tveenty years or 
since the firm establishment of aseptic and 
antiseptic surgery 

If thi broid statement needs evidence to 
sustain it malyzc the fractures cared for in 
ihe larger institutions of our nties and it 
will be found that the end results in these 
cases both from an anatomical and functional 
% lew lta\ e much to be desired and are prob 
ably no better than they were 20 years ago 

A committee nas appointed by the Amen 


P ROGRESS and ad\anccment m hu 

man endea\or and achie%ement have A committee nas appouuL^ "■".u. 
been accomplished only when the neccs can Surgical Assoaation 
sity for improvement is recognized and plans results from our present metho s 0 . * . 
devised to bnng 0 change Man; jears ago fractures Thiscommilleemadean r 
the surgical profession realized the need for and lomprehcnsit c stud> of the situa 
better thagnostic methods abctterknoaledge their report ueultl seem to A”" ‘k' 
of surgical patholog} and better technique necessity lor some radical impro e 
in the appbcation of surgical thcrapt As a methods of »«<">« ° pe..„anenl 

result of this understanding electice surgery condition ohich so often leads 1 p 
has made great strides m the application of defoimily and linulation 
all the pnnciplcs incolved in this branch of Gmnling that the assunip ^ 


Granting that me assumgus - 

there is a great need for the betterment o 
our applied surgical therape m the cate o 
traumatic injunes hon can this be acco 

** Reasoning Irom analogy based 
alysis cl the situation ptev ihng m the ■ 


the art This progress nnd ad\ ancement have 
been due in a large part to the efliaent work 
that has been accomplishtd m the large dimes 
and cbnical centers throughout the country 
w ht re a V ast number of cases could be studied 
and .here on opportumt, has been nlforded alysts ol “^"nclus.on that 

for clinical obscnat.on scientific imestiga ot , cential.zal.on 

tion and research and for ascertarnlng acco pcmuttnig 

ratel, the end results m this eatensice cbmeal and jje.a^ ^ 

mvtcnal , ^ ,r, -nfarv for an intensive study ano 

ttc ma, point noth pnde to tins occom of all angle, of the 

tikshment Ho.ever the mtens.ce study has inv^ngaljon to b 

been confined almost eaclnsively to clecuve prablem 
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Rrs tobTidii C»ie 3 »n<l 

after operation (i 9 > 5 ) 


caught bj the four corners m four pairs of fine 
toothed catch forceps • ittoabote and two below 
If the graft w cut vn two eight pairs are required 
The bed for the graft is crpo^cd bv holding the 
edges of the dmded periosteum apart with catch 
forceps showing the raw bone area on to which 
the graft has to be laid The reasons for this arc 
(i) to preienl the grafts from curUng up or fold 
tng o\er and to keep them spread out read> for 
use and (a) to keep them from falling when de 
uched Bone grafts hai e been known after their 
'cparauon to fmd their waj on to the floor and 
It la well to make such a calamiti impossible' 

The tourniquet is remoied at the end of the 
first stage because lhe«c pattenu all have cold 
limbs to which the blood 5uppl> is defectnc and 
damage from too long application of the con 
slnctor IS more liLelv to happen to theirs than to 
normal limbs Himorrhage has not occurred in 




an> of our cases and the wound is usually suf& 
cienU> drs before the grafts are in position The 
grafts should be lifted directly off the tibia and 
placed mlhout avoidable loss of Itme in their 

[ iroper places If spread out and flattened they 
le m position and sutures are only an unneces- 
sary complication The sUn wounds after the 
skin has been mopped all round with spirit are 
closed with interrupted sutures of catgut and 
drc^cd with slenJe gauze on the outside of which 
powdered boracic acid is sprinkled from a flour 
dredger Outside of this comes a thick layer of 
cotton wool two lateral gooch splints reaching 
from the tibtal condyles above to the sole of the 
fool below fixed b\ an ordinary bandage At the 
lower end the foot and ankle arc fixed by a pat of 
plaster of Pans above by a broad garter of 
plaster of Pans and the foot and leg are hung in a 
cradle 

In all of our cases the dressing has not been 
removed for a month the wounds were then all 
dry and healed and the catgut was absorbed the 
knots hang on the dressing After washmg with 
spint the leg has been put mto plaster of Pans 
for another 6 w eeks 

WTiether the postenor or lateral operation is 
to be preferred we cannot y ct decide as both hav e 
given equallv good results One advantage of the 
postenor incision is that onl\ a ingle wound has 
to be made for the grafts 
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visabiUty of proposing and supporting some 
form of state mediane as a remrfy 
The thinker of the medical profession ret 
ognizes the fallacy of such a proposition and 
must take steps to forestall such a movement 
Frederic A Beslfv 

EXTRAPLEURAL THORACOPLASTY 

T uberculosis ■ the great white 

plague whicli a centur> ago out of 
each 100 ooo people claimed its 300 
victims today m citj and countrj districts 
has a mortabtv of onlj 100 m each 100000 
while some crowded aties have cut this rate to 
from 40 to 60 per 100 000 
Numerous observ ers ha\ e noted that many 
factors enter into this reduction of the death 
rate, that the white races are becoming more 
resistant to tubercle baciUi m other words 
are becoming tuberculized 
We know that this disease is no respecter 
of races The Chinese even under the worst 
possible conditions of overcrowding samta 
lion and hygiene show no greater mortality 
tables than do the Caucasians probably their 
greater age as a race and their longer exposure 
to infection having built up their resistance in 
spite of adverse living conditions It is well 
known how vulnerable are the red and black 
races to this disease Its ravages among the 
American Indian* free from tuberculosis until 
contaminated by the white earners arc a 
matter of history Bushnell has dramatically 
told how the natives of the Marquesas reacted 
to the disease earned to them from an older 
avalization 

Robert Louis Stevenson tells how whole 
tnbes in the short span of 2 or 3 >ears were 
deamated by it He ates one instance in 
which the tnbe of Hapaa 300 strong was 
reduced to t surviv ors m less than a y ear after 
contamination by tuberculosis 


Autopsy statistics among the white races 
show that from 85 to 90 per cent of all persons 
coming to the pathologist s table exhibit evi 
dences of having been inoculated with tuber 
culosis w hich has either faded to progress or 
has been overcome, a real tuberculization of 
the hosts 

Twenty years ago tuberculous infection of 
the «rvical glands was (.ommon now it l. 
extremely rare Bovine tuberculosis espe 
cially m children finds its portal of entry ui 
the tonsils or the pharyngeal region and mam 
lests Itself early in the lymph glands of the 
neck probably the now admitted infrequency 
of this disease is due to the testing of herd 
for tuberculosis this and the pasteunzation 
of milk destroying the menace from that 
greatest of earners of bovine tuberculosis 

\\ hile the tuberculization of the race the 
adoption of methods which minimize the 
danger from bovme tuberculosis and a better 
understanding of how to combat the disease 
has tremendously lowered lU mortality still 
its very omnipresence and the admitted mor 
tality of 100 to each 100 coo people makes it 
a very real menace to society even so slowly 
but steadily progress has been made which 
oRers hope of comfort and cure to the con 
sumptive 

When the profession recognized and accept 
ed the fact that rest good food and pure air 
formed the tnpod upon which was based iVt 
cure of tuberculosis they made real strides 
toward conquering the disease 
Superimposed upon this tnpod came the 
RoHier 0/ heliotherapy treatment Then as 
a further expression of rest we were given 
artificial pneumothorax which by the intro- 
duction of gas or air into the pleural cavity 
collapsed the lung and gave that diseased or 
gan real physiological rest 
This treatment marked another milestone 
m the fight against the disease and helped 
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group of mal united fractures of the femur The 
(ictails of the method of application and the re 
«ults secured ha\e been published m a pre\ious 
article ii) The point of fundamental impottance 
to the surgeon however is that in the earlj 
stages of the mal united fracture the bone ends 
are surrounded bv a soft callus The plastic 
character of the callus permits correction of the 
dcformit> bv a gradual molding without senous 
ri k. of di placing the fragments 
The practical application of this principle m 
the correction of deformitj of the hip with bonj 
ankjlosis IS realized in the following manner 
A sulilrochantcnc o tcotomj of the femur is 
done and the hmb is fired in the position of de 
fonnitv b\ appljing a Thomas splint with trac 
lion M hen callus has surrounded the bone end 
gradual correction of the deformitj is obtained b> 
changing the position of the limb For example 
m abduction dcformitv the leg is graduallj ad 
ducted until it becomes nearlj parallel to its 
fellow With each change in position a bending 
of the callus occurs W hen the final position of 
correction is secured we have produced a definite 
angulation at the «ite of osteolom> We have 
obtained correction of the deformit) therefore bv 
creating a mal united fracture of the femur but 
tnihoul an> displacement of the fragments 
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PHINEAS SANBOW^ CONWR 

M \ INTRODUCTION to Phineas Sanborn Conner II occurred at 6 
jears o( age when I was awaking Ircan that deepest sleep which comes 
from a tumble over the banisters and landing on ones head Even 
then, the man s pcrsonalitj made a lasting impression He appeared as a giant 
with 1 beak of a nose and a great long bnstbng moustache He was holding mv 
arm but he did not hurt His big hands were firm and tender His voice was 
gruff and big, but kind Outofhis eyes came the look of a friend He was a giant 
but not the sthiy book kind, and in my child's mind I quickl> sensed the some 
thing in this personality that took from the beak nose, the firm set mouth, the 
bristling moustache those stot> book attributes 

Phineas Sanborn Conner, Jr , A B A M , M D EL D was born in West 
Chester Pennsylvania, August i}, 1859 His father was a practicing physician of 
modest retiring disposition w ell informed but loath todispIa> pubhclyJusabihtj 
The mother, Elizabeth Angelina Fair Prichard Hook Sanborn Conner, was an 
energetic scholarly woman who greatl> influenced the molding of her son’s 
character Doctor Conner s ancestral tree an illustrious one and contains the 
names of "Father Bachiler, who landed in Boston Harbor in 163 , Darnel 
^\ ebstcr, Justine Smith Monll, Seth Low Nathaniel Haw thome, and John Green 
leaf ^\hIttle^ The last desenbes the "Bachiler e>e” as bnlliant, keen, piercing 
penetrating Such e>cs had Doctor Conner 

The Conner family mo\ cd to Cuicmnati in 1S44 In 1839 after an education 
obtained m the Cincinnati sdiooL he was graduated from Dartmouth College 
Returning to Cincinnati he attended lectures at the Medical College of Ohio 
session 1859-1860 then at Jefferson Medical College from which he was grad 
uatedinMarch 1S61 DunnglhcsecoUcgC3cars he spent some tune as apothe- 
cary and acting plij sician m a Connecticut hospital for the msanc and about six 
months m doing what was then tcrmeil 'walking the hospitals’ in New kork 
Citj Inlsoaember x86i, be responded to the Union call In August 1S66 the 
w ar ov tr, he resigned and came home haaing been brc% etted major for gallant 
actions and meritorius seraices. His teacluitg career began at once with the 
professorslup of surgery in the Cincuinab College of Mediane and Surgery , at the 
ageofz? This was followed in rapid succession, by other professional appoint 
mentsm the Medical College of Ohio culminatmgin the professorship of surgery 
290 
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Fig 8 

Fig 4 Caicj Higbl»ngSe»W>3rtioftol\l'ehip»Hh»n 
compI«teanL)l99i$ 

Fjg lO Caw 2 Roentgeno'^am shoeing h<j» c®r?« 

ual and the roenIgcnOErams of the completed 
cases show a aerj smooth and rounded curve at 
the Mte of the osteotomy The time required (or 
correction of the defonmtj in the average case i» 
about 4 weeks WTien this position is obtained 
the limb is fixed until clmical examination and 
the locntgenograms indicate consolidation of the 
callus The apparatus is thert remoxed and the 
patient allowed to mose about in bed 

Control of the pelvis during the penod of cor 
reclion Is alj«olutelv cs«ential It can be «ecured 
b> the application of traction to the c^ipositcleg 
In correcting the dcformitv of abduction irartion 
is applied with the opposite leg held m line with 
the trunk in adduction with the opposite leg 
held in lull abduction T ixation of the pelvis and 
lumbar pine during the correction of flexion 
deformitv is obtained bv holding the sound limb 
on a Thomas splint with right angle flexion of the 
hip and complete extension of the knee In this 
po ition the hamstrings are held taut and andung 


Fig 16 

OOft «( deformity was secured by mo ement at the hip 
imnt and el ibe site of osteotomy The fragments are 
solidly uK'ied 

of the lumbar spine false correction is entirely 
prevented (Fig a) 

This method of fucalion with the lumbar spine 
suggested itself to us through the use of the 
Thomas test for hip flexion To ascertain accurate 
1> the amount of flexion in pathological conditions 
of tVehrpyninV Thomas prevented hypeiextcnsion 
of the lumbar spine by holding the flexed thigh 
against the abdomen It occurred to us that the 
same object could be attained during the correc 
tionot flexion deformity of the hip by holding the 
opposite thigh at right angles to the trunk mth 
the knee extended This method vs especially 
u eful for correction of flexion contracture of the 
hip m cases of infantile paraly sis W e hav e also 
lound It ol great value m completing extension of 
the hip after fasciotomy of the hip flexors The 
Axotiun IS far superior to that obtained by cither 
a plaster jacket or strapping the pclva:. loa Brad 
ford frame \\ e hav e not ob^erv ed this method in 
other climes nor hav c we seen it in the literature 
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Fig 8 

Fig 8 Ca»c» Kighl»ngltabdu<ucin9ltl»«kpwilhin 
complete anl^loiii 

}i 10 C*i« i Roenigeno-Tatn showing how correc 


Fig 10 

liofi of defomiiy was secured b> movement at the hip 
joint and at the tile of osteotomy The fragments are 
solidly united 


ua\ and the roentgenograms of the completed 
cases sboTv a >er) «mooth and rounded curve at 
the lie of the osieotom> The time required {or 
coiTcction o{ the deJormilv in the average case is 
about 4 uechs SSTicn this position is obtained 
the limb is fixed until clinical examination and 
the locntgenograms indicate consolidation ol the 
callus The apparatus is then removed and the 
patient allowed to move about in bed 
Control o{ the pelvns during the penod oi cor 
Tccvion Is ab'olutelv essential It can be *<cured 
b> the application oC traction to the oppo ite leg 
Incctrcctinglhedefonnitv of abduction traction 
IS applied vnth the opposite leg held m line with 
the imnl. in adduction wath the oppo He leg 
held in full abduction I ixatwn o( the pelvis and 
lumbar pmc during the correction o( fleeion 
ilefortmtv ii obtained b\ holding the sound limb 
on a Thomas pUnl v\ iih right angle deuon of the 
hip and complete erten ion of the Lnee In Uu 
po ition the hamstrings are held taut and arching 


o( the lumbar pine false correction is cnlirelj 
prevented (Fig *) 

This method of fixation with the lumbar spine 
suggested itself to us through the use of the 
Thomas lest for hip flexion To ascertain accurate 
1> the amount of flexion in pathological conditions 
of the hip joint Thomisprevenledhj-percxtension 
of the lumbar pmc bv holding the flexed thigh 
against the abdomen It occurred to us that the 
same object could be attained during the corrcc 
tton of flexion deformity of the hip bv holding the 
opposite thigh at nght angles to the trunk with 
the knee extended This method is especially 
useful (or correction of flexion contracture of the 
hip in cases of infantile paralysis We have also 
found it of great value in completing extension of 
the hip after fasciotomy of the hip flexors The 
fixation IS far superior to that obtained by either 
aplaster jacket or strapping the pelvis toa brad 
ford frame Ue have not observed this method in 
other dimes nor have we seen it in the literature 


29* SURGERl, GYMCOLOGYAND OBSTETRICS 

thedoing andtheartmustbecultuated even more than the science Thegjeat 
end and aim of medical education is to make not scholars not scientists, but 
healers of the sick 

Surgically, Doctor Conner sgreatest contnbution to the sum total of world ac 
comphshment was his demonstration in iShj at the Good Samantan Hospital, 
Cincinnati, that the complete removal of the human stomach was feasible A 
great deal of his work was original and of a daring pioneer tvpe much of it 
showed a recognition of the advances made by others and the choosing of the 
good points from their work As a surgeon he was alert, cool practical WTien 
ever he appeared m the operating arena it was os the central figure Prease in 
touch supple In movement he added the polish of the finished artist to the non 
chalance of the experienced operator Doctor Conner had an individualitv that 
stood out at all times in hold relief neither conventional nor stenal made Ills 
was an intense nature mth the supremely confident air of the born chieftain 

It has been said that his military traimng was a large factor in producing an 
outward appearance of rough seventy, brusquenes> and irritability which to 
some, made him unapproachable and forbidding Rather might not these char 
acteristics be attributi^ to the long and rough road he trav eled in the early years 
of his professional h/e and an added veneer he assumed to co\ era sensitive warm 
beartedness not compatible with the requirements of the surgery of the pre 
antcslhetic era? He was not much given to evaluating men pubbely unless 
aroused to anger and then bespoke in no easily mistaken vrords Someone has 
said The asperities of Doctor Conners character were an mdiuation of his 
strength This combined withhispeculiareagleeyes made a personality from 
which the timid usually shrank The truth whatever it may have been was the 
strongest card with wbch to win his friendship His attitude toward people at 
large was so in contrast to his attitude toward his close fnends and his family that 
one Can almost truthfully say hiswasadualpcrsonabty Totheone stern sharp 
quick gruff austere, and overbeanng to the latter gentle considerate com 
panionable and devoted 

The spoken word moves at the tune and influences for the season but the 

w ntten w ords remain Pew men have written more voluminously and better than 

did Doctor Conner His contnbutions of wntten norda that remain are almost 
innumerable and these can be found closely scattered through the medical 
literature of the times The subjects of these contributions practically cover the 
entire field of surgery as then understood He was associate editor of at least 
three surgical textbooks He w as honored by being called upon to gvv e addre sea 
at many national and local affairs 

Besides the army rank early obtained and the later medical college positions 
held Doctor Conner was president of the Cmemnati Academy of Medicine Ohio 
State Medical Assoaation the Amencan Academy of Medicine and the Amen 
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Fk, »j Cams Roentgen tam *K'J'*\ns -'•» —• — »--» , vr’ ' 

plctedcstnjcli n of the head and n«ko( the femur Bony 

anUlo unquestionable . UniW of the fragments 


F«g S3 F*f *S 

some displacement of the fragments probably due to u 


mth toAsoltdation of iht callus 


j The risk of displacing the fragments is mmi 
mized b) using the cuncilorm and cuivcd types of 
osleolomv 

3 The objections to lhc*e methexis are that in 
certain tjyies of deformit) the execution is e\ 
iTcmel) difbcuk and often impossible The> do 
not CQtisliluic an ab olute sifcguard against slip- 
ping of the fragments 

4 The mclhexi described which combines a 
simple transs cr c osleolom> with a subsequent 
molding at the callus to secure cortecUon ot the 
ilefurmii) has been found bj us to be s cry simple 
and entireh «aiisfactor\ 

Case I \\ It a male age M lA-as sdnutted to the 
Shriners Hospilal I ir Cnppled Children 3 I»> »j IQ14 
compliinins of stiffness and deformity of the left hip lo 
''cptembcr iqu thepatirnt jumpedfroraa rafterand that 
evcniRsbec wpUmed ot pain m the Ith hip ThTtedvrs 
liter he «as c nfinetl to bed with hieh feicr and the left 
hip began lo swell tie was laVen to a hospital where a 
d aimosis of lulierculn is of the left hip was made and 
w isht anfpulle> traction wasipp! ed Ihinnglheoextd 
’T'cli th pun cnnunwl ml ihe sistlling tncitased until 
ihc left h p was twice the sue of the normal one From 
CMS \\tne nn \Vit swtWiriR pra lually deetrased The trac 
lion »M retnoxed at the end of the tenth week and the tup 


gralually drew upward In March 19*3 he was dis 
charged from the hospital The hip remained swollen and 
deformed tt the present lime there is no pain but the 
pauenVs gart » \eTy awkward because of the deformity 
Physical ecatmnalion The patient is a well nourished 
boy ■ITieiteneralerammaUoni essentially negative The 
left hip 13 held in a position of erlretne abduction flerion 
and external rotation There is a marked thickening of the 
soft tissues in the g icnn antenor surface of the upper thigh 
and over the crest of the ilium The entire left thigh is 
much laiger than the ricbt There is no motion of the hip 
» any direction In walking the peUis is tilted downward 
on the affecte I side with a compensatory cun ature of the 
lumbarspine The gait is very slow and awkward (Fig j) 
Roentgen ray erarmnation May aj igra showed a 
deformit} of go degrees abduction and there is solid boov 
ankylosis The diagnosis was old osttomy ebbs of the head 
and neck of the femur with involvement of the joint and 
bony aoksiosis fFig 4I 

Xtoperalion May jg ign an incision was made on the 
anterior a. peel of the thigh in the manner described above 
Considerable diff cully was experienced in exposing the 
femur because of the mass of scar tLsue encountered The 
bleeding from the scar tissue was profuse \ transverse 
osleotomy of Uie femur eras done and because of the pos 
sbility cd fighting up the old infection the wound was 
packedopcnwiihgauae saturated with acnfiavme Counter 
dniiiage was esublisbed by a tab wound in the buttock 
AThwias splint was applied and immobiliaation secured 
by pdloscs arid sand bags 
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it, its inherent good or must go over to it be absorbed m it be lost in a mere 
trade and that a degraded and degrading one In the tncks of the charlatan 
there IS nothing neiv finding medical idols xiith feet of claj is nothing strange 
The threatening feature of the daj is the widesprc'uimg of a spirit in the air, tint 
would infect the medical world with the germs of an all grasping greed and un 
controlled ambition that makes the highest good of medicine the acquisition of 
monej and the praise of the people Do not mistake The dutv of each one of 

Us toda> is as tthas ever been to work m thisourvocvtion and irt truh nghtly 
and without deceit so that it ma^ be to the ^or} of God to the common wed and 
our further knowierlgc and finallj to the health and safeguard of the people 
Freelj you have received asfrecl) give' Dlblev WiniE Pauter 
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M nas (ub«rcuIoiis an 1 probabl) incomplete ank>k>si$ 

vFIr . 

At operation Scpiember 19*4 throu‘’h a posieio 
Uierahncision acuneiforniosleotom) 1 aadone foratihe 
outact il »as decided to try to correct the delorrraty m thjs 
manner The marked contracture of the soft parts pre 
vented this correction so the leg as immobilKctJ by 
means of Iraction on a Thomas p\int 

September 28 1924 the day after operation the patient 
had a high fever vrhicb continued for a week after nhich 
the temj<ratuTe gradoafly returned to normal This nas 
probably due to a tuberculin reaction from the old tuber 
culous Mint as the wound healed by first intentim 
October 10 JQJ4 a gradual correction of the deformity 
was begun and final position of correction was secured in 
about j weeks 

RmiAgen ray csainniaVion OcUfcer ai spu shywtA 
some di placement of the fragments (Fig tj) This was 
possibly due 10 inadequate immobilLzatioo of the limb 
white wavtuig lot callus to form lu the def oimilv of flea»n 
and adduction it would seem best to fix the limb postopera 
tively inaplasterof Pansspica Roentgen fay exarmnatKin 
Sovembetn 1014 showtdcoTTtctionolthedeforRUtyand 
consolidation of the callus The patient remained in bed 
until December 10 1924 whenaplisterof Pansspica was 
applied She was then allowed to walk 

January p 1915 the patient was discharged wratiog « 
pia lerol Pans spica 

March iS iqjj she relumed walkin qu te well the 
spica was remo ed The posit on of the hip w-as utisfac 
lory except that there seemnl to be a slight increase ^ 
feiion(Fig lO 


Roentgen ray eianunalion March 18 192; show«l 
complete correction of the defonmly with union of the 
ftagmeuts (Fig 15) A new spica was applied and the 

E atient was to return m 3 months In all probability the 
Ip yoint was not solidly anhylosed and fixation thould 
have been continued for a year or more 
July 22 1925 the patient returned for examination 
She walked very well and there was no pain at any time 
f<o motion could be detected and there was no sensitive 
ness The functional result is excellent 
Cast 4 J W a male age 16 was admitted to the 
Sbnnets llospiul for Crippled Children October 14 1924 
complauune ^ stiffness and deformity of the left bip It 
the age of 6 years Ibe patient bad pain in the left hip which 
necessitated treatment in a hospital Traction was applied 
and this was followed by fixation in a plasterof Pans spica 
So fnithtT history toulfi I* obtamed as patient lived in a 
Masonic Home and his parents were dead \l examina 
tion he walked with a very marked limp because of the 
defonraty of the left hip 

Phy«ical examination The patient is a very welldevel 
oped mad nounshed boy In standing there is a \ ery marked 
lumbar lordosis with 90 degrees of flexion of the left hip 
and about 3$ degrees of abduction (Fig t 9 ) There is no 
motion of the joint in any direction and no pam is elicit^ 
onwforable attempt to move the joint 

ray examination (Fig 17) showed fusion of the 
bead of the femur and acetabulum 

At operation October 20 1924 through an anterior m 
ciswn a subtrochanteric osteotomy was done vn the usual 
naanaer AThomas splint and tracuon wasapplied holding 
the leg in the posiPon ol deformity The lower end of the 


LlBER'PRrM vs DE 


OSNSllATfONS KO. 



O.Y * R T V t 

xttrj 1 

USER Q.VARTVS. 

VrptlBStelak^tanJfAfswUtaiftMr 

»J ROM jixTf 

t^tfn tfwiMtrt. 




JO\CS AND RICHARDSON MULTIPLE FRACTURED RICS *83 

IRACnON ON THE STERNUM IN THE TREATMENT OF JIULTIPLE 
FRACTURED RIBS' 

B\ T B\NFORD JO\FS MD Rocmester Stn ^osk 
ASD 

E r RICH SRDSON M O BoitoN MassachlSett;. 


rpH 


~j -- r„_ tnaiturtnetencroiciimriii oa luc ■•“K -v../ 

I on the sternum m a ca'e oi muitipte IW nf h-mMrftucc or reaction of the lunj to trauma misnt be 

lure of the nbs causing marked interitr patctcularl> m mow of the profound shock “ 

pnro niih re niMtnn. eTchamrc seems to warrant also obtious that if the siernum could be aW wltiai re 

ence with P'ratoo exenange see ns ^ 

abnefreponinlheViopelhallheprmcipteutilu^ Accordiitfib iracinn i as applied to the sternum m the 

ma> pro\e of \alue although the tj7>e ol mjur> foiionmt, manner 

m which treatment b\ this method might come Technique Under procam anistliesu two sm-ill in 
into consideration u most unusual Doubtless twons about i centimeter long were made just lateral 
.h=pj,„du,= h„eemrlo«dor^mo^ 

of It has been used bj others but oescitplions oi sternum were ceposed great care bema 

such cases are not frequent m medtcaUiterature lakenioatoidpuBctureofthepIeura \nordu)ar> bullet 

The indications for its application can best be foteep* sochasi u«d to grasp the cermin gynecological 
bN . ««s.d,nu«n .1 the ca<. d> Tu^uon S'S'J/.tS”” 

CwE 111 p \<j s6itt8 JO a female aged It was forceps then being Iwke I It tra» found that a moderate 
almiitei 10 the ho«pital at 3 pm Juh sT io»4 The degree of traction serve! to keep the sternum elevated 
patient ha I been run ovetbv an automobile shortly before during in pitation The optimum degree was determined 


entrance the machine having been seen to pass over the 
left siie of Ihe chest The patient a normally developed 
white child was in profound shock at the time of admis 
SI n Iheblsodpressurewasi^ o pul«<bir«lypecctptiHc 
ral i4»*iso The skin was of an ashy feta) appearance 
c llanlclamm) Therewasestremecjanosis ihemucous 
membnne and fnger tips being almost purple Re pira 
lions were very rapiJ rate jo-6o per minute and labore I 
With each inspifaii n requiring great museular effort on 
Ihe part of (he patient the temumandantenorpartof the 
I ft che t retracted to an extreme d gree va that it was 
obvious at » glance that there were several fractured nbs 
Un exammTlion It was found that the second to (he eighth 
rif s inclusiv e were fractui^ at points corresponding to the 


b> hand and mamlained b> the usual meth^ of weights 
an I puliej-s attached to a rainbow frame 

It spiial course Oo application of traction between 
4 and $ p m the respiration w hich had been betw een 50 
and do without the use of ox> geo dropped to 40 an 1 vv as 
muehea ler Ihe patient complaining of no discomfort from 
the pull on (he sternum Further sdmimstraunn of ox) gen 
was not necessary The respiratory rate remained between 
35 and 40 until late in the ev enmg at w hich bme it rose to 
4< onlylodfCTiagam to3? withmafewhours Thcblood 
presiute rose steadily On July t? the day following the 
pKients adiiu Sion the patients condition was much 
improved She rested quite comfortably all day The 
pulse rale was still rapid at 140 but had improved in 


nipple line Lateral 1} the broken ends of the nbs could be qualit) (he blood pressure being 120-50 The patient 


n protrud ng under the skin about 2 centimeters above 
the level of the medial en Is In the left asilla (here was a 
loca ued area of subcutaneous emph>-scma There was no 
cv 1 lence of flui i m the chest or in the pencardial sac The 
h art was not di placed and was negative on snscultalmn 
TVieaWomen was held rigid although there was no r«pecial 
tenderness spa m or (lull demonstrable in abort no 
ilelvuiU e iltnce of inlR abdominal injuiy The unne 
was nesrauve 

Titaiintnt The visual first aid treatment lor shock 


color was much better although there was still slight 
evaeoas Respiration was much easier and the rate had 
dropped lo an average of 35 The tracUon forceps slipped 
from the sternum during the morning with the result that 
the pull was being exerted on the skin and fascia of the 
chest wall Inasmuch as the traction thus obtained seemed 
adequate no attempt was ma le to reappiv it to the ster 
num July tq the second day alter admission the patient 
shoved further impro ement The general appearance 
much better cyanosis bemg pracucallj absent The 


Imini tered imme-iiatel) Inadliiion it being obvious pulse was still rapid the rate 130 but of good oualitv 
timttvepjieMwasliVewTsesuflenngffom ase ered^ree Her respirations veere 30 but quite normal in character 
The patient appeared comfortable and did not complain of 


isliVewTsesuflenngfromase eredi^rre 
I tnoxaimia oxygen was admim tered The effect of the 
Uliet wit ■ery sail (scim) a few whaUVions servuig to 
cle rupthcc inosis wh lerexpirauon became mucheasier 
11 we er immediately upc’vc«<-t.vvix<n of oxygen adiiaius 
tnii n the pitient t c ndiiion liecame alarming so that 
u was ticccssan lo give oxygen inhilatiow intencitiently 
it was quite api arrnl ih t theevan is and rap d labored 
breaihiiuj were 1 e to defkient veouUi n resultuu; (wxv 


ui ine atiachf-l n! enl rather than an entranc 
nto the lungs While it was post Me for the m« 

From tb< Siutr I Semen oflhc UaMtckiwetU 


tte traction which was temporanlv discontinued 'to n 
the effect on re piralnvn ks Us omission did not seem to 
mOuence the breathing it was removed The respiratory 
rate remained unchan-cd However there veas again 
marked deformity of the chest with retraction of the 
atemum on m^pi ration 

The rrmamder of the patient s conv alescence was u 
lenUul Mtempu to modify the d formjtv ly i 
tract^MU swathes were unsuccessful She 11 
st^^Ivand w discbar-ed on kuust 7 at whaVumc 
• capable M ordinary activities requiring no great 
ilHespiul 
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possibilit> of pneumothoraT The principle em 
plojed ho\\e\er is believed to be sound, al 
though crushing injuries of the thora* needing 
fixation of the sternum to promote respiratory 
exchange are lihelj to be extremelj rare 
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AN OnsrRVERSCOPE FOR PROCTOSCOPY' 

By LOUIS A BUIC M D RoaiEsrcR Mj'xnesota 
SI DPMI I iry U y Q 

I N no field is the phv ician less sati factoril> 
prepared than m that of rectal diseases An 
astonishing percentage of phjsicians have 
never «ecn a normal rectum There are «evefal 
reasons for ihi (i) the inherent antipalh> of 
both patient and ph>sician to an) consideration 
of a rectal disorder (a) the idea that the examina 
tion IS disagreeable and (3) the shrinking of 
patients from being clinical subjects and man) 
such so-called obstacles 

Uc have had great difficult) in the past in 
demon trating lesions withm the rectum and 
sigmoid \\’hen one locates a lesion and looks 
awa) long enough to permit a second person to 
see It i» difficult not only to give an accurate 
description but to keep the proctoscope directed The observerscope consisung of two eye pieces to be 
accuraicl) A deep breath a cough o: the slw-ht attached 10 a proctoscope Bbich enable* t»o persons to 
e*t movement of the proctoscope carries the fi'W m the rectum at the same time 

object out of the field of vision It is bebeved 

therefore that m perfecting thw obscrverscope same Ume so there is no danger that the field of 
t) * need has been fulfilled Thedcvic^ vision will be different for the two observers Ihe 
which consists of two eje pieces permits two instrument is recommended chiefly to phjsiciana 
persons to view the same area m vhe rectum at the who are engaged in teaching proclolog) and to 
Ts irura I miy b« oiiiukJ ( in ti fieri » s (xai lutru those engaged in general work It can be made to 
m \ ump* y 1 Rojieit ^ . york gj jgp mflatmg attachment of anj proctoscope 

5 bmtledlo {XiMotla A tut 5 djj 
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SURGERY G\^ECOLOGi AND OBSTETRICS 


REVIEWS OF RECENT BOOKS ON GYNECOLOGY AND OBSTETRICS 

B* GEORGE GELtnorW MD FACS Sr Loos Missolm 


T he spectfr of 'race suiade looms large la 
Western Europe IHiblications pro and eon 
the LmitaUon of births emanating from 
medical and lav sources have repeatedly bcco re 
\ie«ed in tiiese columns The problem is so intri 
cate and affects every thinking man or noman in 
this as well as m anv other country to such an et 
tent that it is incumbent on us to know and care 
fully weigh all arguments before forming an mdivid 
ual opinion which holds its ground wcU between 
prejudicial antagonism and heedless passion The 
following three booklets will illustrate the point 
\ollmasn has been commissioned b> the Union 
of German hfedical Soaeties to present to lay 
readers a conuse and objective eaposition of the 
facts involved His pamphlet is entitled Ahorhon 
as aft aUonal Disease ’ One cannot but concede the 
use of the term 'national disease when one reads 
that within the fast few decades abortion has in 
creased in Germany from g to 40 per cent and that 
of these 95 per cent are criminal abortions 
Simultaneously the birth rate shows a continuous 
decLne and the author claims that the tune cannot 
be far distant when as many wiU die as are born A 
subsequent inversion of the ratio fs then uievitable 
that IS the death rate wUl exceed the birth rate-~ 
the beginning of the end ^o wonder that social 
economists view the future with apprehension 
Abortioa is fat more dangerous to Lfe than the lav 
mind imagines In Halle and Berlin where accurate 
statistical data were obtained the morulily of 
abortioa was almost seven times greater than that of 
full term labor' 

The alarming spread of abortion has to a large 
extent its explanation in economic social and 
psychic causes The complexities of modem life 
the author admits have created a widespread dis 
inclination to rear a family a ventable fear of the 
child but abortion is only a sympcomatic not a 
causative remedy of the trouble There was a 
kernel of truth m hfalthusiamsm but neither this 
nor any of the subsequent mov ements can stand the 
test of present day criticism 

Laws pertaining to abortion have been promul 
gated by the peoples of antiquity and persisted 
through the ages m all civilized counlnes 'Should 
the laws eustmg in Germany at present be changed 
or altogether abolished? Ubat effect would such s 
step have on the zaorahty of the aatsoa oa ihe m 
crease of venereal di ea e? In any case suppresswn 
of abortion by means of the law cannot possibly 
accomplish as much as a truly etiological treatment 
which takes into consideration the various causes 
of this epidemic of abortion 
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I refrain from enumerating the authors sutga 
tions because I feel that this booklet should be read 
by everyone who has the common weal at heart 
For with us too the problem of abortion has reached 
a threatening stage The American reader will find 
VoUmanns thesis dear and instructive conase 
sympathetic and free from any disturbinx emotion 
alism. It IS the latter m particular which in the 
past has so often obscured the issues under dis 
cussmn Our author has preserved a judiaal mind 
to ft remarkable degree His unprejudiced attitude 
sbowsitself for example la thecaseofrapeof white 
girls by colored Trendi soldiers in the occupied area, 
buck instances occurred quite frequently but it is 
greatly to the credit of the author that he admits 
that 10 some such cases not much force bad been 
needed to break down the resistance 0! the victim 
Only if a true assault has been definitely established 
to the saUsfactioo of the court, does the author 
feel that existing legal restrictions against lotermp* 
tion of pregnancy might be relaxed 

\X 7 'EI^ZIERL‘ covers much the same ground 
' ' as \oUmann His thorough statistical sjuo 
les however arc addressed to medical readers 
He was primarily interested in investigating the 
motives which drive women to an illegal interruption 
of pregnancy but the lack ot inithfumess on tr« 
part of the interrogated patients rendered such sfl 
inquiry impractical He then approached the sub 
ject from a different angle by trying to ascertim 
why pregnant women had tief resorted to aboriion 
This question is not as absurd as it might seem m 
first sight The patients whom M emzierl mlcmewed 
were without exception illegitimate mothers and 
these are under present day conditions almost 
togical candidates for criminal obertton The le 
suits of such an investigation should then supply 
valuable hints as to the prevention of abotjoe By 
collecting data from 500 such patients ® *15! 
fiaestly large material was brought together iroin 
which reliable conclusions might be drawn U 
would lead us too far to reproduce the answers on- 
lamed and tabulated by the author Suffice it W 
say that in his deductions he arrives at practically 

the same suggestions as does VoUmann yet 

entirely different approach These consist btieny 
of protection of large families by rtductwn of Ux« 
^ucational subsidies piefermect in industrial em 
ployment etc education in school with a 
raising the moral level of the people prenaw a 
postnaul care ot mothers whether maintd or 11 
legitimate legal and institutional p otecuoa ot 
c^ldren bora out of wedlock etc 
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As the situation is at the present time no 
single man or group of men has the oppor 
tumtj of seeing and studying a sufiicientl> 
large number of cases under the most fav or 
able circumstances for intensive invcsliga 
lion The observation of a large number of 
one class of cases stimulates thought and m 
lerest and research in such a \\a> as to pro 
mote better methods of treatment 

In some of our large hospitals aTrangements 
have been perfected nherebj patients suffer 
ing uith a given pathological condition have 
been segregated and grouped under one sur 
gical chief and it maj be pointed out that 
with this plan in operation the progress m the 
belter understanding of all phases of that par 
ticular aflliction has been most satisfactory 
The factors which influence this advance 
ment in knowledge are obvious If wc re 
member the lessons learned m the war it is 
tnte but true that the surgeons actively en 
gaged in the care of the wounded improvc<l 
their methods and became more cfHaent when 
the cases of a given injury were segregated 
and centralircvl This afforded an opportu 
nily to appoint the expcnenced the special 
ized and tiie best equipped surgeon to care 
for a particular class of cases 

I he Bnli h and Trench Medical Corps 
cvohctl a system for the ccntrabzation of 
fractures dunng the year 1917 and from that 
time the improvement m their end results was 
most gratifving 

A isurvcv of the situation in that branch of 
surgery known as industrial surgerv m Amer 
ica would indicate that the arcumstanccs 
surrounding the care of a large proportion of 
injured patients nrc mfluenccil by the busi 
nos methods of the insurance companio cat 
ning the financial risks of the vanous cor 
poralions and building contractors Some of 
these compames m ihcir endeavor to mini 
mizc the fmanaal outlav have employed the 


younger and less expcnenced surgeons and 
there has been bltle or no concerted effort 
made to improve the methods in the care and 
treatment of the injured 
Surgeons must come to feel keenly their 
cesponsibibty in this department of the surgi 
cal art It needs no wordy bncf of profound 
argument to justify the conclusion that the 
present methods of canng for the injured are 
a great economic waste when the increased 
number of days of immediate disability and 
tbe more or less permanent disability that 
may occur is considered 

It would appear that the surgeons of Amer 
ica must be made to feci it their unalterable 
duty to study the problem from all its angles 
and in the broadest perspective and to devise 
some ethical and practical working plan to 
improve the present situation True much 
has already been accompbshed and yet the 
efforts of the few have not been crowned with 
unquabiiod success 

A campaign of education must be inaugu 
rated which will stimulate a broad interest m 
this all important subject which seems to 
have attracted surprisingly small attention as 
compared with the thought discussion and 
teaching devoted to elective surgery 

Such propaganda for enbghlcnmcnt must 
onginate in the larger surgical societies 
throughout the country and must be made 
broad enough to reach the mdustnal insurance 
compames The logic must be such as to ap 
peal to their sense of the economic adv antage 
that must necessarily accrue to them m the 
better care of the injured patient and m con 
sequence the lessening of the number of day s 
of disability 

It may be pointed out in this connection 
that the large Labor Organizations are cog 
lataut o! the necessity for improv ement in the 
care of the men injured m industrial pursuits 
and m some Stales hav e considered the ad 
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i^ant to give lulLcrson credit for the 

’ * idea cf uri mg a hook on gynecological 
urology the first I believe in American literature^ 
The mterrclatiomhip of gcmtal and unnvrv tracts is 
so intimate and reciprocal influence of pathologic^ 
conditions in the two systems are so frequent that a 
special treatise on this subject v ould lie decidedly 
welcome In such a book one vvould naturallv e\ 
pect to read something of the author s views on the 
imporlmce ol lystoscopj in iletermining the ©per 
ability of cervical cancer on the therapy of \rsical 
irritation following uterine radium Inatment on 
the serious effect of pvclitis on the outcome ot 
gynecological or obstetrical operations on moOein 
views regarding the etiology of pvclitis in pregnancy 
and the prevention of recurrences on the evolution 
of surgical ticatment of incontinence of the bladder 
from Kelly s utelhroiihapbv to the pytnnndaln 
operation of Sloeckel on the ureter in prolapse of 
the uterus But of all these and other special prob 
lems winch concern the gynecologist in the study 
and treatment of urmatv affections not a word is 
saidinTulkersonabook Instead we read perhaps 
in amplified fashion what u usually found in books 
on nale i.enit o urinary diseasesand a good deala^ut 
nephrotomies and pjelolomies nephrectonies and 
cj steclomiei and other procedures which are plainly 
outside our scope and equally plainly belong to the 
domain of the specialist in urologv The bibliog 
raphy ts largely limited to contributions in domestic 
journals of the last 3 ot s years \el gynecological 
urologv as a subdivision of gymecologv is more than 
20 vears 0! age and if the author bad not almost 
altogether excluded foreign references he mi^t 
have found valuable material to incorporate in nis 
book 

In its present form the book represents urology m 
women rather than gynecological urology which 
means something entirely different \ct the original 
idea is much too good to be abandoned and we hope 
that the author by a thorough revision will make 
ills book more serviceable to gvneiologists and all 
those who treat utuutv affections in women 


^all the phenomena which result from div 
turbances in the evolution of the egg cell from its 
primordial state to Us maturity and of the foIlKle 
from its first appearance to its rupture Our ana 
toinical knowledge of the conditions involved is very 
meager hardlv that experimental parthenogenesis 
the effect of "S. rays and radium on animal and hu 
man ovaries and obsi rvations made on the offspring 
of radiated mothers permit u» to assume the action 
of chemical physical and mechanical irntaiions 
For ibe most part the causes ol the diseases of ovula 
tion must be sought in heredity ot early infancy 
Thus tuberculosis sypKihs alconoiism lead poison 
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vng advanced age of the parents acute inltttvoav 
diseases fatigue and undernourishment of the chlJ 
may account for a weakening of the ovane« Cka 
tcally this debility of th ovanes manifests itself m 
various definite syndromes which are grouped undit 
the heads of infecunditv aincDorrhiTa and d\a- 
menotrhcca and receive detailed consideration in 
separate chapters Yet another climcalentiu uthat 
of menstnialovariii to which the closing chapter 
of the monograph is devoted 'The author « 
somewhat ditticult to suggest a precise definition of 
this form and proposes to call it an ovatiti due to 
defective ovulation an o urtte oTiglne ConsideimS 
the fad that ov antis implies an infiammatorv proc 
e« It Seems to me that we may accept this d fini- 
twft only for want of a better word provided « 
bear in mind that non infectious causes and even 
actidinlal factors such as liaumitwm emotwast 
shock chilling etc may produce the conditioo le 
qucslun Ihtsvmptoms complications ptogiosu 
tlueno IS ind treatment are fully discussed m esra 
chapter 

I\hat Dalchi. ^ys is always well worth hcinn? 
Ill hii latest publication he has given us a fl « * 
wnlien exceeilmgly mterestuig and important cisi 
ter of medicnl gynecology which distinctly menu 
Mri>us consideration 

'T'UI systematic campaign against cancer wtii 
1 was initiated by the gvnecolop t 11 inter M 
Cermany nnd spread over a large part oftheciviliKa 
wort! has ltd in this country to the fomutionof ue 
Ameriun Society for the Control of Cancer and tj 
the founJing ol special hospitals for , 

treatment ol cancer such a» the Barnard 5 < a 
and Cancer llonital in St Louis the M monai 
Hospital m New York and the Hunirnglon Jfemo 
rial in Boston And now A colleague in far ajM? 
Dratif has taken up the work in hi^ country t on 
lardino* of Rio de Janeiro endeavors by his ffljao 
graph of 24J pages to arouse tie intcmt of tie 
lis ion in early diagnosis and prophylaxis of ea^cer 
Thu disease is steadily increasing in Braaii th^ 
it is not as common os in other countries 1 
relative paucity disproves incidentally the cii 
of Bulkley that the abuse of coffee is one 01^ 
causes of cancer for among Brazihans toe use 
coffee B a vice rather than a mere habit 1 area 
theticallv I would add that the yearly in < 

as in other countries probahlv due to , 

diagnosis After giving s brief *»' 
onr knowledge and the numerous th 
the nature of cancer the author proc eds to a 
tailed exposition of the ways and 

vanOuscountnes tostem the progress of the co ^ 

We learn from this chapter that tn ‘I at tempts m 

thi direction date back to 1904 but « 

remained sporad. Recertly 
dwlogical institutions have been founded or ar 
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crowd still higher the steadily mounting oine 
which marhed the incidence of cures 
WTulc artifiaal pneumothorax is a thera 
peutic agent of great \aluc yet there remains 
v-hout 20 per cent of the cases m which it is 
indicated but cannot be used These are cases 
of aoN anced umlatetal pulmonaiy tuberculosis 
in which sjnechia between the visceral and 
panetal plcuix hold the lung expanded and 
prc\ent its collapse hj air under pressure, 
cases which because of failure of this procedure 
ate doomed to swell the mortality table* 
which show that approximatclj two thirds of 
these cases die early whereas of those which 
ha\e been ''Uccessfullj collapsed 66 per cent 
recover 

\lhen there 1$ failure of collapse after rc 
pcated attempts at artifiaal pneumothorait, 
then onij should the formidable operation of 
cxtnplcural thoracoplastj be considered This 
operation is indicated only m the advanced 
cases of unilateral pulmonary tuberculosis 
where the other lung is health) sbghlly m 
voUed or exhibits healed tuberculosis This 
operation as it was fmall) standardized bv 
litauer Fredench and Saueibnich, and per 
formed toda) consists of a long sicUc shaped 
pataxntcbral inosion, bcginrang at the root 
of the neck, parallels the spine abo'c and 
swings out over the tenth nb below sub 
periosteal!) from 3 to 15 centimeters of all 
the Tibs except the twelfth are removed The 
evolution of the operation showed better col 
lapse oI the lung was obtained when the nbs 
were resected close to the spine behind for 
the more mobile costal margins of the antenor 


nbs readil) collapse with the collapse of the 
lung Thi operation, altbougb done in one 
stage by man) European surgeons, has a low er 
mortality when done in two stages 
An inters al of but 2 or 3 weeks betw een the 
two stages is dictated because of the rapid 
reformation of new nbs from the penosteum 
which has been conserved These newly 
formed ribs tend to hold out the collapsed 
lung and defeat the object of the operation 
This operation can be done entirUv under 
local anxthesia but b) preference should be 
done under local anasthesia supplemented bj 
gas oxygen analgesia 

By its very magnitude and from the fact 
that it IS performed upon people who are al 
ready U1 and depleted b> the ravages of their 
disease, this operation must of necessity carry 
heavy pnmary mortality within the firxt 
month In the hands of all operators this 
mortabty is approximately from 10 to 15 per 
cent yctwhenwestop to consider thatalmo t 
all of these people are doomed without surgical 
lelief, we bebev e the hazard of this mortabty 
must be accepted No case should be sub 
jected to extrapleural thoracoplasty until it 
has been under the extended observation of 
an expenenced medical speaalist in tuber 
culosis 

Studying reports of 1,024 operations Alex 
ander found that there were 32 per cent of 
cures and 26 per cent of marked improvement 
shown Considering that these people cannot 
rccoiH- without surgery, this is ample argu 
ment for the operation of extrapleural thora 
A A Uiv 
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THE WIDENING RANGE OF MEDICINE' 

By the Riwir Hon LORD D^\\SO\ o» OCVO KCMO MD Lon-dov Encia-vd 


A DOUBLE honor is my portion tonif'ht — 
your fellowship and the delnery of this 
address and Jet rne say how deeply I 
treasure it If my expression of gratitude i» brief 
It IS out of regard for the many other cUims on 
your attention this evening not forfeiting the 
expectations for tomorrow which possess the 
minds of til cituens of Philadelphia I will ask 
you then to liken my appreciation to the small 
hand of the clock which though ranging one 
twelfth of the distance of the long hand signifies 
twelve times as much 

V,6 have just witnessed a shod but moving 
ceremony the conlernng of the l^ion of Honour 
by Dr de Martel upon Dr Charles Mayo The 
honor and the services of the recipient are alike 
unique in distinction To all of our tongue in 
whatever land they be this recognition not only 
of a great mind but of a genius for friendship mil 
bring rejoicing 

In the choice of i subject suitable to this oc 
casion I was influenced by the kno'vlcdge that 
lavmen both interested and distinguished would 
constitute a portion of the audience so it oc 
cucred to me to present for your consideration 
how on the one hand medicine is increasing us 
contact with the sciences and on the other hand 
IS extending the range of its influence to cognate 
nctmties in the body politic 
Medicine has so to speak an outer and an 
inner temple In the inner temple searching and 
thought reign and m the outer action becomes 
the handmaid of thought 
During the twentieth century progr^s in it 
cienccs has been so notable that medicine has 
receiv ed fresh direction and inspiration "niought 
Is vivid new pathways are opening out and the 
time IS instinct with new unfoldings 
And yet we should not forget the debt we owe 
to the times which have preened us It has often 
been that we have reaped because they have 
sow n and their achiev ements measure large when 
the slenderness of their resources is remembeted 
And since the spirit of science awoke bem its 
long sleep in the sixteenth century it has been 
iFdlo* lupMJreB d«li t tl* Tliirwe U* CoeroatieB of I 


the proud part of medicine to fo ter and advance 
the sciences on which it now increasinglv' resL 
The dawn was first felt at Padua where \ea3 
lius Fallopius and others of world renown es 
tablijhed human anttomv and where Harvtv 
received a measure of that m«piration which gave 
life to physiology Let me commend to tho t 
who have not vet undertaken it a vxsit to thu 
ancient seat of letrning Those of us gathertd 
as we were from all countries who met there M 
celebrate the seven hundredth annivtrsais o' it‘ 
founding have a treasured metnory of an butoric 
pilgnmage to do honor to grealnes 
To the eatlv kno»ledgi* of phvsics the medical 
profession made notable contribution Gilbert 
m the SLxteenlh century Galvam and kouag in 
the seventeenth century stand forth as great dis- 
coverers in magntusm electricity and light 
respectively They wertall threephyswuns Ice 
id‘*n«ity of the early progress of chemistry with 
the mraical profession was even more close and 
with biology are associated names such as John 
Hunter and Richard Orptn Of the total nj 
original Fellows of the Poyal Sow ty founded 
in the reign of Charles II jj were Doctors of 
Medicine 

It is cunou to reflect, that side by side with 
these ri'-h contributions tokuowledge by doutoR 
the general practice of mediwne was until the 
nineteenth century befogged bv fanciful reason 
mg and fantastic treatment It could not sMke 
It elf free from habits of thought which had their 
or^ui far back m primitive beliefs m magic and 
hostile d ities And in present times so per 
sistent IS tradition the world is still imbued with 
belief if not in magic yet m. the magical to tbe 
detnment of Ws tru« uitercsts 
To quote Qarrod in his eloquent Ilarveian 
oration The primitive medicine and the ^ 
the medicine man survive to this day among the 
savage races of the earth and he would be a ^‘d 
man vkho should deny their survival among those 
races which regard themseives as the tig'' R 
products of civilization Are any of ua wholly 
free from such ideas? 
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soil looms as large as specificity of the infecme own doctor knonnand trusted anditunithhs 
. 1 . . , , guidance its members should get all Gut r best 

t-rorn another point of mcw thjs concern of from speciaLsm and this is the morenecesyn 
m^icine for the lnd^v^dual man—his resistance in a daj when speciahration begins carh m Ge 
nis qualities which make for good and for evil — doctors career and is apt to become r«tnclrf 
pushes disease back to Its beginnings He thus inviion 

become concerned with the iascmiting though The fjnul> dottor should remain the fouDila 
ditDcuIt stud> of trends and tendencies — with non of medical sen ice but his outlook function 
the ^rder counfij between the physiological and training need modification to meet chang- g 
and the pstkohgica} and this leads one to n^ect needs First must come fus care of the icL but 
that the limits of the pliysiological widen with beyond that he will ha%e communal am’ educa 
the adianee o( cmli^ation And the body fifce tional duties 

the mmd has its inborn trait Ph\''iologictl TaLefor example the value of medicine toiiard 
haiiit corresponds to character IHio is to say industry the physical fitness of the worker the 

where {kcuI arity ends, and fauft b^gms^ Ad survey of his ennronment the gauging of the 

vancing age tends to harden peculiantv into suitability of body and temperament to the work 
fault Morcoycr what wc view as pcculianly m required the strains connected with speciah-a 

ourseli ca we are apt to term fault jn other peo- fron and that new large field of re earch into the 

pie Thus detcrmmauon becomes obstinacy and problems of industrial fatigue 

strong will bccomesi self will and conviction be In all these thing which concern not onl tVe 
comes obscsswn and the Litter suggests that the health and happiness but the efficiency of the 
philosopher will make hia convictions merry so worker medicine has responsibility 
that his old age may posses content Few doctors in a community could fulfill tfe 

Tjke evsential hypertension — no doubt Ous is nholc range of such demands I uggstlhatiB 

sometimes an acquired condition but equally the future the doctors of a distncc will form 

often it IS an inboni a physiological habit an themveivcs into a facull/ which would place the 

over respon iienc s of the \asoconurKtor mech lanertes of inoirJcdge and tTpenencs of its mem 
amsin nmch Ugms ns a peculiarity andmny end ber at the service of the community and in ib 
as a fault or disease— commences in the realm of collective capacity evercise a powerful and mich 
the physiological and ends in th u of the patho- needed mfloence on public life 
logical Tlie irritable heart the over responsive Withil let us do nothing which would impair 
abdoircn i. e other examples Our obyevt should the personal touch, the deep and abiding ir etest 
be to lake rogjii ante of habits and trends and whi^ mean so much in the hour of ickness for 
so guide tlwu- human pos«9 or that hi* poteo our rosarv needs to be strung with the b«d> of 
tialities operate for hi-, good not for his harm love as well a with those of thought 

Here then there is contact between medicioe How then arc the members of thu local faculty 
andeciucation — their spheres overlap — iheirneed to hold high their tandatdof work? Theanswer 
ful aptitudes resemble The qualities of mind is bvthehopital Every disUicthowevern^I 
needed in a diagnostician are as csvrntial to the should bw e A ho pital adapted to its For 
teacher as to the doctor myself 1 should like to see the conception of such 

And from this 1 am led to reflect that leach a hospital widened to that of a health center 
mg will become a pre cribed duty m the doctor s where curative work clinc wards communal 
career services educational facihties — could tind a fiome 

How can it be otherwise’ —where doctors could unprove their mmds givt 

If we arc, to get to the beginning if wc arc to of their best ond find encouragtroen* and r^ 
guide people in the ways of heiUh if thi com straint knd in this connection is to t^ 
roumty u to guard the health of its mothers its one oi the most beneficent activities of this luus 
babies its school children its indubinaJ workers tnous College . i « 

the family doctor must become an educifionahst This larger vice of the district hospital cam 
and in pin a health administrator If he does with rt a wider concepuon of the art of heaWg 
not his rdlc mil suffer progressive diminuucm Dietetics pH_, lothccapy belong as much to 
curtailed as it wiif be on the one hand by the cation as to he3ltn„ With greater knowledge w 

whole time health official ind on tke other hand have come back to simphcity 

bv the invaJmg speciabst The surgeons test found salvation m ^ 

^Thi wiff in my judgment he a disadvanWge the discovery of asep is and the 
to the conimoiiit) The Joiml, ha, need of its and Lebt a romance of hcalms llVo aonld base 
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da>-s of jore And so it happens that not only 
do neuroses t>ecomc more common but physical 
illness IS apt to be overlaid and interthreaded 
■with troubled states of mind CJirucal va>ii«have 
changed And the vagaries in the mandeslalion irf 
di casewhichsooftcnvexitsunravclingaresoine 
tunes the re ult of mind reactions — of personality 

Hoir oSten do ire not find that an tilness with a 
phi-sical bisjs, nhich is perhaps arocnable btst 
to surgic-1 ujtctfcrcnce may have a superstruc 
ture of functional disturbances due to present or 
buned mental «perien<.es not only perpiening 
Uie patient and doctor but pteiudicing recovery 
Thus IS explained nhy some operations cure the 
condition but not the patient 

It IS an uitcrcsting reflection that while on the 
one hand the technique of diagnosis is gnmmg tn 
range and feiiabi/ity on the other hand the prob' 
letn before it grov.-s in comp’evitj 

Thi tells us that faboratory technique though 
essential is not all sufficing it throws light on 
the morbid process but not on the reaction of 
the latter it leaves tndividuaLCy untouched 
unless os is possible vurutuns in biochemical 
reactions may tn the future disclose « corres* 
Mndeacc with sanations m bocLly and mental 
functions 

I will nest refer to the handling of the mmd 
(actor in disease Forteasonsgiveo thetechmque 
of psv choanal) sis, su^cation, and hypnotism 
though m pec all) killed hands and ui creep 
tionai cases useful are in general medicine seldom 
necessary or desirable The mind cannot, lik» the 
body alnajs stand set and formal treatment for 
the tcriurt and interlacmg ol the thread* of its 
web are too delicate Evploraton operations on 
the rmnd do not alwajs heal bj first intention 


3he best treatment often lies in comprehecL i e 
diagnosis atidbj thatimean the unraselin^ and 
exposition not onJj of the nature of the morbid 
p olcss hut the ph>'sical and mental states asso- 
ciated With It 

Sort out a patients symptoms for him Itia 
not things but the significance o^ tiuigs whi h 
mattem Discomforts ignored in health are lu 
Me lo neurosis to become obtrusive and produce 
fears Such maj impede the cure of baddy i)loe« 
or a function may be raised in consoousness or 
agiiu a conscious experience may be mi-mter 
preted and assume a sinister significanre w 
again exhaustion ma> lessen control so that an 
ittitutctive teadcncy nafurallj suppressed uses up 
and produces conflict 

Such factors must m my judgment contnbute 
increasingly to the make up of illness and demand 
our recognition Explain causes, dissolve doubt 
and side by side with the best physical treat 
menl restore petspccUvc and the path W r 
cevery and contentment open* out 

An important part of therapeutic* is a wSLos 
ness to listen a perceptive nnderstaadiDg mod 
andluad persuasive e^osition 

To those who have temght been received mlo 
your Fellowship mavloffermv fehcitatioas and 

goodwill A great heritage and an in p nng out 

look are theirs— ^uest of knowledge the beauty 
of craft the privilege of help and healing the 
leadership of their communities toward locreas- 
mg health and contentment Between natioM 
medicine stands for reason forbearance ^ 
mercy and with the English spealung peopcs 
it IS a beacon bght shoving the way to tvo«t 
understanding and the uruty of an ever deepen, g 
fnendship 


AMERICAN BOARD OF OTOLARYNGOI.OM 

A» .MFimaOon ml) be held bv Ibe ABeTRin onT.erfw Apnl n 
Board of Oiolarvrgoiogy m Dallas Texas on Won made to the Setrctaiy Dr H 'V 140 

dav April 19 lOrb ard m San Fraoci co California Grand Boulevard St Louis Missouri 
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in 18S7 For 24 >ears he was professor of surgerv m the Dartmouth Medical 
School 

Itwasnearlj isjearsbeforeDoctorConnerhadarcmuneratneprivate practice 
These were years ot character huildir^ In the Ubtatv of his old home in Cincin 
nati, he surrounded himself with his heroes \csahus Har\e> , Pare, and Sir John 
Hunter These he studied and their ideas became his thus cr\s>talh?ing hi» 
character 


Thcearlv opportunitiLSprcsentcdtoDoctorConncrso broadened his experience 
and cKnfied has Msion that he was enabled to find the solution of roan> problems 
He belonged to a generation of men who of necessity developed hten powers of 
obsera ation With a historj of the case and their highlv trained special senses, 
thej accomplished wonders m arriving at a correct opinion He was often heard 
to saj that the \ ra> machine was beginning to have v bad effect because its 
“short cut methods’ undermined one s ability to observ c Probabl) the essence 
of his power laj in hts abilit) to concentrate on the vital factors of an\ problem 
and to disregard unessential details As a diagnostician he w is of the best, and 
many times showed an intuition that appeared fairl> uncanny On one occasion, 
when talking to him of this faculty he said 'Intuition, sir, 15 subconsaous 
reasoning based on previous experience ' 

Next to his family and friends the medical college, medical education and 
teaching were his greatest mUrests As a teacher, all agree regarding his unusual 
abihtj but one criticism might be made, that he fectured on a plane above the 
capacitj of his students He used the didactic methodwilhhitleof demonstration 
to illustrate Tbs method, perhaps was a fault of the tunes, as the then custom 
at) two short school vears to an MD degree gave but little opportumtv for 
practical laboratory or bcdvide work He was most stimulating as a teacher, not 
only because of his knowledge of his specialty hut because in his lectures the 
students had the adv ant-igc of his broad wlucalion in all the collateral brinchcs of 
learning Perhaps lus be* t work as a teacher of surgery was done m the amphi 
theaters of the old Cincinnati General and Good Samaritan Ilo'^pifals 

Doctor Conner, in an address at the opening of the New Medical Hall of 
Jefferson Medic'll College Philadelphia m 1899 give his idea 0/ medical 
teaching as follows 


Thelosiral condensed lucid presmtHion.m lecture form of the summation 
o( the uisdomol the past the sacncc of the present as thej has e become a pan 
o! the accomplished scholar the ilextrouc espenmenter, the ecpenenccd pracb 
none, psenmlrnguage terse leal Etaeeful .fit maybe, rs far more, mpr^srse 
tar more instrucl.s e far more enectis e than the studs of anv tcctbool. 

Medical Department 0“ SartmoMh 

t, ut the UossrnE .son, ones, de.a„dS,hetsL't?:::““^^^^^ 



Tie I fCasc No n;fl} 4ii) RocatK«noi;raiii* &}ic>w 
inR suppuratiw miolviru, lh« entire iijjbt lower lobe 
csuseU by ovcbsion ot (he stem bronchus b> a (ick 
Dilution } mo/iO}> AtatibrcsKiioit done behit admn 
" vivAerapjema (hept uni aslouoliw/ma] 
pfiinarjf uaiin Then roentgen ray eeam nation had re 
\ea\ d (be uck Kecoverj alter broneboscopic removal 


tifc » (Case No Tlidy jio 6 ) Joint eji pram sh n 
ingabsees ol the left loner lobe in a oo> a 
due (0 a dental brare tn pinled t )(oi an j 4 nwa M 
belore tl-ethild«as hr ughllotheclm fetewauitaloe 
tonne M aWomrnaJ eperalj n Comp} !e reewety 
lowed the peroral broncho copic rem \j 1 of the finis 
bra e 


are not uncommon 4S the fesuJt of direct 
trauma pneumonia mflutnaa tfi/arct and of 
oper&tioas upon tbe tonsils uppcratrpassageb 
and more remote regions It cannot be too 
strongly emphasiged that such processes arc 
so t'cceedioglj rate that i\e maj say they do 
no^ occur after the inspiration of a foreign 
bodj into the bronchi Bronchiectasis of 
otlzer than foreign boilv etiology is »hen ntJI 
established a disease that is ewedingJj 
dilhcult of cure by medical or surgical means 
and eien nhen these arc supplemented b> 
bronchoscopii. a pirations curativt results 
are slouly and often only incompletely 
obtained 


I’VUlONA.fi.V ABSCESS AND DROlVffED VUNG 
DtE TO FOREION 80D^ 

We haie frequently pointed out fj j) 
the anatomical difference betneen a purulent 
Lollecfion m a section of the broru-fcaJ tree 
due to occlusion ol the tributary bronchus <m 
the one hand and an abscc-s with breaking 


i 6y 0 iJ 


d W O Br 


do«n of the bronchiil wall and other lonj 
structures on fheotherhand Bfonchoacepit 
removal of the foreign body before tncabsce s 
formatiotv re utts in a cure within a fev wclr 
At a later period a longer time js required (or 
recovery but recovery is almost inviri-Vy 
the ultimate result It must be remembered 
however that complete breal ing dovvii 01 the 
hssue's such as is common in post tor I'W 
tomic post pneumonic po t influenza! and 
tuberculous abscesses mlh cavitation air 
content and fluid level has rare!) if ever 
been present in an\ case of foreign bod) 
of short or prolonged sojourn coming W the 
Bronchoscopic Cbnic The pathological pmc 
essts seem to be rather those ot 
than of liquefaction of tissue Whether or 
not this fully accounts for the difference :« the 
dinicn! course w e are not preparctl to say but 
the chnicsl fact remains lhat the 9S pet cent 
of recoven'^ from suppurative di ease of the 
lung after bronchoscopic removal 0/ a foriign 
body IS unparallel'^J by am other form m 
fung suppuration Tht^. «tatetnen£ is based 
not upon 3 case or tno but upon such 3 


j I44 


PAHIER PHINEAS SANBORN CONNER 293 

can Surg.cal Association At the dose ot the Spanish War, President McKinle> 
appointed him to scr\e on the e'caminmg boird m^esllgatlng the conduct of the 
war, tbs sen ice necessitated the abandonment for months of bs private prac 
tice Hen as a member of the Lo>al Legion Sonsof thcAmencanRevolutionand 
of Colonial Wats The title of LL D was conferred b> Dartmouth in 1884 

Doctor Conner was married in December 1873, to Julia E Johnston of Cmcin 
nati andbs devotion totbs-womanwasidcal Three children were bom to them 
It was a revelation to see bm in bs home Hard as it may be for bs casual ac 
quaintance to believ e 1 1 , there is ample proof that Doctor Conner lov ed a joke for 
the joke s <!ake and was full of fun and quiet wit He once said about children 
“ \\ hat w ith the plague of their living and the fear of their d> ing there s> no fun 
in them All <ia> long he would go about b^ business hke a storm cloud but 
the minute he passed the threshold of his home a smile lighted bs face He be 
came apparentlj the j oungest member of the fain»l> no longer the ruler but the 
ruled all tbs following a da> of impetuous driving work when assistants in 
ternes nur«es, feared him and boned to him as a strict disciplinarian His love 
of home and family was intense and to bs wife be was the essence of cbvalrj 
The death of Mrs Conner in 1S99 was the beginning of 1 break from which he 
nev cr completely recov cred Doctor Conner died just as he waihed, suddenly and 
without warning March 26 1909 

\ w ord picture of Doctor Conner cannot be better completed than to quote a 
few remarks made by him over thirty years ago moncofbsvalcdictory addresses 
to the students of the old Nfedical College of Ohio which undoubtedly c'cpress 
the rule of life by which he lived 


“Wliertver you may go whatever you may do be earnest be honest be 
faithful and hopeful The life of the phv sican demands the etercise of the highest 
qualities of mind and heart Ifyouwouldliveitaright bestudious be thoughtful 
judicious watchful It carries with it grave responsibilities., it brings with it 
full rewards There is in it labor and cares and anxieties there comes from it the 
enduring satisfaction of beneficent work well done It teaches us to be consider 
ate charitable humane It opens to us the bnghtest and the darkest chapters m 
a man s history It rev eals the heights of human affection , it lay s bare the v cry 
depths of human deprav itv There is notbng in life that it docs not acquaint us 
with From now on until the great change comes to each of you it will have no 
beginning it will have no end Daysandnights and times and seasons are as if 
they were not for the doctor is ahvavs on duty In the thick of the fight or 
waiUng orders with the reserves guarding the outpost or leading a forlorn hone 
he Is e\ cr tuU armed As the occupation is a constant one so must the prepara 
lion for It be a constant one "Mind and body must be kept in the best possible 

order bobciclv and studiousnc<^s must characteiue the life In our own 
ZZP, " T r" •> at « hich a choice of » aj must 

ho made Ihc commercial spint ot the aeo b inttocncing all pcisoio, ailcctiii" 
met, occupnion Mcdicmc must cither rcccne it and direct it, and secure from 



JoS SURGER\ 


, C\NECOLOGli A^D OBSTETRICS 



bUIPURATIOV DUE TO METALLIC FOREIGN 
SOOIES 

The charactenstics of this class of cases 
especially when non obstructis e are (a) the 
long sjmptotnless interval after the lodgment 
of the foreign body and (b) the mildness of 
the symptoms when they develop There is 
no pam and there is usualh little or no cough 
or fever Shock prostration or toxTinia are 
practically never present The patient is 
Usually unaware of anything abnormal and 
only too often the. medical attendant is misled 
into giving a negative opinion as to foreign 
body Ihis apparently normal condition of 
the patient iramediauly after the inspiration 
of a foreign body may be contrasted with the 
grave svmptoms at the onset of pulmonarv 
uppuration due to septic infarct pneumonia 
post tonsillectonuc or supposed post anxs 
Ihetic abscess 

In a recent presentation fo) of cases of 
ov erlooLed foreign bodies in the hmgs I rt 
ferred to casts in which foreign bodies had 
been m the lung for periods up to 36 years 
A number of such cases have been previously 



Fik 6 (Car No FVnJv ay) TKewppirat e sffi 
diiUltoUieu V of bchthr»badoV»hoT5mthi>m(St 
genogtaic dsappeared complettly without irMtswni 
«lt«r llan the bronthovopic rtmecal of Ibe tact The 
tack had been m the IuAs for s year and a hsK 

publi hed (3 4) And many appear in the com 
pk(e tabulations (r 3 7 18) of our Clinic 
From among these cases ive niav call att» 
tion to the following cases by their serial 
numbers by which they can be identified n 
the tables referred to 

Case^o Fbdy 1095 Screw in the lung of »haln 
from tbi. time it was 15 months old until iC was s 
vears old at months The suppuration wa eoa 
tinuom after 17 months but the child was not et 
tremelj i\\ Complete tecosery followed bron 
choKopic remo\aI 

Case No fbdy 9S6 A shawl pm in the lufigoia 
girl aged 10 years for one and a half month dh 
out a stogie syjopiom And i itbout suppuration 
After broncho copic removal the child could smrcel'' 
be said to recover since there was nothing from 
uhich to recover She was normal bifore bron 
cho copv and normal afterward Thi loit go bodj 
was metnllic and it was non obstructive op to the 
time of removal INehavc bad over 150 such caves 
Later the foreign body would have become ob true 
live and suppuration would have followed with all 
Its systemic sequeli , 

Case No bbdv 716 A shawl pin m th lungoU 
woman aged 41 years for 28 yean ller we bad the 
sawi kind of 4 pin a in the foregoing case It wa* 
metallu. and was non ob tructive for miny years 
dtinng which time there v er no suppuration and M 
aymptoms Eventually however a corrosion of the 
pu resulted in increasing us bulk and m the pro- 
ductioa of granulation ti sue by the mecbanicaUv 
imtatuig rouphnes The increa ed bulk and the 
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Fig 9 (Case No Fbdy tjgj) The simple shown nas 
a pirated nticn the patient na«s \earsold and remained 
m the lung for 15 \ears The resultant pulmonan absfess 
c )mplelel> heal d ilh n treatmer t other than the bron 
eho copic removalof the staple The foreign bodv shadow 
I retouenerf for clcarncs m this and one of tl e other 
illustr tnns 

associated with 13 years of lung suppuration 
was due in our opinion fo the germiadal 
action of a corroding metallic foreign bodv 

Ca c No Fbd) isjo Foreign bod> (a screw) in 
the lung for o\er 40 >ears A«omtn agpd47)caTS 
vibitid Dr Frederick 0 Brun complaining of ill 
health since childhood Sh had always been dtU 
cate and subject tj attacks of fever with cou^ 
and >mc expectoration Recently there had be n 
local d] tress over the ii^btlung but the temperature 
was elevated only slightK and occasionally Most 
of her previous medical attendants had made the 
diagnosis of chronic bronchiti Dr O Bnen 
made a roentgen rav cxaminition which revealed a 
metallic foreign bolj of the shape of a wood screw 
deep in the right lung \fter the screw was dis- 
covered b> the tty the patient recalled having been 
told bv her mother that when she was le s than 7 
years old her mother had found her screaming and 
erjing locked in a room W hen hir mother had got 
into the room the child had said th it she had swal 
lowed a screw from a cup The family physiiian 
when consult! d said it would pass 

The patient was referred to the Bronchoscopic 
Clinic for the bronchoscopic removal of the screw 


~!r 



Fig 10 (Case No Fbdy is6i ) The sippurat on ir 
vohmg almost the enti e left lun wasdu t chepnwric 
of an a pi ated safety rm for 4 >ear \c mpl le wiini 
of the lung to sonnal ft lloi cd the b onchoi<opie remo si 
of the safety pm 

Dr Elmer H Funk reported as folio \s Patient 

1 fairly well nourished no clubbipB of the fing rs 
heart normal There is slight wheeziRo but no 
(hspnaa nor cyanosis Expansion » limited over 
the entire right side Percussion note ts cleat ante 
notly high pitched ( wooden tympany J posts 
riotly on the right vide Breath sounds over this 
region bronchovesicular A few hne crackle are 
heard near the apex medium and fine rUles from 
apex to base with greatest mtensitv near the angle 
of the scapula No eviitnce of cavity formation 

Roentgen ray exomxnalwii Dr IViIlis F Mange 
reported as follows There 1 a screw nbout 13 
millimeters in length apparently in the antenor 
branch of the right lower lobe bronchus m close rtb 
twn to the mouth of the lower lobe bronchus There 
t> considerable fibrosis just at the screw and ante not 
and distal to it In the lateral view it lies about 

2 inch in front of the anterior border of the verte 
bralbolie anl in the anteropo tenir view it lies at 
the level of the ninth rib just about '2 inch to the 
right of the right border of the vertebral bo lies (fig 
r8) Pouitisdownwacdandlsuspcct that becauseof 
Ihi dnmapchasbeenmaintaincdvery muchbeltcr 
than it the head had been downward There evi 
dcntly has been sotn corrosion but it is possibl to 
rcognize the shadow of the head of a screw Thc 
lung tissue outside of the area of the foreign bodv is 
remarkably clear in view of the long ojourn of the 
foreign body 

Blood examination bv Dr I C Lintg n was re 
ported as follows red blood cell 4300000 baMiio- 
globm 70 per cent white bloo 1 cell 7600 color 
index 81 polymorpfionuclears 60 small monooJ 
clear 34 large mononuclears o transitional 4 
eosinopbilc 2 


THE SURGEON’S LIBRARY 


OLD masterpieces IN SURGER^ 

Bv \LFRFD J CROWN MD TAGS Ohau^ Nebraska 


THL OCSILTRICS BOOKLET OF RUCFF* 

T he practice of obstetrics m the early part of 
the suteenth century had not kept pace Tvjth 
other medical branches and was sliC an the 
hinds of Ignorant midiavcs and charlatans ru 
charms Roe«sUn had done h\s bit to try to raise its 
standards with his Rosegarden but though the 
\u!umc passed through manv editions htlle was 
accomplished Thetimcwasripc therefore foranew 
b^k on obitetnc This was seized upon at only a 
few jears mterial bj two rnen in two countries 
The hrst of these w as Jacob Ruett of Zurich SwiUcr 
land who in 1SS4 published A lerv cheerful book 
let of encouragement of the conception and birth ol 
men ami its frequent aceidents and hindrances etc 
at Zurich and a second edition appeared in i5}0 
\\h> thcNolumc should ha\c been called cheerful 
It Is hard to understand as (t is ant thin;, but that 
but there the title stands Em schon lustigTrost 
ba h!c etc \n edition printed m Latm appeared 
th samc)car tjS4 in which the title reads Con 
letmng the conception and generation ol mao etc 
Shortly after the author s death m i 5 S^ the mcon 
gruit) of the t erman title was apparently recognized 
and the book was reprinted at hrankfurl a Mam m 
1580 under the title Midwives Book frora which 
one i taught all the secrets of the female sei etc 
The book remained estant lor oeer a hundred years 
ihc last ediiwn being primed at Nnwlerdam Ho) 
bod ill 16 o The \olumc I crammed is one of the 
1 aim editions printed at Frankfurt in •s^)’ 

When one tesiews Kucfl a life and his manifold 
activities one at first wond rs why he happened to 
write a work on obstetrira but looking the book 
Jver carefully seems to answer the question WTierc 
he w as ixirn is in doubt some authonlies say m the 
f hyntal others in Uiieriiemberg tNiietthewasboxn 
Is unknown as is aUo the date when he came to 
/utieh md settled there Uc was prominent in many 
In Hs He wrote astronomical notes for an a! 7 na"ac 
and luruish d the tables for bloodktliiig ifenasa 
jiopuUr poet and folksong wnier He was also a 
great enthusiast for religious freedom so much so 
that he s 'ved twice (isry 1531) with the Iroopsof 
Zuri h against the Catholic cantons He was ike 
Bi>ta tramaiic writer and in ista his play II»ob 
eas produced and m tS 4 S his WilheljnTell He 
seems also to hasc been well known m medtane in 
11 Owix L .rtts CU»e^ 


Zuitch at feast for m the almanac he is described 
as surgeon and hthotoniist of Zurich In addition 
to bis obstetrics he wrote a little book of 59 pages on 
tumors whicli was published m Frankfurt in 1556 and 
lepublt^ed m Amsterdam in 1644 and 1662 
The book follows the ‘Ro eyarden fairlyclo«el> 
Additions arc made as RueO advnses cephalic m 
addition to podabc version and describes its per 
formancern detail He aduses and illustrates both 
toothed and smooth forceps for the extraction of 
the dead fetus but does not advi e their use on the 
iiauig child though the smooth forceps (see iBus 
tration) look as if thev could have been used for at 
least a low forceps delivery The vanou types of 
abnormal positions 0! the fetus sn ttUro (some ol 
them imaginary) are illustrated and serve to show 
that the author knew the commoner malpositions 
It IS in that portico of the book devoted to mon 
sters that it seems to roc his desire to write thv book 
crops out MTicn we remember the nan was a re 
ligious zealot here was his opportunity to apply this 
pha c of his character to medicine At this time the 
theory that the devil worked his will on pregnant 
women was rife The great Luther himself believed 
that tie dcMl substituted changclmg* for normal 
children and gave the signs by w hich they might be 
tecugnufd But mre than that lhe«e changelings 
and monsters came as the punishment for sin bo 
Rueff devotes ten pages of his book to their illus 
Uation and descnption How belter could he help 
to save the people from sin than to give the back 
iDg of wicnce to the penalties of religious error’ 
He illustrates first the intrauterine amputations 
authentic without doubt Then double headed and 
double bodied adults and xnf-nVs Siamese twin 
^malics tl e remains of fetal inclusions such as a 
he^ protrudn g from the abdomen then club hands 
club f«t and double hands So he takes m fairly 
weB the range of po^ibilmes lui then be leaves 
the possible and gors to the cbanBelmg and describes 
and dhrsUates instances of infants wjth daw hands 

andf«t eyes in the abdomen and extremities an 

imal he^s protruding from the joints infants w ith 
ani^I heads (even one with an elephant head) and 
as a Climas »n infant with a born wires and 
surmounted with upsilon on Us 
alw other abnormahues but the 
uileeesling point is that to each he nvrs an inter 

^la^aonatcb,.ou,bas.. ^tashisdeTretob^ng 

this^material forward the reason for bn, wnting the 


a 9 a 



312 


SURGER\ G\NFCOLOG\ AND OBSTETRICS 







(Case No Fbdy 1383 ) Needlme and nb 
resection had both been negatn e for empyema before the 
roentgenogram was taken The suppuration due to the 

C rolonged sojourn of the screw healed completely after 
ronchoseopic removal of the (orei"n body 

This IS m marked contrast to suppuration of 
other than foreign body ongin such as that 
following lobar pneumonia with its large 
area of devitabzed, often sloughing ti»sue 
In making this compansoo and in contrasting 
this case with cases of long sojourn of pene 
trating projectiles it must be remembered 
that this foreign body was not enejsted It 
wis in the bronchus at first surrounded b> 
normal wall later surrounded by a graduall> 
increasing fibrolic barncr built up by granu 
lation tissue This granulating area was prob 
ably at all times m direct communication with 
the bronchial stem through which the never 
copious purulent discharge drained and 
through which air with its potentially infcc 
ti\e agents had access It is evident that 
there was a highly efiiaent defense against the 
spread of septic processes and probably also 
a gennicidal effect ionic or other ererted by 
the foreign body itself 

BRONCinECTASIS DUE TO IIETAIXIC 
FOEEICN BODY 

Bronchiectasis indisUnguishable by symp 
toms general examination or physical signs 
from that due to other causes has been found 
m many of our cases of prolonged soioum of a 
foreim body m the lung The ehnical course 
of these cases after removal of the foreign 



Fig 14 (Case Ne Fbdy ij 94 ) The i«» of luppoi* 
lion u the nght lower lobe was due to Ihe pr«^« wf * 
DOnUi of the tooth filling whose shadow shows Cropi « 
te«rtefy fel lo» ed the bronehescopic reaiov al of the fore sn 
body 

body IS in such sinking contrast to anything 
seen in well established bronchiectasis due to 
other causes as to point to an essential patho 
logical difference but exactl) what consti 
lutes the structural differences we have not 
been able to determine because of the ranty 
of mortality and consequent dearth of autop- 
sies The almost incurable nature of well 
established bronchiectasis due to the usual 
causes is well known On the other hand for 
cign body bronchiectasis even when very ev 
tenstv c and presen t for > cars usually gets well 
spontaneously after bronchoscopic removal ol 
the foreign body Many remarkable etamples 
of thus are among our case records many ol 
which have been pubhshed (see appended list 
of references) The atauon of one case will 
suffice here 

Case No Fbdy 650 Well established bron<.hi« 
tasis cured by bronchoscopic removal of the <auw 
tivc foreign body A boy aged 8 j ears the so 
physicun bad had cough foul 
biDg of the Cugers and general ill health 
attack of hiemoptysis and supposed 
about 3 years of age Diagnoses of post pneumonic 
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arc icasioic oi w,-. ---- ,- - . . pj^^y „a\s but Specially in condemning 


to any sociologicallj minded physician 


I AM not equally positive about the book by 
Rout' In fact 1 « as so afraid lest I might not 
do justice to U that 1 asked a friend of rnine to review 
It for the readers of this journal Her comment 
lolioViS , 

The llorahty of Btrih Control IS an enthusiastic 
and feminine re\ elation of this perplexing question 
In thirteen chapters and an appendix Mis Rout 
presents the subjecthjgientcallj and at times sorne 
what hysterically inasmuch as she establishes for 
her thesis the hypothesis that mankind s capacity 
for improvement is at present locked up m the 
bodies of womankind The means for its release is 
the natural constructive chastity of enh^tentd 
free and independent womanhood Toward that 
goal the first step is the education of young un 
married women as to the physical basis of mamage 
and the meaning of tnartuge for the existence and 
evolution of the race the second step is the educa 
tion of young wives to the control of their own 
fertilitv so that there may be no unwilling mater 
mty Then and not till then the evolutionof man 
will be rcsumedl The individual happiness of 
romantic lovers will not be interfered with 
\l present women are not the mothers of the race 
they arc each individually the private property of 
»)me individual man Once they are released from 
this bondage made socially and economicallv free 
ihciT natural chastity will make them faithful to 
the men they love \irtue will be enthroned and 
the race will evolve Ml this however with the 
uTuvetsal use ol contraceptives' 

It 13 very evident from the above that Mrs 
Rout s experience as a law court reporter and socul 
worker has omewhat prejudiced her judgment as a 
mimed woman which she now is Consequently 
throughout her book she is polemical rather than 
practical Htitimental rather than scientific How 
ever she is always amusing and interesting Her 
humor IS prolific For instance she says Total 
abstinence from scsual intercourse may be said 
to be the only absolutely certain lOo per cent fool 
proof lorm of birth control ^gsm Abstinence 
has no mote and no less value vn the mltwatwn of 
sound ethics than starvation has in the cultivation 
ol sound digestion 

Birth control u no a modern inventwrv Mrs 
V ^ thousands of years old older than 
the iliUe m which control must havebeenemploved 
because we find freouent eihorlatious to uicKase 
and inultiply <the insinuates that both the state 
and the church unconsciously practice birth control 
.»*». ... ... laws for marriage and 

— ... definition and insistence 


the evolution of our domestic departments such a 
the cave harem and home She shows how social 
ethveshave graduated from mfanticide and feticide 
to prevention by means of contraceptives How 
ever race improvement is a positive not a negative 
process It w not enough to destroy or prevent the 
birth of the unfit but it is necessary to produce the 
fit through selection or eugenics and the careful 
spacing of births And finally Mrs Rout es 
tablishes hope of the future of the race upon 
the natural chastity and monogamous instinct ol 


the state i: 

divorce the church i 


women 

Being a woman myself I must confess that I 
am both startled and flattered by Mrs Rout s naive 
and original book which I tecomniend as enter 
tainment to the wise and propaganda to the 
unenlightened] 

pUBlOTOMk and symphyseotomy arc much 
* more ID vogue in mnee than in most other 
countries These operations formed tbe official sub 
ject for discussion at this years meeting of the 
French Gynecological Society and the transactions 
indicate that tbcir popularity remains undicninished 
The cervical exsarean section which has supplanted 
these operations in Germany and is gaining ground 
both m this country and m England has not found 
much favor in France Another rival however has 
risen in tbe form of the crtenonzation operation 
ol Fortes ol laris The steps of this novel ami 
interesting procedure are briefly as follows The 
pregnant uterus is lifted out of the abdominal 
wound and the latter is quickly closed behind it 
The uterus is then incised the child extracted and 
tbe uterine incision sutured The uterus remains 
outside of the abdomen for several weeks protected 
of course by suitable dressings until involution is 
complete when the abdominal wound is again 
opened and the uterus restored into the pelvic cavity 
In a recent inaugural thesis Scemla* endeavors a 
comparison between the lortes operation and the 
operative enlargement ol the bony pelvis llcenu 
mcrates the indications (or the two methods of 
delivery describes their technique illustrates his 
contentions with case reports and finally draws a 
psrallel between these procedures Inasmuch as 
pelviatomies date back 30 y cars and the cxteriorixa 
lion operation is barely two years of age and num 
bcrsonly seventeen ob'crvations such a comparison 
stnm me as somewhat premature As it is the 
autnoT arrives at the conclusion that m cases of 
contracted pchis with or without infection pelviol 
omv is dulmcUy superior to the operation devised 
bv Portes 
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Tir ij (Case So Fbdy 13SJ ) Seedling and nb 
resection bad both been negati e for empyema before the 
roenlcenogram was taken The suppuration due to the 

E rolonced sojourn of the screw healed completely alter 
ronchoKopic removal of the foreign body 


This IS m marked contrast to suppuration of 
other than foreign body origin such as that 
follomng lobar pneumonia with its large 
area of detitalized often sloughing tiosue 
In making this comparison and in contrasting 
this case \\ith cases of long sojourn of pene 
tratmg projectiles it must be remembered 
that this foreign body t\as not enejsted It 
was in the bronchus at first surrounded by 
normal wall later surrounded b> a graduallj 
increasing fibrotic barrier built up by granu 
lation tissue This granulating area was prob 
ably at all times in direct communication with 
the bronchial stem through which the ne\er 
copious purulent discharge drained and 
through which air with its potentially infec 
ti\e agents had access It is evident that 
there was a highlj effiaent defense against the 
spread of septic processes and probablj also 
a germicidal effect ionic or other exerted by 
the foreign body itself 


BRONCHIECTASIS DUE TO JltTALtlC 
FOREIGN BODH 

Bronchiectasis indistinguishable bj sjmp 
toms general examination or phjsical signs 
from that due to other causes has been found 
in many of our cases of prolonged sojourn ol a 
foreign bod> in the lung The dinica! course 
of these cases after remosal of the foreign 



body IS in such staking contrast to any thing 
seen in well established bronchiectasis due to 
other causes as to point to an essential patno 
logical difference but exactly what const! 
tules the structural differences we ha\c not 
been able to determine because of the ranty 
of mortality and consequent dearth of autop 
SICS The almost incurable nature of well 
established bronchiectasis due to the usua 
causes is well known On the other hand tor 
cign body bronchiectasis even when very ex 
tensive and present for years usually gets we 
spontaneously after bronchoscopic removal ol 
the foreign body Many remarkable example 
of this are among our case records 
which have been pubbshed (see appended list 
of references) The ataUon of one case will 
suffice here 


CaseNo Fbd> 650 ''eU established bronchwe 

last, cured b> bronchoscopic removal of the cauM 
SfeSlidy Aboj apdSycars the son oU 

physieuir had had cough foal f^ff^oration clut^ 
bng of the fingers and general at 

rtlick of haemoptysis and supposed 

about a years of age Diagnoses of post pneumonic 
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process of construction and a slowly accumuhting views m the past 9 
medical literature bears testimony to the fact that ° 

the importance of the subject is permeating wider In gonorrhaa of the vagina and atcrus complete 
circles -t separate chapter is devoted to cancer of cure seems to be the rule though the treatment ma} 
the uterus inVr“cul3r The section on pathology consume considerable time In ascending guwirrWa 
which uver> well presented would have been im of the tubes vaccine if given in time mav vre/ rt 
provedb>afu\\rcl chosen pictures but there arc no salpingilts d^cloping into p>osalpinc aad thus 

Illustrations whatever m the monograph except a prevent sterility Since the 

reproduction on the title page of the cancer of Am been di-appointmg to ereal majority of nlcrs 
broiscTarc the crab with claws and long legs As the continued success m Rowlettc s experience must 
to treatment the value of surgery is dwelt upon attract our attention 

rather hricllv radiolherapy is emphasized though ■„.i 

U IS still too new to permit of definite conclusions as A GOOD Spanuh textbook of obstetrics looks 
to Its efficacy More emphasis than with us is ^ amazinglv much hU anv Amcncan or Gci 
laid on organotherapy scrum and vaccine treatment min textbook as to shape and size arrangement of 
and hypjdcTmic and internal administration of the subject nutter and illustrations Such at least 
various metal and biological preparations It seems is the case with the textbook bv Rccasens which 
to me that in this particular section the author has recently appeared in its fifth edition I have looked 
left the path of actual experience and lost himself 10 through Bie work largely » ith a view of dispov cring 


the maze of speculative and unproved remedies He 
might have rendered a better service to his com 
patriots bv calling to their attention definitely 
tested methods of treatment ol vnoperaWt cancct ot 
the uterus such for instance as the acetone treat 


wherein Spanish thought and practice in obstetrics 
diQered from ours but I find extremely little to re 
port TTiis is after all not surprising for Rccasens 
as the tecogwvzA.<i leader ol our specvaltv vw Spavrv 
and the numerous references m the text and the ct 


ment which now has stood the test of io years The tensive bibliographies at the end of each chapter 


closing chapter contains thoughtful and detailed 
plans for a national Institute of Cancer and an out 
line of a nation wide campaign 
We welcome in Monjardino s treati <. a new ally 
in the fight against a relentless foe 

'T'lIE. fifth edition of Jelletts book* has been en 
* largid by the insertion of sections on tubal 
insulHation anf pneumoperitoneum bampsonsen 
domclml implants ami ovarian transplantation 
and other new subjects Even with the additional 
100 pages the work holds a happy medium between 
the all too abbrev lated manuals and the bulLv tomes 
of some recint textbook writers Its makeup i» 
disiincth pleasing paper and tvpe arc of the best 
and the illustrations arc numerous and well executed 
among them there is an unusually large number of 
colond pictures and plates The author who now 
lives in New Zealand has bUcccssfuUv overcome the 
diiTculties imposed by the great distance which 
separates him from his publi hers in London There 
can l>e no doubt as to the author s abilitv as a 
teacher Hu msutence on pathology both gross 


1 microscopic and the luciditv of his dcsccrptwns placenta ptxv la rupturi. of the membranes 


show that be has kept m closest touch with all 
developments both in his country and abroad 
It mav interest American readers to learn that me 
oarche occurs 10 Southern ^pain at 13 years and but 
one veat later in the rest of the peninsula Rccasens 
prefrrs (he dorsal posture for delivery in contrast 
to English obstetricians who rather favor the lateral 
position Chloroform which ho administers by a 
mask of hi own construction is the anesthetic of 
choice in labor Lateral cpisioiomy is preferable to 
median incision Conservaiim should prevail m 
the iherapv of eclampsia an abdominal cxsinan 
sictionadd another heavy burden to the exhaustion 
of the organism Digital pelviraclry of the diagonal 
conjugate IS depicted as being made with the index 
bngcr alone I doubt whether it is po «iblc to reach 
the piomontuTy in a normally large pclvas wnh onlv 
one finger Radiopclvimetrv is resorted to rather 
frequcnllv and instructions arc given as to how to 
obtain reliable results A number of excellent \ rav 
plates both from hu own material and from the well 
known work of Wamekros indicate that the author 
alucs \ rav photographv In marginal and lateral 


proven anllwa glad to acknowledge It in a pre 


At that time I look occasion to mention a few 
hortcommgs and omis 10ns which slightly inter 

k "" ^ ctijQvmccit ol thv sca^r but uu 

’ "* rr«seni edition If we cast a'hnal giance upon the bo^'reMcwcd 


the Champetier bag tamponade etc are in heated 
the maternal mortality ranges between 6 and la 
per cent that of the children between 4a and 6o jjcr 
cent Cffsarcan section 1 permcsible onlv m the 
of central placenta prxvoa il the child l 


. .'on of the 
that this author has found 


0 brings om the interesting fact 
a to change hi 


Auslna Cennanv Lngland Trance United States 
Brant New Zealand Spam— we must needs be ira 

r^k I "l* scientific 

fatherland L4icA tithexorld 
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litt i8 (CacNo rbd> «sw) 

of metallic foreign boif c« in t1i« brooehi 

short sojourn arc not germane to our prc^nt 
mirposc^ Detaila of the cases nill be loonO in 
the tabulated and other published reports ol 

'’-'rrrtlhTv'e Sd oter « cases „I tacks 
The long duration coses were as loBous In M 
cases the tacks were present from i to 7 
month. In 7 other cases the 
ent for the following number of > ears > » J 
I ■,>/ c a 20 With one exception all pa 
uents revered after bronchoscopic remoial 

°‘lMW«''oi IS casts ol staples the (orcign 

cases of -crew 5 4 j other cases the 

of from I to 3 months in 3 otn^^ 
duration of atitnts recovered after 

Kr^lcr""o?aKefore.g„b,«.T 


«ilh «he presfncf of ffictaUic Jowu" 
bronchi 

/>«s Of 6o 5“®^' P"he^pmr,«r” pies 

::;rior.r4o.s3-^-Ts5 

long durations were froin 

cases Longer sojourns were 2 4 5 

jears AH Patients p,c 

Collar buttons 0^“^ g j„onths and i 
long^ «ojourns were 2 a ® ^ recovered 

4 o and 6 jears /” , Nolab’c 

Penal caps and other cap 

prolonged sojourns were 2 a" 

All patients recovered 
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the uterus m%rlicular^ The section on pathologj consumeconsiderable time In ascendii^^i^rrhcM 
which 1 ser> well presented would have been im of the tubes vaccine if riv en m time 
orovedbi afen nellchosenpiciures butthcteateno salpingitis developing into pvosalpint anti thus 
^lustrations whatever la the monograph except a prevent stcnlit> Since the vacane therap 
reproduction on the title page of the cancer of Am b«n disappointing to of ri mers 

broisc Pan the crab with clans and long leg As the continued success in Rowlette s eipcnence must 
to treatment the value of surgerj is dnelt upon attractourattention 
rather bneflv radiotherapy i emphasvacd though 
It 1 still too new to permit of definite conclusionsas 
to Its efficaev More emphasis than mtb us 
laid on orgaaotherapv erum and vaccine treatment 
and h>-podennic and internal administration of 
V anous metal and biological ptepaialions It seems 
to me that in this particular section the author has 
left the path of actual experience and lost himself m 
the maze of speculative and unproved remedies He 
might have rendered a better service to bis com 
patriot b\ calling to theu altentvon definitely 
tested methods ol irealmenl of inoperable cancer of 


the uteru such for instance as tbe acetone treat 
ment "shich now has tood the test of 10 >ears The 
closing chapter contains thoughtful and detailed 

f ilans for a national Institute of Cancer and an out 
me of a nation wide campaign 
We welcome in Monjirdinos treatise a new all) 
in the fight against a relentless foe 

'^llE fifth edition of JeUett s book‘ has been eo 
^ larged b) the msertios of sections on tubal 
insufflation and pneumoperitoneum Samp on sen 
dometnal implants and ovanan transplantation 
and other new subjects Even with the additional 
100 pages the work holds a happy medium between 
the all too ahbrev lated manuals and the bulky tomes 
of some recent textbook writer Its makeup 1 
distincth pleasing paper and tvpe are of the best 
and the illustrations ate numerous and well executed 
among them there la an imusuallj large oumbec of 
colored pictures and plates The author who now 
lives m New Zealand has successfully overcome the 
difficulties imposed bv the great distance wbicb 
separates him from his pubh hers in London There 
can be no doubt as to the author s abiJitv 35 3 
teacher Ilia insistence on pathologv both gross 
and microscopic and the luaditv of bis descnptions 
prove It and 1 was glad to acknowledge it in a pre 


A GOOD Sparish textbook of obstetrics looks 
amaziflgli much like anv American or Ger 
man textbook as to shape and size arrangement of 
the subject matter and illustrations Such at least 
IS the case with the textbwk bv Recasens’ which 
recently appeared m its fifth edition I have looked 
through the work largelv with a view of discovering 
wherein Spanish thought and practice in obstetrics 
differed from ours but I find extremelv little to re 
port Tbto to after all not surprising for Rccasens 
15 the tetognized leader of our pccuUv in Spam 
and the numerous references in the text and the ex 
(ensue bibliographies at the end of each chapter 
show that he has kept 10 closest touch nith all 
developments both in bis country and abroad 
It may interest American readers to learn that me 
narche occurs m Southern Spain at 13 years and but 
one vear later in (he rest of the peninsula Recasens 
prefers the dorsal posture for dcliier) in contrast 
to English obstetricians who rather favor the lateral 
position Chloroform which he administers by a 
mask of hi own construction is the anssthetic of 
choice in labor Lateral epL-iotomv is preferable to 
median incuion Con ervatism should prevad in 
the iherapv of eclampsia an abdominal exsarevn 
section adds another heavy burden to the exhaustion 
of the orgam m Digital pelvnmctry of the duigonal 
conjugate is depicted a ^ing made with the index 
finger alone I doubt whether it is possible to reach 
the promontory inanotmally large pelvis with onlv 
one finger Radiopelvimetry is resorted to rather 
frequcQtlv and m Iructions are given as to how to 
obuio relubl result A numaer of excellent \ rav 
plates both from his own material and from the well 
known work of Wamekros indicate that the author 
values \ rav photography In marginal and lateral 
placenta prxvia rupture of the membranes version 
the Champetier bag tamponade etc are indicated 
the maternal morlahty range between 6 and to 


\ occasion to mention a few per cent that of the children betw een 40 and 6o pet 
*^*ebtlv mter cent Cicsarean section is permit ible only in the 

ihevWnn^twl of '«dcr but ca<« of central placenta pravia if the child^i^ ahve 

ediiwa It we cast a final glance upon the books rev le wed 

'IVn'* f’n<v<»vw llrar» 1 Wl >!DiDM.bIb. “*«*“*“! t-AwA « tfte i.orW 
r R-LJ t. s S ed. LoB4<n J S: A Cb rebiO. as „ ^ 

•'“T* CrwtSOhM. 97na.7, - 'ri iTBS O Oasmiicu Br Dr StU tii R« m pf , 

^ tnoaBdOrnec ,tc- jlhtd. H* c V>M Si t, , 5 ' 
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\\ hik in some instances this ma> ha\c been 
flue to the dilTcrences in the bnd or relati\c 
Mrulence of the bactena with which the in 
sfiinted foreign bodj was smeared before or 
during its sojourn in or passage throm^h the 
mouth It more often seems to ht\e been re 
Iited to the nature of the substance itself A 
few of the man\ interesting questions in this 
connection on which wc arc still working 
art 

Do \egetal substances break down the 
barrier against pjogtnit insasion> 

Is there a germicidal action ionic or other 
in cases of metallic foreign bodj undergoing 
oxidizing corrositt processes in the bronchi^ 

These and other intcrtsting phases of tius 
subject w ere considered bj the author in the 
Aluetter Lecture and m other publications 

One point in support of the theory of a 
barner to bacterial insasion by «a> of the 
bronchial mucosa i» the \erv different clinical 
course run b> suppuratixe processes due to 
septic emboli as compared to suppurations of 
foreign bodj origin The sudden extreme 
prostration pallor dyspncea rapid pulse and 
profoundly toxic condition of the patient and 
the rapid breaking dow-n of lung tissue asso 
elated wath embohe suppurations would seem 
to indicate that the bacteria had got in behind 
a barner that seems to have held in check the 
suppurations secondary to endobronchial for 
eign body inxasion in all except the cases of 
acgetal foreign bodies such as peanut ker 
nels maize watermelon seeds etc in chil 
dren E\en in the latter class of cases the 
removal of the foreign bodv usualh results in 
such a rapid cure (usually only a few days) as 
to point strongly to a very efficient defense to 
invasion by the endobronchial route The 
existence of a defensive mechanism against 
insufllated endobronchial infection effiaent 
against certain orgamsros mefficicnt against 
others has been recently demonstrated on 
mice in the laboratory by Stillman (17) His 
findings as to the defensive power of the lung 
being unable to annihilate certain strepto 
coccic organisms would eem to confirm m\ 
opinion that metallic foreign bodies have a 
gertmadal cflecl In our hundreds of such 
cases there must have been many plenUfuBy 
smeared with streptococa of \ anous kinds and 


of \anous degrees of virulence Streptococci 
were found m most of the suppurative forei-ai 
bodv cases 

COSCLCSMSS 

1 Pulmonary suppuration starting endo 
bronchially and due to the presence ot a for 
cign bodv Is when contrasted with embolic 
post pneumonic and post influenzal suppura 
tions such a mild slow, and restneted process 
and manifests such a tendency to prompt and 
complete recovery after removal of the for 
eign body as to suggest the existence of some 
sort of physiological or structural barner 
against the invasion of suppurative processes 
bv the endobronchial route 

2 The characteristics of foreign body sup 
puralion mentioned in the foregoing pan 
graph are most marked m cases of metallic 
foreign bodies which seem to possess ger 
mitidal powers The same charactcnstics are 
present in a less degree minus the gernu 
adal powers m other^nds of foreign bodies 
They are least apparent in the cases of ' egetal 
foreign bodies but even in these the prompt 
recovery in almost all cases if the foreign 
body has not been long in the tracheobron 
chial tree is m marked contrast to lung sup- 
puration of any etiology other than that or 
foreign body 

3 Complete recoveries m a long senes of 
cases after foreign body suppuration 01 from 
10 to 36 years duration vvith no treatment 
other than the remov al of the foreign body 1 
so different from the course of pulmonary sup- 
puration of any other etiology as to call for a 
separate classihcation for suppurations due to 
endobronchial foreign body 


J*CKS0V Chevaliz* Teroral Fndosc py sdJ 
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Tf IS difficult for US to convince the puhhc that henceforth depend and in increasing ure on 
lie have no wonders to offer etcept those to be coMiperalion with medicine 
found along the narrow and straight path of ^ Sm^ls^a 

rational endeavor and this is especiallj true in pillion it m dos^fssSia 

the realm of therapeutics phjsician who has alwajs been m close associa 

We m the profession might set example b> a tion tvith surgeons I suggest that there here 
more critical CTamination of our naj sand means and there a tendency to overemphasise mechan 
W e are apt to forget how many of our remedies jcal aids fo^etting that greatness in art is to be 
and formula have descended b> apostolic sue found m simphcitj Your thoughts arc turning 
ce Sion from previous generations In order to to the study of the tissues and forces of the 
illustrate, not nhat our formulx are but from patient W'lth you as with the physician, the 
what they have dc'cendcd let me quote you An cry is ‘ Back to the soil 

excellent Jledicme for the Dropsie made for Thefearofsepsisnolongerposscssesthesurgeon 
Queen Elizabeth by Doctor \dmn and Doctor though it still influences his thought iou now 
Lacy «ly on studies it may be of Uver or pancreatic 

Take Polipudium Spikanard Squat Ginger, function of sugar, chloride or non proteid nitro 
Markoram Gahngal Setwel of each a penny gen content, of metabolic rates These help you 
weight SeWa leaves and coda so much as all to understand the problem of each patient the 
the rest grosly beaten put them into a bag, and peculiarities even the perversities of his symp- 
hang it m an earthen pot of two gallons of Ale toms and either to prepare him for operation or 
and every four daies cover the pot with new even excuse him operation or guide him to con 
Barm and drink no other drink for six daies valesccnce Such co-operation with medicine 
and this shall purge all ill humors out of the will bring you results hitherto undreamed of Is 
body neither will it let the blood putnfie nor it not possible that biochemistry helps to meas 
flegme to have dominauon nor Choller to bum ure the physical aspect of individuality? In the 
nor Slelancholly to have exaltation it doth en days when acute infections played so dramatic a 
crease Blood and helpcth all cvill it helpelh and part in life and death among peoples when med 
purgeth Rhcuoi it defendeih the Stomach, it ical men were so largely occupied with their 
preserveth the body and engendereth good colour visiUlion and impressed with their own relative 
comforts the sight and nourishcth the Mind povverlessness to battle agauist them it was only 
There arc features of this prescription which natural that thought should envisage disease 
might make it popular today and even in this more as an evil force from without and set less 
country value on the qualities belonging to the patient 

And yet m that gray light there Were glimmers The banishment of typhoid and other fevers 
m the sky For instance digilabs was in the from our midst the power over the protozoal 
pharmacopaia of 1665 Another example of diseases the diminishing force of tuberculosis 
cycles m knowledge is to be found in the fact and syphilis even acute rheumatism with the 
inat Gairdner recommended loduie for goiter 100 damage it inflicts on young life is less power 
years ago And that is dwarfed when we learn ful for evil — these and other achievements bear 
irom Proiessor Schmidt that an herb Ala Huang witness to a changing scene 
containinganactiveprinciplesimilartoadrenalin, The sub infecbons which play a relatively 
was sanctioned by the Emperor Shen \ung and larger part in the health problems of today 
At ^ °°° ^0 us the importance of the indmdual 

fi^rnrip,? mcflicmc is now firmly or host and the make up of his body and imnd 

ogy chemistry and physics Their activities in each individual would se^m to 
and their pcwing tern be determined by some mternal factor-some 
istrym particular mdus or influence which is probably specific for 

jrar tallonVn aStaci.” Sa °l Gje aad Barnard iv tha 

«a >.ar parr ffiar rba pr.^rrsv cl vrf, STtS to 
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THE MORTAHTY IN IMPORTANT SURGICAL DISEASES, ESPECIALU 
APPENDICniS* 

Uv ^ MUR.\T WILIIS MI) FJlC^ RicnMO>.t> \ibgl\u 


I N becoming fellows of the American Col 
kge of Surgeons we pledge oursehes to 
place the welfare of the patient above 
ever} other consideration At times unfor 
tunately our efforts at best will secure for 
those reljing upon our skill mere!} a measure 
of relief from their suffering not infrequcntlj 
on the other hand it maj be granted to us 
cither definitely to hasten the recovery of an 
invalid or actually to prevent a fatal lermina 
tion of his illness As surgeons we art espe 
cially pnvileged but likewise burdenwl with 
responsibility Our patients are largely re 
crui ted from the y oung and middle aged if our 
therapeutic efforts are successful there is the 
gratifying knowledge that wc have prcscrveil 
a life of V alue to its possessor and the commu 
nity if we fail we must face the fact that 
through our failure the patient has been 
denied long years of successful endeavor Are 
our therapeutic attempts becoming more sue 
cessful? Are more of the patients who arc 
subjected to surgical treatment being deli 
nitely relieved of their ailments than was for 
merly the case’ Especially is the mortality 
rate in surgical conditions declining with the 
increase m diagnostic and technical skill’ 
Reference to the published statistics from 
most of the leading surgical clinics in this 
country gives us an answer emphatically in 
the affirmative One cannot fad to be im 
pressed with the prevailing note of optimism 
m these reports Judging from them the 
mortality rate accompanying the surgical 
treatment of diseases of the gall bladder thy 
roid gastro intestinal tract and pelvic con 
tents seems to be so rapidly approaching the 
vanishing point that we look forward to an 
early day when a failure of the patient to re 
cov er may be ascribed solely to that person s 
natural perversity and not to any dereliction 
on the part of the surgeon or fault m the 
method of treatment employed 

Unfortunately not all major surgery is 
earned out under the conditions which exist 

R d Ul lb Cl cal C g I Am Cl 


in the large surgical clinics from which these 
optimistic reports emanate Impressed b) 
the brilliancy of the results obtained b\ these 
master surgeons and too often nu led into 
believing that the technique of a difficult and 
dangerous operation is simple and free from 
risk to the patient a constantly increasinj, 
number of surgeons in this country with httle 
expentnee in such grave surgical procedures 
are re orting to operative therapy Are all 
such operators meeting with the success that 
appears to crown the efforts of their more 
distinguished brethren’ Thev rarely discuss 
their results in the pages of the medical 
journals so that direct evidence as to what is 
btmg accomplished is generally lacking 
It Is possible however to obtain some of 
this evidence by reference to the figures pub 
hshed through the Bureau of Vital Statistics 

Here also we obtain information of a most 

comforting nature as regards the mortality 
rate associated with hernia and intestinal 
obstruction surgical diseases of the kidney 
and peivnc mllammation In the 
period 1901 to 1905 inclusive the deaths due 
to the first of these conditions were 13 
100000 population in 1921 it had fallen to 
10 7 per 100 000 In the period iQOj to 1911 
the mortality rate from surgical diseases 0 
the kidney decreased ii percent while tna 
due to involvement of the pelvic contents e 
over 6 per cent m the same period of time 
It is distinctly disturbing on the other 
hand to find that with some other important 
surgical conditions not only do the data 0 
the Bureau of \ ital Statistics fail to confirm 
the belief as to a reduction m the n^ber or 
deaths but on the contrary show that there 
IS a steadily mounting rate from > ear to > ear 
Thus in the five y ear penod ipor to 19°^ 
number of deaths per hundred thousand trorn 
gall Stones was 2 2 m the succeeding > ears » 
rose steadily until in 1922 the last year for 
which figures are available it showed an 
increase of 77 per cent In the same period ol 

D K fS * Philid Iph Oct her f 9 1 



AMERICAN COLLE( 

thought a years ago that the simplest erf 
hospitals, built on the Cattle Bjtc tj-pe ^vith 
open air sun good food, aided by a knowledge or 
atvatoiTii and phjsics, as their only armatnen 
tanum would ha\e produced the transformations 
to be found m modem orthopedic hospitals 
And the beneficial results extend iat bejond 
the patients cured for each one of the latter 
becomes a nussionaiy of health, a nuisance to his 
fajiulj in that he enforces upon its meroocTs 
light and air, to their surprise discomfort, and 
saKation 

her one cured manjaresased which dictum 
IS further emphasized in the hjgiene of the 
mouth for the treatment of oral cpsis has done 
e\ en more by its terrors than its cures 
Next maj I let chemistry lead me to another 
Ime of thought In the disco\ er> of hormones b> 
Starlmg chemical products were found to have a 
i^iect control of function Consideraiioa of the 
role of these chemical messengers of which car 
bon dioxide may be said to be the exemplar gives 
us a wider comprehension of the wa«doin of the 
bod} and the ph>sical scope of sa) secrctmand 
insidin is wnihin our ken and gives clearness to 
OUT conceptions and range to our activities 
But that Runute quantities of a chemical prod 
uct the output of a group of celts should so far 
be the arbiter of the ph} steal and mental states 
of the body that lU presence mil decide whether 
the body IS to have or not hav’e ngor and beauty 
and the mind power to think and remember 
leaves one almost dazed mth wonderment And 
>et soit 15 as the isolation of the active prmciple 
from the thjToid gland exemphbes 
A^in It would seem that secondat} and to 
Iocs extent primar} sex characteristics arc the 
result of chemical substances originating in spe 
ciahicd groups of cells and such bwiiev not only 
determine sex at the out et but will change sox 
characteristics during life s progre v and with 
the bcdily changes will be the rorre-pomlmg 
modifications of mind and chancier ami if one 
goes one step farther and contempljtcj. the bexu 
tiful attributes of the mother instinct which have 
inspireil the art and religion of the world as re 
sullmg from stimulation by a chemical |noduct 
are not the limits of our comprehension passed 
and our minds unsatisfied? Is the hormone the 
mfiucnccit rif or the embodiment of the influence^ 
Or 1 it the physical counterpart of the snintual 
quality ofmflucnce? 

There are m both the same qualities of subtle 
Jwd reiterated effect m both of them we get a 
delachracni from the material conception of mere 
bulk and weight and out mmd^ glide back to the 


;E of StTRGEONS 303 

'littleleaven and the gram of mustard seed 
The ifie of the infinitely small carries thought to 
the border country of the material 
Tbom this it is but an easy step to my next 
theme that is the place of psv chology in medi 
one which term I take to signify the study of 
the muid ui health and illness 
This must claim more of our attention partly 
becau-c the knowledge of mmd has made strik 
mg advance and partly because the need for 
Its help increases And psychologv needs to be 
taken mto the texture of medical practice and not 
regarded as an extraneous aid Its delicate ptoc 
esaes requiring as they do insight and sympathy 
find ewcouragement and balance if they ate as 
the warp to the woof of physical symiptoms 
Standmg apart psychological practice may 
easily fail in acceptance and purpose and eien 
produce antagonism This is due in part to the 
outlook of patients and in part to the crudity of 
many of its exponents 

Broadly speaking patients regard disturbances 
of mmd as things they can avoid and disturb 
aisces of body as things they cannot avoid 
Although neurosis IS equally if not more prone 
to attack the higher type of mmd its diagnosis ts 
apt in spile of every explanation to debase the 
patient and prejudice cure So it happens that 
thephysica! and psychical should wherever pos 
sible be bandied together priority of presenta 
tion should be given the physical and it should 
be remembered that the disturbed mmd is often 
helped best by treatment which is incidental and 
even unwitting This is only another way of 
vaying that the finer thoughts and feelings may 
be killed by attempts to give them a too concrete 
foim And yet by a strange irony there is a 
«cJiool of psychological medicme earnest in ad 
vocacy which has presented us a picture of the 
human mind and its processes so crude and un 
attractive as to prejudice the acceptance of the 
gr-cat and -valuable learning on which it is based 
For in truth medicine owes a great debt to 
tho e teachcr& Freud and othtts v^hose in 
'‘piration has disclosed to us the workings of the 
unconscious mind and their relations to those of 
the conscious The principles of the-.e teachers 
are not less true because the latter overstressed 
the role of the sexual instinct and their disciples 
have mutaken the wood for the trees 

And the coaAtions of modern life its speed 
lU complexities the fact that mechanical inven 
tKMJ has outstripped man s power of adaptation 
must not only produce exhaustions but set up 
'vttauto cotilhcls and make the mmd enter more 
into the make up of illness than in the placid 
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TABLE ni — MOrTALITY FROM APPCNDICmS 
COMPILED FROM 1921 STATISTICS 

Rate per 
tooooo 

( Ulcrr of the stomach 
I and (fuaili.iium 4 Q 

I Gal) stones 3 q 

I Pancreas o 6 

Appendicitis 14 4 per cent { Spleen o j 

j Goiter * 7 

Ectopic prepiancv o 5 

j Sal^^itis and peKi 

Operation Mith remo\aI of the appendL-t a 
procedure most to be commendetl in mter\al 
cases or early in the course of an inflamma 
tory attacl. but one fraught with thi. most dire 
possibilities for the patient if ngidlv adhered 
to in all cases of appendiceal mvoKement 
In a paper read before the American Medi 
cal As oaation Bemheim has recently called 
attention to some most pertinent facts in this 
connection He says The operative deaths 
m the goiter work of Dr Cnle are hardly 
more than i per cent the deaths following 
upon the gall bladder and common duct work 
at theMay 0 Cliiucin 1933 werej bpercent 
Dea^ er in his surgery of the upper abdomen 
reports 597 operations for beni^ disease of 
thestoniachwith39 deaths Balfour just re 

cenlly reported 74 partial ga«trectomies with 
one death Does anyone believe that sur 
geons m general have any such results as 
theser But it is the example and the teach 
mg of men of this cabber that influence less 
able aurgeons to undertake serious and com 
plicated operations A subtotal thyroidcc 
tomy in the presence of exophthalmic goiter 
may never be serious to one with Dr Cnies 
amazing skill and vast experience a partial 
gastrectomy may be simplicity itself to Dr 
Balfour similarly equipped The removal 
of a normal appendix from a slim young girl 
may present no serious di/Kculties even to our 
occasional operator the removal of a perfor 
ated appendix in the presence of jjcntonitis 
from a corpulent man of 50 is a diflercnt story 
And yet the rank and file of the profession 
seem imbued with the idea that all appen 
dectomies are simple As a result even the 
layman view s the separation from his appendix 
with tici more uneasines<s than that vxith which 
he looks forward to a visit to his dentist 


TABLE IV — APPENDICITIS IN RELATIOV TO 
OTHER SURCICVLCOOTITIOVS 1920— JEG- 
ISTRATION AREA 83 PER CENT OP TEE 
UMTED STATES 



ditions We sec this strikingly illustrated jo 
the case of gastroduodenal ulcer a small® 
nonty of surgeons incline to the bebrf 
surgery is not indicated in all cases The ina 
jonty of the surgical profession contends 
relatively conservative operative nieasuej 
are demanded and suffice in most instances of 
ulcer while an increasing number is taking 
the altitude that both ol the other groups arc 
in error and that very radical operation w 
necessary 

iSo less lack of harmony is apparent con 
cenung the opinions as to appropriate treat 
ment of appendicitis ReprescnUng one 
extreme are the followers of Ochsner who ad 
vocate conserv ati v e measures standing for the 
other are tho e who believe m operation 00 
every patient as early as he is seen (which 
may not be early in the course of the disease; 
with removal of the appendix 
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SUPPURATIVE DISEASES OF THE LUNG DUE TO INSPIRATED 
POREIGN BODY CONTRASTED WITH THOSE 
or OTHER ETIOLOGY^ 

BvCWEVAUFRJ*.CKSO\ MD Set) P*uCS FmiABXvTHU Pe'^ssvlvmha 


T he literatutt ol suppuraU' e diseases of 
th,€ u so huge that ooe should 
hesitate to sa> what it does not con 
tam, but ivovVeie Iia\“ I encountered the 
drawing, of a sharp line of distinction patho 
logical or clinical between suppurations due 
to endobronchial fotci^ body and those of 
other ctiolo^ Of the existence of such a Une 
ne have at t^e Bronchoscopic Climc an abun 
dance of cluneal esadence some of which has 
been presented (i 3, 4 5 6 7, 8 g t8) 
The purpose of thb paper ts to call aUenUoti 
not to broncho copy but to th»« generally 
unrecogniaed difference between suppuration 
due to foreign body and that due to other 
c-uses In the author s opinion such a high 
percentage of cures cannot be oblainw 
broncho copicall> or otherwise m lung sup- 
puration of other than foreign body origin. 

One of the most cunous and interesting 
phases of this subject is the renarlable and 
complete cure effected bj the brondioscopic 
removal of a relatjvclv small foreign body 
from the bronchial focus of a relatively large 
area of suppuration Anyone who has cotv 
tended for mon ths or y ears wi th lung suppura 
Hon of other etiology sav a post inOutn^ 
abscess for instance is amazed to set a foul 
suppurative process of many years duration 
im olnng an entire lobe clear up without fur 
thtr treatment in a few months after the re 
moval of a foreign body from the bronchus 


tnbutary to that lobe Even mote temarlt 
able is the fact that after a few years such a 
lo^ will resume its funcbon and neither by 
physical Signs nor the roentgen ray is it pos 
siblc to detect unusual fibiotic or other per 
manent pathological change We have, not 
simply an odd case or two but over a hundred 
ol these long duration suppurative cases 
illustrative oJ this cbnical fact The usual 
chromaty of lung suppuration cases m gen 
eral has led many an unsuspecting practitioner 
to treat a patient vnth copious foul e'cpectora 
lion for vears until there came a day when a 
roentgenologist revealed a foreign body Fol 
/owing the btonchoscopic removal of the for 
cign body the practitioner has been astonished 
soon to See the foulness of years standing 
disappear Jater the expectoration cease and 
still later the patient make a complete recov 
ety Such recovery is the rule after bron 
choscopic foreign body removal it is the et 
cepUon after suppuration of equal duration 
that has ansen from other causes 

SUPPURATION OF OTHER THAN fORirCN 
BODV ORIGIN 

The charactenstics of pulmonary suppura 
tiOQ are so welt knowm as to need no enucxera 
tion here 2 or purposes of contrast how'ev er 
Bventiun may be made of a few of the nany 
types Diffuse spreading suppurative pneu 
mooitis and sloughing gangrenous processes 
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INTRAHEPATIC CHOLELITHIASIS* 


Bv E STARR JUDD M D F A.CS and \ERNE C BURDEN M D Rocbesteb M&vesoh 
Si cT tty 


I T has long beea knowTi that stones occur 
in the intrahepatic ducts but the condi 
tion IS uncommon e\en m published ne 
cropsy reports The practical significance of 
biliary calcuh in the ducts of the h\ er is not of 
much consequence from a surgical standpoint 
because of the rarity of the findmg Never 
theless it must be kept in mind as an occa 
sional cause for recurrence of symptoms after 
operations on the gall bladder and ducts 
In most of the reported cases the symptoms 
were severe and at operation or necropsy the 
lesions of the hver and ducts nere extensive 
The frequency of stones in the gall bladder 
and the common duct their less common 
occurrence in the hepatic duct and their 
almost complete absence from the ducts 
ivithm the er have led to the assumption 
that all stones form in the gall bladder It is 
extremely rare for stones to refonn in the 
common duct after their complete removal 
The small bits of gravel which sometimes 
form in the liver probably pass through the 
ducts without difficulty 
Case i Anomaa aged 50 ^nas admitted to (he 
clinic October 30 iQij Her chief complaint was 
pain in the right upper quadrant of the abdoraea 
For 10 > ears she had bad repeated attacks of pain 
below the right costal margin radiating to the nght 
shoulder The attacks were severe enough at tunes 
to require morphine for relief She nas troubled a 
great deal by indigestion and occasionally alter 
meals became nauseated and vomited She bad 
never been jaundiced For j da>s preceding her 
visit she had bad almost constant severe distress 
and vomited every 3 or 3 hours She was obese 
weighing 15s pounds 

On examination there was no evidence of jaundice 
Tenderness was present over the region of the gall 
bladder Examinations of the urme and blood were 
negative Gastric acids totaled 70 and the free 
hydrochloric acid was 60 Roentgenological ex 
amination of the stomach was unsatisfactory 
The patient was operated on October 24 * 9*3 
at which time 4 large stones were found in the 
common duct and 3 in the hepatic duct They were 
crushed m removal The gall bladder was greatly 
thickened and adherent to the pylorus when cut 
away it left a thick adherent patch that caused a 
certain amount of obstruction of the pylorus The 
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common duct was greatly thickened and adherent 
to the stomach duodenum and gill bbdder 
Following crushing and removal of the stones the 
ducts were washed out and probes and scoop* 
passed into the duodenum The gall bladder was 
removed and a catheter was sewed into the common 
duct for drainage The operation was very difficoli 
Drainage of the wound was provided for by giuze 
and rubber tissue The catheter was removed from 
the common duct on the ninth day The patient * 
convalescence was uneventful and she was dis 
missed from the hospital on the mneteenth day 

The patient was seen again December 10 1914 
which time she complained of occasional neuralgic 
pain over the liver radiating to the rvht shoulder 
and down the right arm In the precedin j months 
she had had periods of feehng sick which were m 
related lo meals and for jo days she repeatedly 
vomited large quantities of foul dark materul hue 
complained of soreness m the epigastrium and beiov 
the right costal margin TTiere bad been no severe 
pain or colic She returned home under mcdicai 
management . ^ . t t.a 

May 31 1016 the patient repotted that she bsa 

felt well until 6 weeks before when the attaeMol 
vomiting recurred and continued at trreguiar m 
(ervals There was also some soreness below «« 
right costal margin The svstoLe bbod pressure it 
this Ume was 148 and the diastolic 00 weight 
was iss S pounds Examinations of the urut® “ 
blood were negative The gastric acids totaled 8o 
and the free hydrochloric acid was *4 , 

retentiooof 700 cubic centimeters Roentgenologies 
cxamiualion of the stomach revealed an obstcucu 
lesion at the outlet , -k. 

Operation June 9 1916 showed the pyloric 
structioa to be due lo adhesions from the former 
operatwn The liver was apparently in good ron 
dition A posterior gastro enterostomy was p 

formed Folbwing this the patient recovered satu 

factonly and was dismissed from the hospita 
the eleventh day 

February 16 19*4 the patient again came to me 

clinic She had had no trouble for 8 years unti « 
days Iwfore admission when she became , 

vomited and suffered from gencral^ed abdom Ml 
pain which was especially severe in the . . 

Ind left flank The abdomen became distended 
Durrhma was present at the onset of the atucs 
but this subsided after 3 days under the 
medicine Gas could be 

Vomiting and abdominal pain -,,tnc 

admission to the hospital and 
Uvage was carried out She was still very obese The 
abdomen was uniformly distended and ten 
S^ysis was negative The hasmoglobm was 80 




Fk 3 (Case^o Fbdj Jm) RoenlcenotMm show 
ins the conditiOT Wi the tight tuTi„ <Ivie W the weseftce (or 
3 months d a tooth BroucWcopie t«!»sat at the tooth 
«astoiioned\j> complete recov et} 

senes of foreign bodj cases as to establish the 
fact be>ond question (i a 3 5 6 7 9 »8) 

CLASSIFICtTIOV OF FORElOV BOD\ 
SUPPURATION 


Tiff 4 (Case No Fbiiy J14S) RoertUMORram shiw 
loe abscess o( Ibe ri'^ht lunedue to the obstruction of the 
»icht bronchus ^ a ticl. in pirated 0 >eafs preiiously 
The ebsce had been drained etternallj once 7 3 ears w 
fore admissi >n ibe openinj’ beme aUoneJ to close Sup 
nuratwn continutd as ''■nR Rs the ticV was present but 
ceased a fen moaibs after bronch iscopic remov al of tack 

I B> pasa NalSNilai obstruction, permit 
ling 1 djinimshcd quantitj of air to pass in 
inrf c»it» This Ti^eultc in diminished \entila 


This subjetl has been exicnsit el> studied at 
the lironcho copic Clinic tvith resuils of the 
utmost clinicul importance As man> of thei>e 
studies hatebeen published (i J 3 4 5 6 8) 

It wiU be nect-ssart here on\> to repeat a few 
facts essential to the presentation of the pres 
ent subject 

fur the proper consideration of pulnraiarj 
suppuration taused b> Iheentranceof a foreign 
body into the lung h> wat of the trachea 
and bronchi it is essential to recognize the 
clinical fact that there are t\ o groups of for 
eign bodies presenting a rnarked contrast 
in their tcndenct to produce suppuration 
nameh (i) tcgetal substances and other 
substances 

Another essential is to recognize the clinical 
fact that suppuration is closely associated 
nilh the mechanical tondiUon. of the degree 
and kind of obstruction These w e ha\ c (14) 
clashed as 


tion and impeded drainage 

2 Check \al\e obstruction in which the 
3ir can get in but its escape is hindered This 
produces ob^tructne emphysema in the 
imaded lung 

3 Stop! ah e obstruction in which the 
bronchus is completely closed 

The fundament il importance of the fore 
going classihcutions of kinds of foreign, body 
and kinds of bronchial obstruction is show n 
by their bearing on the clinical facts that a 
peanut kernel in the bronchus 'wits up a sup 
puration that may be fatal to a baby in " w ceks 
(8) uhertas a screw may produce suppura 
lion in the lung for 40 years (from childhood 
to middle age) not only wnthout being fatal 
but without lotalh disabling the patient 
With the foregoing clinical facts in mind we 
may proceed to contrast pulmonary suppura 
tion due to lOspiratcd foreign body with that 
of other etiology 
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4 38 centimeters long Miny of them were 
facetted The calculi contained 18 per cent 
0/ choJestenn and 38 9 per cent of caluum 
bilirubin I enhartz also reported a case m 
which stones were found m the hver but not 
in the gill bladder Chopart obser\td a 
patient whose h\cr contained so manj con 
crcUons that it could not be cut with a 
scalpel 

The gross appearance of the h\cr m the 
larious casis was greatl) altered The hver 
was usually enlarged 1 he stones sometimes 
became inclostd in firm fibrous cjsts which 
might project from the surface Suppontive 
cholangitis with the formation of abscesses 
was not uncommon 

In operating for stones in the common duct 
it IS not \eri uncommon to find stones in the 
hepatic <luct as far up as can be explored 
with a probe The condition is ordmanl) 
thought to be produced b> the stagnant and 
infected bile behind 1 stone in the common 
duct 

The actual finding of stones in the fiver at 
the time of operation is a great rant> and m 
this connection the experience of Lewisohn i> 
unique His piticnt was a man aged 31 
whose liver wax large and nodular and on its 
inferior surface w as a perforatetf absce^s cavi t> 
containing stones One of the nodules on the 
upper surface of the liver was opened and 
found to contain stones The gall bladder 
contained stones Cholecjstcclomj was per 
formed The patient recovered but a biharv 
fistula persisted until it closed spontaneousl> 
after 8 months The stones were analyzed and 
found to contain 48 ir per cent cholestenn 

In most of the cases of mtrahepatic stones 
which have been reported the patients vvert 
acutely and gravely ill and they were often 
deeply jaundiced Kolleston says that these 
calculi almost ncces anly set up jaundice 
and a good deal of pericholangitis On the 
other hand Murchison says that the svmp 
toms are obscure that jaundice is absent md 
the hv er enlarged ind that pain or cohe may 
occur It la common knowledge that the 
severity of symptoms is not necessanly pro 
portionate to the size or number ol sloncs m 
the common duct In fact it is not unusual 
to find a large stone m the common duct 


which has never given nse to jaundice la 
1842 Thomson called attention to what was 
apparently well known at that time that the 
d^ec of obstruction produced by a calculus 
in the gall dutt is not uniformly proportional 
to its size A large branched stone forming a 
complete cast of the renal pelvis is sometiffih 
seen in a kidney with good function \\ e hut 
observed a solitary kidney which contained 
a large staghorn calculus the patient was 
seemingly in good health and renal function 
was adequate 

Oertel reports the necropsy on a man who 
died following drainage of the bladder for 
hypertrophy of theprostate The gall bladder 
and ducts were mirkedly dilated and con 
tamed thin bile A stone i 5 bv 3 centiraeteri 
was found at the ampulla of Vater and the 
common duct at the papilla was 3 cent! 
meters in diameter There were also nsnv 
stones m the upper portion of the common 
duct and in both hepatic ducts The comwn 
duct wax 4 centimeters in diameter The 
man was not jaundiced and there was no 
evidence in the hver of previous obstructive 
jaundice 

III the cases in which a chemical analyjs 
of the stones was made they were found W 
contain chiefly bilirubin calcium ana * 
smaller amount of cholestenn 

The unique features m the case which forms 
the subject of this report are The finding 0 
many large mtrahepatic calcuh m a hver 
which was grossly normal more than iv 
years after cholecy tectomy and lemo -I Q' 
numerous stones from the extrahepatic ducta, 
and the presence of thia condition without thi' 
occurrence of jaundice or any climcal evidence 
of hepatic insufficiency the condition beu g an 
inadental finding m a patient who died from 
intestinal obstruction 
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SUPPURATI\E DISEASES OF THE LUNG 



ri-F 7 (Case No Fbdy 1156) In rtis c»« lV»t lung 
suppur tion from the presence for 3 jwrs of the hool 
shaped piece of wire entirely disippenied after the btnn 
choscopic remotalof the forei n bid) 

gconulations after a symptomlcss interval of over 
2 )ears duration evidently resulted in suppuration 
that m the coutw of matii >eart incteaMd 10 sever 
itv until an abscess vnth almost fatal hxmorrhages 
Incpught the patient to a state of serious lU health 
after 2S years so;ourn of the pin Bronchoscopic 
removal was followed by entire and compute recov 
cry There i» todav no residual sputum no roenl 
gen rav or phvsical signs b> vrbicn to identify the 
previously suppurating area 
Case No Fbdy 1558 Portion of safety pin m the 
lung for IS years Awoman aged Qycar» having 
had cough wiih slight mucopurulent expccto ation 
(otisveacs cameundcrthcobservatioivofDr S B 
Thomas who advised a roentgen ray examination of 
the chest This leveated a metalljc fotciBU body 
looking like a bent wire for the remov al of which the 
patient was referred to the Bronchoscopic Clinic 
rhe patient when questioned vaguely recnlUd hav 
ing swallowed a safety pm while trying to close it 
with her teeth when a child of about 14 years of age 
Professor McCrae reported as follows I atient s 
general condition j good Nodjspmra Nowhecze 
Lxpansion is diminished on the lower right side 
There is dullness which correspond particularly to 
the lower tight lobe possibly the note was sli^tly 
less resonant than normal over the middle lobe On 
ausculialion breath sounds were di tant 1 was un 
able to gel any marked allciation on deep breathing 
and I heard no tiUs \ ocal ftcniitug was diminished 
over the lower right lobe oiherwisc the examination 
seemed negative Signs suggest lower lobe involve 
meni 

Dr WiUisF Manges reported as follows There 
IS a metallic foreign body very much the shape of a 
bvauu pin except that u has neither a hinge nor an 
actual spring at the closed end At the keeper end 
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r» 8 (Case No Fbdy i 50) Suppuration in left iun" 
resulting from bronchial obstruction during the 6 years 
presence cf the staple Recovery without treatment other 
than the bronchoscopic removal of the foieim body 

there IS a hinge with a slight projection on the side 
toward the point This projection may possibU be s 
ieepet for the point or the foreign body mav be the 
point portion of a large safety pm with a part of the 
spnngma U shape bent mto the shaft Thepouit 
end Is toward the median line and directly behind the 
Tight border ot ihe heart It lies in the diicclion of 
the right stem bronchus I suspect that the point 
has probably embedded itself m the inner wall of the 
bronchus There is considerable evidence of a 
palhofogical condition in the region of the foreign 
body as well as distal to it CFig 19 ) 
Srottcttoscopy The right mam bronchus was 
found occluded by an epithelialited granuloma just 
below the onficc of the middle lobe bronchus The 
granuloma was removed with forceps The ring end 
of the pm was grasped with rotation forceps and the 
Nlanges roller bronchoscope was pushed down over 
the pm as far as the ting The bronchoscope being 
held rigidly the ring was pulled into the tube mouth 
thus the curve of the pm was straightened out on the 
roller 

There was no reaction, and the patient was dii 
charged a few days later Her present condition is 
excellent 

The relativ el> slight suppuration the lack 
of general and local reaction to the presence 
for ij years of the foreign body in the lung is 
lit part due to the shape of the foreign body 
nhich did not cause obstruction to ventila 
tion and drainage until the development after 
some years probably of suDiaent secondary 
pathological obstructive tissue The other 
factor in the limited degree of illness which was 
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1 15 1 \ppcarancc 0/ hand in Ca«c x a fe » minutes 
allcT aMl cftiion <>i lie iyh}e!nominomelfr ru 3 l^e 
pressure bciDemaintaineil at about 80 miDimrlersmricuiy 
at tiTneofpre MUti n 6»ecls later and »© weeks bter 
/y//*coior \\\\ -anjcsibesia 

qujteoanotjc sfter^nunutes thean^lhefic 
area became \cr> cjanotic the sensitive area 
plainl> mottled the anesthetic area cold and 
the sensitite area tvarm after ao minutes the 
anxstbitic area became ettremcly c>anotic 
atifJ the sensitive arei darhiy mottled 
Under conservative treatment and a con 
tinualion of these remedies the evidence of 
median nerve paral; sjs gradually and steadily 
subsided, sensation returned around the base 
of the hand and gradually extender! to tbt 
finger tips Six weeks later sensation had re 
turned to the palm and the area of color change 
had dctreased correspondingly Tbn weeks 
Jafer the color phejtomenon could stt)} be 
elicited but there was no remaining evidence 
of median nerve paraUsis except anxsthesia 
over the Ups of the thumb index and middle 
fingers as shon n jo Tigure 1 
Caszj r 1 . a youagmxn in}uredbis fifist and 
the same phenomenon as that noted tn Cast. 1 was 
observed The hand was completely parabetd over 
the median area Operation was derided ««» Im 
medjjtelv before operation and white the patient 
was a'ltc thetizcd (he blood pressure apparatus was 
puRipcd to '!o millimeters The first 3 finiters be 
came cyanotic and the last 2 finpers and half o{ the 
palm became s moitied red (hig t) Hrth the 
release of pressure the hand became normal tn color 
Operation There was no va cufvr 1 sion and the 
arteries and veins were found n avt An in ision 
was made along the course of the median nerve in 
theforearm extending down to the palm "nicnetve 
trunk Was traced 3 inches above the wrist and into 
the palm to its atboriratwn Thi tieressilated the 
cooiplete dtvuioiJ of the aatenor annular hgameat 
No lesion m continuity was found but at the sue of 
the ventral deformiiy of (be radius about! -'inches 
from SIS lower end there was evidence of slij,ht 
pressure upon the trunk and a few points were 
found at which the neural sbeath was adbemit to 



Ti" 2 AppcaranCeofhan(iieCasej»ffwniioBi<s»ii« 
apf itwo of the jphjeaimanometer cuff lAt pressure 
bring ffiSinlained at about So millimeters it time ol 
preseDtaUon.4WttlUlater aai 8 weeks liter ////“cofor 
SS\\ «»aB*stl'«i» 

(he jurroandiDg ti sites Hie tdfiesions were freed 
and the neural shealh opened and dissected z*>y 
from the trunk of the nerve for a distance of »btrat 
i‘' Mclics The wound was then closed 

There was no essential difference between 
the progress ot tbjs case and that o! theprf 
Ceding one Tie color phenomenon produced 
by constricting the atm at diastolic pressure 
was more definite than in the precediog case 
both before and after (h<* operation ewre 
^ponding precisely lo tie anssthefjc area and 
gradually diminishing both in intensity ana 
extent as sensation returned 

Four « eeks after the operation there tras a 
return of sensation as far as tie terminal 
phalanges in all fingers and 8 weeks later 
sen-ation was unimpaired and no color phe 
nomenoii could be produced 

Case 3 In tbi msiancr the patient had & 
peuad fracture of the elbow joint aad a divnion ct 
tlu* ulnar nerve at the elbow The patient was seen 
8 months after the ulnar nerve had been 
TincI s sign was present to tie base of the Siin 
btijRr with inicsthesia of ihe filth finger and ooe 
haff of the fourth finger Tie ulnararea of t*w pano 

proper had recovered The ulnar nerve was regenrt 

atiflg at the rate of about r imUimeter a day 
pmduchon of yenous retention bv meanv ot * 
aphygfflomanometer cufi at diastolic presaufc wemea 
to pnducea very s/igit fairfy discernible difference 
m color between the anesthetic and quick areas 
Ihis change was so indefinite that several observers 
coulij not agTW as to its presence but all noticed » 
debatable change in color In this case it is possiole 
that Ihe vasomoloi fibers w re already functiomng 
jn the five fingers and that the sensoi> fiber! fiad 
aot jet come to their full properties a reversal 01 
tie comparariie progress of sensation ard vascular 
control noted in Case t However this 
practically one of recovered nerve levion so that me 
ssgB vaa not capected to be positive 



rip II (UeNo Tb'y t 4> \bic«s oUo».«t lobe 
ot nwHiluncdue to ^jesrs )i um of a tooih Complete Fi» u <Case '•o Fbd> WTo) The fuppurstion m 
teen eo ullimitely followed the branch scoptctemo'alol therightio er lobe was due to the bullet which had been 
the tooth Without other treatment pte«ni Cot a month m a child aped 4 years ThelunR 

cleared coinpletefy with no tnatment other than the 
Bronchoscope The tracheal and mam bronchial ^toncboscopic retnoi al of the bullet 
tnucosa ncrenot ob\iously diseased Ongoingdo«n 

the Tight stem bronchus we found the mucosa oi Ibc »»£«>/• iKi> Tor 9^ \Mr« fhfn we mav sa\ 

lovserW bronchus rather pale and cicnincial m ^ on 

appea a ce small s<s»eU b mg visible at a number the correct dtagnosis cQulcl ha\c bt.cn 

oliocations Justbelon, iheonftceof ihemtddJelobc made at an> lime bad iorcign boQj been 

bronchus the lumen of an internal branch of the t)K>Ught of as a dilgnOstiu pOasibllltJ More 
over the ease and cettaintj with which any 

ally flattened funnel shape to ft small lahouX 5 muh ,, , - , k, vakae.,s.ii 

meter; lumen which was occupied bv a small mass qiiabfied practitioner can b> ph>sical 

of tcddi h ptanulaiions The patient not being signs detect an eTtetinve area of bronchial 
ansstheiti <1 was reciuesXed to cough whKh t« obstruction such as must have been present 
suited in squaring up a small amwnt of sb^htly ^ screw of this size m a child less than 7 

l-nr „M should hove lend to a correct d.ag 
drawn m the cxpmdcd po ition The closed forceps nosis Doubtless there x\ere no s>Tnptoms for 
lure cautiou ly insuted a millimeter at a time a long time blit the phjsical signs would cer 
thcit dn.ction bnnj rhecked sod COTr.clcd at te had they bcetl eUcitcd 

qui-nt intervals Ur Alances XXlien the heal of a_ r t.j. ^ 1 1 1. i_ 

(he screw was n ache I the forceps were allowed to The historj of foreign bod> could haxe been 
expand sufilcicntl) to grasp It Tne stneture having cliated b\ questioning This failure tO con 
been previously diblcd with the expanding forceps Sider foreign body as a diagnostic posslbibtj 
no rcsistamc was lelt on withdrawal of ihc scw» to be excluded in every case of pulmonary tli', 
from Us substnctural bed Duration of bronchos * .u .l . ■’r. . / r- i 1 

ropr 7 minwln n am\ Tam aaaaoan or without a histott o( (orergribody 

irxf reaction the temperature rose to <19 j degrees the result of a shortcoming, in the teaching 
I that enninj but subsided during the night to of the medical Student Thf relatively small 
‘ii«harged a days later amount of pulmonary pathology present m 
Now amonth later she is well on the way to com sk. - u . t ^ . 

pl tc nstorationo! health ^ this patient corroborates an observation We 

. r ^ made (I 2 3) that metalhc foreign 

1 he inspiration of the screw was about 10 bodies «eem to have a gernuadal attion that 
V cars before Roentgen discovered the rays holds suppurative processes in check unUl 
which bear hib name It took about 10 more complete obstruction occurs and even then 
vears for the ray to comt into general diag exerts a certain degree of the same power 
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‘ Vasomotor disturbancco are the most 
characteristic disturbances and lead us to 
suspect that an artenal \\oun<l is present m 
addition to the lesion of the nerv e WTien the\ 
are serj pronounced the skin takes on a 
reddish purple tint as it it had been exposed 
to the cold for a long time or else it is biuish 
black in colour and m the latter case it is 
accompanied by that succulent appearance 
alrcad\ mentioned The least puncture m 
that case such ns the pin pnek one gises in 
testing sensibility makes the blootl gush out 
Sometimes these \asomotQr disturbances are 
gtneraUsed in the hand or foot m other casts 
thc> arc localised in one or in sc\tral fingers 
(%cr> often the index finger, at other limes 
in the three last) and lhe\ arc then stiU more 
noticeable In other ca es particularly m 
tho e where vascular oblittration is compen 
Sated by collateral circulation the vasomotor 
troublev are less pronounced and consist only 
in a reddish tint of the skin of the whole 
extremity of the limb but from time to time 
the patient passes through real attacks of 
asphyxia of the extremities The local tern 
peralure i» always lowered sometimes several 
degrees in (omparison with the healthy side 
The hand and fingers are cold whatever the 
external temperature may be The dis 
lurbance of objective sensibility consists in 
complete extensive ana.sthesia of segmentary 
type with constintlv changing localisation 
and bearing no relation to the ptnpheral 
distribution of the nerve filaments This 
anxsthesia sometimes occupies the extremity 
of all the fingers sometimes the whole of the 
three last fingers or all the index hngcr or the 
entire hand or foot ’ (x pp 215 and 217) 


This new method permits us to produce in 
immediate and positive defimtion b> co’ot 
of the irtas affected by some nerve lesions 
The ajipearance of these areas is very similar 
to their appearance m some cases of long 
standing nerve lesions as has been describe 
above 

covcttsiovs 

The value of this sign seems to be m lU 
objective qualities It is a sign which cannot 
he feigned and as such is of great value m 
differentiating the malingerer irom the un 
fortunate It presents the means of dehneat 
ing in a graphic manner cutaneous areas tie 
nerve supplv of which is blocked It supple 
meats the tactile tests and should be a usfW 
means of studying the physiology and pluf 
macotogv of vasomotor control Itsvalueu« 
m the facility with which it may be produced 
m recent cases contrasted with the leDothot 
tune required to produce visible vasomotor 
disturb inces as they appear in chronic cases 

We reabae that the appearance 0* thi> vgu 
m a cases does not establish it as a con^tat't 
or unvarying sign of peripheral nerve lesions 
and that therefore the absence of this sign « 
of no impottancc ifoueter, the (teunu V 
this sign fslabUshes objecii e eitaem e] « 
SlCfltC fcjICH 


\\t )>a e not had opporluftiiy » ust foe ihs 
complrtsdiviionctih n m Thu leport ^ 

plrnvnt^ try the e port of a larger senes of tav* 
later date 
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Fiff IS (Case \o rbd> «3Q7) The abws h> tbe 
n ht lower lobe loKowed 3 rnonlhs sojourn of the denial 
fillinc the shadow of which is here seen Recovers to the 
previous a erajie de ree of health followed bfonchr copjc 
remov il of the foreign f»d) The patient had a hronchial 
history Ion? anledatiog the foreign bod) accident 

abscess and of pulmonary tuberculosis bad been 
made and abandoned in favor o! a dtagnosu of 
bronchtectasu A roentgen ra) examtnaiion con 
fumed tbe diai.Tiosis of btontbtettasts but revealed 
the presence of a metallic object about a centjmeler 
in length by about half as much in width deeply 
down near the bottom of the right long cvcrbpp ng 
the liver shado v lie was referred to the Bronchos 
copic Clinic for removal of the foreign body The 
presence of bronchiectasis was confirmed b> (a) the 
ph> sical examinations of I rofessor \f cCrae and Dr 
Elmer H Funh (b) the roentgen ray examinations 
ofDrs David R Bowen and Arthur V lender and 
(c) by duett inspection with the broncboscope at 
the time of removal of the foreign body After the 
removal the espectoiatvon of pus rapidly Jivsened 
and within a year had disappeared At the end of 5 
yetrs during which time there was no tiraiment 
other than outdoor living conditions tbe patient s 
father aphysicuti wrote to us asloHows Weight 
78 pounds height 4 feet iiij inches Chest e< 
pan ion 4 inches Examiwation ot the chest reveals 
no abnocmalilv Generally speaking he ta free ho-tt 
coU and he IS not troubled With cough lie wiU.be 
in high school next year 

l\ hi!e It IS impos ible to sat without a 
bronchoscopic exanunation that thefonnerU 
dilated bronchi are now free from sjcaiJatirw* 
and are normally proportionate in diameter 
to the present a^c of the patient ncveivbe!es=> 
the total disappearance of cough and of ctpec 
toration ate sufiiocnt to warrant an inference 


Fig Id (CiseNo Fbdy lUT ) ThenaiUhadovedhere 
bad been in the lun of tbe jo-yiar-old bov for half hi* 
fifetune Attempted rcmovil by external operation had 
been unsurressful Complete recovery followed the bron 
choscopic removal of tbe nail 

SUMMARY or CASES or PEOLOSCED SUrPUR \ 
TlON IROU METALLIC POREICN BODIES 
10110X1X0 BV coin IETF RECOVERY 
In order to con\ c\ some idea ol the cases ofi 
which tve base the opinions above expressed 
we may enumerate a few exampUs T/;ejc 
are cases of prolonged sojourn onl^ Cases of 



™ viawaiiL an mierciicc 1 ,-r/^ J :-V 

of perlecl cure and fo afford a ba.is for con - i d 

trast with the usual course of bronchiectasis ^Wy 14:5 ) frhe denul filling had 

d„= 10 causes other than totersn bod) 
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of (he spleen, the capillaries of the liver 
lobules the capillaries oS the bone marrow in 
the connective tissue as wandering cells and 
in contact with capillaries as Rouget cells 
A stnhuig morphological characteristic of the 
cells of this system is their vatal staining 
namely the uniform granular deposition of a 
dye stuff tn saUilioit in the Imng cell bodies 
without in any wav injuring them 

It is evident that a system of cells such as 
the reticuloendothelial system, whose par 
ticular function is the digestion of blood cells 
may show variations of dysfunction both in 
degree and m the d/stnbution of the site of 
the dysfunction Thus one form of dysfunc 
tion would seem to be dcfmitely limited to the 
reticulo endothelial cells of (lie spleen as in 
ha-molytic jaundice Overactive dcstrucuon 
of red cells in this organ results in an anxmia 
and jaundice Remov al of the spleen because 
the derangement is limited to this organ 
results in a cure 

Another form of dysfunction such as is 
found m Gaucher s disease is not limited to 
the spleen but the altered reticulo endothelial 
cells are found in lymph nodes and bone mar 
TOW and liver Splenectomy in this disease 
can remov e only the major part of the lesion 

Inasmuch as the reticulo endothelial cells 
get rid of the jaded or cvcessive blood plate 
lets it IS logical to think tiiat m a disease 
such as purpura hamorrhagica in which a 
low or absent platelet count is a prominent 
feature some part of this system is» over 
active If the overaclive cells are largely 
limited to the spleen its remov al would prom 
I e immediate good results and probably 
permanent results But if the entire reticulo 
endothelial circle is involved splenectomy 
would do no more than remove ft part of the 
overacUve apparatus and such a major pro 
cedure m the presence of a profound vascular 
disturbance as in the acute form of puipvua 
IS extremely hazardous to the patient 

In some of tlie blood di-'Cases mvolvuig the 
blood forming apparatus there is appareiitl> 
an associated disturbance or ovcractinty of 
the blood destroying or reticulo endothdial 
apparatus as well Thus in some c-scs of 
aptastic anxnua and la certain o! the leu 
kEmias there is noted a marked decrease m 


blood platelets and a tendency to blerf 
Splenectom} m these conditions iliogial 
because the lesion is not limited even par 
tiallj to this organ 

The relation of decreased blood platelets to 
putpura hemorrhagica is well recogni-ei 
Denvs in 18S7 first called altenuon to ths 
fact Whether this decrease m blood j/a'cltCs 
is due to the failure of the megacaiyoQ'tes 
of the bone marrow to form new pla*?Utsot 
to an ovcractivTtv of the retioilo-endolhelid 
cells tti destroying them is suU a moo* qu« 
tion The general opinion would seem to 
favor the theory championed by Kaznehoa 
that the blood platelets are formed in conni! 
numbers but are destroyed by overacme 
phagocy tosis in the spleen and ot^’cr parts ol 
the reticulo endothelial system 

It IS furthermore generally agreed that tfcf 
blood platelets are the most important farmed 
elements id the blood dotting phenomenoQ 
and that tbev produce a tbromboplastit sub 
stance The seventy of the bleechns in 
pura would therefore seem to depend ui»o 
(1) the miensity of the Ihrombocytolj js U) 
the extent to which cettaut cells of the re 
tifulo endothelial svstem engaj,ed m throm 
bocytoly is are distributed in spleen hver 
bone marrow and lymph nodes ($) the p^f 
meabihty of the capillaries to the circulatm 
blood rhi latter consideration is the least 
understood of the three The decreaw a 
platelets miy favor the ready egress of red 
cells through the potential spaces between ^ 
living endothelial cells of the capillaries ^ 
the other hand the Rouget cells classed ^oy 
Aschoff* as reticulo endothelial cells may p a/ 
an active part in the permeability of the C2.p 
lUanes krogh* and lus pupils hav e math, me 
most valuable contnbubons to the 
the capillary system Rouget’ m i^73 ^ 
called attention to the existence oI peoiuM 
ointrictile cells on the walls of capmanes 
whose ramified proloogatioos of cell boav 
topiasm irregularly enarcled the 
w^ Vimtrup’ working in tvrojjhs tacior 

AKinS L Leclw nPthfilev Nwl kP H'*’* '’** 

V Th AuloMy »oil Pby lo»y lUpilIi e» 1 ' 

•Ko ttt Cb tT3 

Vaktnip B Zucb i i t‘*. A“l Uv j 



JACKSO\ SUPPURATIVE 

II cases Long durations vseie i and 4>cars 
One paUent verj ill on admission died of 
'^eptic pneumomUb before any bronchoscopj 
nas done This one case and the fact that no 
sojOUrn of longer than 4 >ears is recorded 
among our cases suggest an unusuallj aggres 
«-\\e t\-pe of suppuration in cases of teeth in 
the bronchi I his is borne out b> the clinical 
findings in nearlj all cases This rather 
aggressne t>’pe of suppurative process makes 
the fact that bronchoscopic removal was 
ahvajs followed b> recovcrj of the patient all 
the more remarkable when contrasted with 
suppurativ e cases of other than foreign body 
origin 

in cases of a tooth in a bronchus the 
svmptomless interval is short and may be 
absent the cough appears early usually 
within 4 hours and Is generally frequent and 
annoying often paroxysmal 
Illustrative of the recovery after the more 
aggressive suppuration associated with dental 
foreign bodies, the following case may be ated 

Case No Ibd) 840 Tooth in the lung for 6 
months 4 woman age<l3i>ears was ill in bed for 
6 month after extraction of a number of teeth The 
symptoms were severe paroxysmal cough copious 
expectoration and irrcgutar fever ranging up to 
102 degrees F emacation from 120 to 86 pounds 
Diagnoses were pleurisy and tuberculosis The 
iputum was always negative \ ray examinations 
showed the toot of a tooth In 4 months after 
bronchoscopic removal the patient had gamed 45 
pounds in weight cough and expectoration had 
ceased and the patient was perfectly well 

Many cases similar to the foregoing will be 
found in our published records (123456) 

PVTIIOLOGICVL BASIS TOR TIIE DIFFERENCE 

BETVVXEN SVPPURATION DUE TO FOREIGN 

CODY AND TIIVT DUE TO OTHER CAUSES 

That there is a dilTcrcnce m the tendency to 
recovery after the removal of the intruder 
however septic n may have been on mspua 
lion as compared to suppuration due toinfec 
live agents that have reached the lungs inde 
pendent of a foreign body is conclusively 
provenbv agreatmassofchmcaldata When 

we attempt to determine why this is co we get 
into the realm of inference with all it&potcn 
tial elements of error A few facts however 
are apparently well established 
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The foreign bod\ thelf ts the chief obstruction 
to drainage W’hen approached with a bron 
choscopc m a case of rccentK aspirated 
ohsiructne foreign body the foreign body it 
self 13 obviously occupy mg the lumen of the 
bronchus and constitutes the chief obstruc 
hv e agent In such cases w e find suppuration 
early If the foreign body by reason of its 
Si2e form or position is not obslntcli vvedo 
not find suppuration in recent cases espe 
aally if the foreign bodv is metallic If how 
ever the foreign body has been present for a 
long time we find the metallic foreign body 
corrodcrl and buried in granulation tissue the 
foreign body and the diseased tissue together 
constituting the obstruction As soon as we 
disturb this obstacle to drainage pus wells 
up from below and it is foul showing stag 
nation 

W’hen we go down mto the bronchi of a 
lung that IS suppurating from a causc other 
than foreign body we often find a similar 
obstructing mass of granulation and granu 
lomatous tissue But it is an abundantly 
proven cbnicai fact that removal of the 
granulations in Ibe latter class of cases while 
ultimately helpful if repeated as often as they 
le form will not produce the remarkable re 
covery that almost always follows removal of 
the foreign body only from its bed of granu 
lation tissue m the foreign body class of case 

One inference is that the bulk of the foreign 
body IS Itself the chief obstructive factor and 
this IS doubtless true of many cases Another 
justifiable inference is that the presence of the 
foreign body by its irritation perpetuates the 
formation of obstructive granulation tissue 
which disappears after the mechanical itn 
tant Is removed That it does disappear in 
foreign body cases and does not disappear m 
other cases we know by inspection In many 
of the non foreign body cases it often con 
imuts to reappear e\ en after many remov als 
h there a barrier to injecti e in asioii of the 
lung b\ z.ay of the bronchi^ Another inference 
is that there is a barrier structural or physi 
ological to infective invasion by way of the 
bronchial mucosa All our records seem to 
vndveate that there is such a barrier It 
sevms that the barner has been more 
effiaent in some cases than in others 
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6 Idem Dibution of bronchial stnctures J Am M 

Ass, I9t? livi 1123 (The two patients whose 
cases are therein reported are alive and perfectly 
well today 16 years after the curative bronchoscopic 
removal of the respeitive metallic foreign bodies) 

7 Idem Charted expenence in cases (Fbd> 631 to 

1155) at the Bronchoscopic Climc Proc Am La 
ryngol RhmoliOtol Soc 19*3 Al^o Ann Otol 
Rhin ol A. Laryngol 19 4 xxxui 19 4 

8 Jackson C Tlcker G andCiER? L H Arachidic 

and other forms of vegetal bronchitcs Atlantic 
M J 1913 «viii jq6 

9 Jacksov C Overlooled for I n bodies m fbeairand 

food passages Bnt M J tg 3 October 17 

10 Idem ilronchostopy and Esophagoscopy TextbooL 

Philadelphia U' B Saunders Co 1922 

11 Idem Suppurative diseases of the lung bronchos 

copic dramage Tr Am Acad C^hth Oio Laiyn 
eol 1913 337 

11 Jackson Ticks* Cutay Lckens and Moo*e 
Broachoscopy as an aid to the thoracic surgeon 
J Am \I As tg 3 IxMiv 97 


13 Jacksov Citevalier Les Indications Technique et 

Resoltats de la Uronchoscopie Monograph Les 
Presses Universitaires de France 1923 

14 Jackson Chsvalies and Lee \\ E Massive col 

lapseof the Lung Proc Am Surg Ass 1923 Also 
Proceedings of the College of Physicians of Phil 
adeipbia 1925 

15 I-ORD F T Diseases of the bronchi luHoS and 

ideura Textbook 2d ed Philadelphia Lea A 
lebiger 1923 

16 Manges \\ E Personal communication 

17 SnLLUAV E C The presence of bactena in the 

luQgsoffmcefollowmginhalalion J Lxper Med 
1923 xxxvui ti7 

18 TirckCR G and Clehf L II Foreign bodies m the 

air and food passages (Cases A os Ebdy 1154 to 
1400 at the Bronchoscopic Clinic) Ann Otol 
Iviunol & Laryngol 192J March 1009 

19 MeCtAE T Clinical features of foreign bodies in the 

bronchi Lumleian lectures before the Royal Col 
lege of Physicians of London Lancet 1024 pn 
735 787 83s 





V.1LUS THE MORTALrr\ IN SURGICAL DISEASES 3^9 

TABLE I— PEATH BATE TER ONE HUNDRED TABLE Tl— ECONOMIC IMPOBTAKCE OF DEATHS 
THOUSAND POPULATION PERCENTAGE OF FROjI APPENDICITIS AS COMPARED WITH 

increase and decrease deaths from other important CONDI 



doe& the poorly trained operator undertake 
such operations as nephrectomy In pelvic 
inflammatory processes it is tirmly estab 
lished that conserv atism is indicated with con 
finemcnt to bed free administration of fluid 
and rehcf of pain through the use of anody nc8 
such measures as these are stressed to the 
exclusion of the radical treatment advocated in 
former years 

On the other hand m many of the publica 
tions appeanng m the meical literature the 


time the mortality tale from gastto mteslmal 
ulcer increased per egnt thst Imm 
appendicitis almost 31 per cent while the 
mortably rate accompanying thyroid disease 
showed the stupendous increase of over 250 
per cent 

A careful analysis will I believe reveal 
that these differences are not the result 
merely of chance there may be found more 
plausible explanations for the decrease in the 
mortality rate accompanying the diseases 
included m the first group while no less def 
ifiitelj it may be explained whv we are hav 
mg a steady increase in the number of deaths 
due to gall stones ulcer appendiatis and 
diseases of the thyroid 

It has come to be fairly universally es 
tabhshed that conservative operaiiie meth 
ods pla\ an important role m the handbng of 
a pauent suffering from acute intestinal ob 
stmction As regards surgical diseases of the 
Kidney the diagnosis and treatment are left 
largely to surgeons of espeoal skill rarety 


necessity of radical treatment of gall bladder 
disease is emphatically stressed along with 
this U IS made to appear that the operative 
measures are comparativ ely simple E\ en the 
layman is coming to consider the loss of his 
gall bladder the penalty to be paid for the 
enme of eructating and he must feel that his 
local surgeon so called is of little account 
unless he is capable of accomplishing the re 
moval of this entirely superfluous and trouble 
making stniclure 

\IitK ulcer \sc see the successive advance 
first the negation of possible benefit to be de 
nved by medical treatment and the rehance 
uport the itlatively simple operations of 
^tro enterostomy and pyloroplasty next 
the insistence upon these methods plus ctci 
of the ulcer and finally (or is it finally ?) 
the contention that only by sacrifice of a large 
porUon of the stomach or ulcer bearing arci 
of fte stomach and duodenum is the patient 
to rehev ed of hn. sufferings \\ iih appen 
there are many, following the lead of 
Aiiaphy who stress the importance of early 
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THE MORTALm IN SURGICAL DISEASES 


TABLE \ — DEATHS IN THE UNITED STATES 
FROM APPENDICITIS TOTAL AREA FIGURED 
FROM BURE W OF \ ITAL STATISTICS POPU 
LATION 1900 90 MILLION 192 IIO MIL 
LION PERCENTAGE OF INCREASE FROM 
1900 TO 1922, 30 9 PER CENT 



of lMr»45< 1‘500 f 1922 - 


It IS appalling to realize that the number 
of deaths annuall) from appendiatis equals 
all those fiom salpingiUa pelvTC abscess, sur 
gical di!>ea«es of the pancreas spleen and th> 
loid gaW stones and ectopic pregnancy The 
annual toll taken b> appendiatis almost 
equals the combined total of intestinal ob 


struction gallstones and gastric and duodenal 
ulcer * Before the age of 4j more persons die 
annually from appendicitis than fiom cancer 
Although the total death rate from cancer is 
6 Umes that from appendicitis 80 per cent of 
the deaths from appendicitis occur before the 

U, mnniLtv frwn pp, Jk tu u u 5 pe 00^ Tb m 
I t “ 


TABLE VI— SURGICAL DEATH RATES FROM 
ACUTE APPENDICITIS RESULTS OBTtINED 
AT SEVERAL GREAT CLINICS 

Death rate 
percentage 

Octener ProfewM of Surgery Uoi'ers'ty of Illi 

Dots reported in Clin Surg 191* froni 1901-190S 4 i 
reiaoialoimmunication bept 1024 * ° 

Deader Professor of Surgery University of 
FermsyWaua lepotted la Ann Siirg 1914 

U ing method of Catch 1901-1903 10 S 

U mg the Ochsner method 1910-1O19 3 9 

Catch Professor of Surgery Indiana University 

KpoitedinAnn Surg 1924 June ratefQti924 8 1 

fiftieth year while only */i of the deaths 
from cancer occur before the age of 50 Before 
the age of 60 there are about four thousand 
more deaths annuallj from appendicitis than 
there are from diabetes Think of what these 
figures mean from an economic standpoint 
The vast majority of those who succumb to 
appendiatis are lost during their productive 
>ears those who die from cancer or diabetes 
ha4e m most instances passed the stage of 
usefulness 

CONCLUSION 

Destructive cnticism is of small value tm 
less It prepares the way for subsequent im 
provement The presentation of facts which 
has just been made mdicatea that something 
is radical!} wrong with the modern surgical 
treatment of certain important conditions 
Can this be remedied’ It would seem that the 
first step would be the appointment by the 
American College of Surgeons of a commis 
Sion composed of the leading surgical teachers 
ol this country the function of this commis 
Sion being to direct a thorough inv estigation 
of the whole question with a view to effectmg 
some degree of standardization of the method:, 
of treatment of these diseases regarding 
which at present there seems to be such a 
complete lack of agreement 
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THE MORTALm 

TABLE \ —DEATHS IV THE UNITED STATES 
TROM APPENDICITIS TOTAL AREA FIGURED 
FROM BUREAU OF \ ITAL STATISTICS POPU 
LATIOM igoo go MILLION ig22 IlOMIL 
LION PERCENTAGE OF INCREASE FROM 
igoo TO 1922, 30 9 CENT 



Ptrcfftfe#* ef K<n45< WOO t (922 - 


It i!> appalling to realize that the number 
of deaths annuall) from appendiati:> equaU 
all those from salpingitis peKnc abscess sur 
gical di^ea^cs of the pancreas spleen andth) 
roid gall stones and ectopic pregnancy The 
annual toll taken bj appendiatis almost 
equals the combtnpd total of intestinal ob 
struction gallstones and gastnc and duodenal 
ulcer * Before the age of 45 more persons die 
annually from appendicitis than from cancer 
Although the total death rate from cancer is 
6 tunes that from appendicitis 80 per cent of 
the deaths from appendicitis occur before the 

Ti norukt; t from ppe die Us u 4 5 pci so 000 Tbu me* 

i aSs?' ■“ i.b" 

I I'm t badbe nuuiUBCd lho» toJJu b« la 
“f w i 000 L p* Pri llaUv ^ 


IN SURGIC'lL DISEASES 3'’i 

TABLE \I — SURGICAL DEATTl RATES FROM 
ACUTE APPENDICITIS RESULTS OBTAINED 
AT SEVERAL GREAT CLINHCS 

Death rate 
percentage 

Ochsner Professor of Surgery Unuersity of llh 

nois reported in Clin Surg 191* £1010:901-1905 4 j 
Personal coramumcation Sept 1924 , * ® 

Deader Professor of Surger> University of 
Penus^lvaota reported in Ann Surg 1924 
June— 

Using method of Gatch i9Oi-:903 to S 

Using the Och net method t9to-i9'9 3 9 

Catch Professor of Surgery Indiana University 

reported 10 Ann Surg 1924 June ratefori9 4 87 

fiftieth year, while only V* of the deaths 
from cancer occur before the age of 50 Before 
the age of 60 there are about four thousand 
more deaths annually from appendicitis than 
there are from diabetes Think of what these 
figures mean from an economic standpoint 
The vast majority of those who succumb to 
appendiatis are lost during their productiv e 
years those who die from cancer or diabetes 
have m most instances passed the stage of 
Usefulness 

CONCLUSION 

Destructive criticism is of small value un 
less it prepares the way for subsequent im 
provement The presentation of facts which 
has just been made indicates that something 
IS radically wrong with the modern surgical 
treatment of certain important conditions 
Can this be remedied^ It w ould seem that the 
first step would be the appointment by the 
Amencan College of Surgeons of a comrais 
Sion composed of the leading surgical teachers 
of this country the function of this cominis 
Sion being to direct a thorough invesbgation 
of the whole question, with a view to effecting 
some degree of standardization of the methods 
of treatment of these diseases regarding 
whidi at present there seems to be such a 
complete lack of agreement 
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SURtjEKY GYNECOLOGY AND OBSTETRICS 


purpunc eruption no joint svtnploms 
Llpam fundi negative The blood count 
j 2CO 000 red celU i soo nhite cells Thediflertn 
tialMunt nas normal Bleeding time 5 minutes 
clotting umc t mmutts No 
24 hours Thephtekt count nas jSoo^ 
inann reaction was negative Patient belong to 
Wood Group 1 The patient was rebeved of all 
svmptoms and signs noted on admission by^ns 
iu ion ol tso cubic centimeters of cittaled bl^ i 
week after a Imi ion No other irealmcnl was 
needed Jfe was discharged August »*, to»o 5 ^>s 
after transfusion with red bltod cells 
hTmoglobm 84 per cent Bleeding time » imnutes 
clotting time 6' > rmnuics clot 

Intmalluston I atient attended schooUeg«btl> 

and noti ed no Weeding or tetidenc> to W d on 
trauma no h-cmaturia no mel*na 

1 atient admitted second time Match » s<>ii 

On the morning before admission while dre sing he 
mtS s".U o. « 1.5. 
in Tulv toio small purpuric veswles on thighs 
ironV aod’m mouth small eruptions on 
bkeding from gums Hc'^sC'venimrn^iatM « ^ 
fusion ol Sfo cubic centimeters of eilritcd bloe 4 and 
two more of UWc amount during months sva, ta 
V, «J»»t lie had e etal nosebleeds and crop of 

‘1^“ i' 

I'"' 0'“^; ” £4 

r.s.r-S I”::.?”..? 

“5 Wy th teeth are dark colored TJe 6 «ms 

,5000 3^, rmmles no ctol tetrac 

transfusions others of so° '“bic ccnti 

cubic «"^‘=o"uwrod*«d blood at weekly inter 
meters each oi unwuu gteidy improvement 

vals There was ^ Patient wnUnued 

with a J ctupuons from ume to ume 

pecember 3 19 time on December 
jle was admitted t j unmodified 

,6 .,n A 

bbodwas given on day ow 


t»n Red blood cells S 7 ii«» Hamoglobm, (Sa 
S todoooo but be soon raUied and has improud 

ua follows CmU 


December *8 iot 4 hr^ 

December rg tdU 

December 30 1914 ‘b''a 

December 31 ion 

January i lOn 

January 2 lon ***‘^, jotwi 

January 5 ""jL. 

JS? 


Followed m eliaic . . resoir* Kia. JJ 

Aprdei ion «“P”nnrht’LsS) W»«^«'' 
weight 135 There « no blecdin 

work and flay as w tU as me i he e ^vsp« 
lie has gained 5 ‘ * ^ 


fectly well t redbWcelB 50^8®* 

llsmogfcbia Sop tcent rro 


llsmogfcbia 8 op tcent rro 

April *7 1025 St*t cperatiOD 

Folfow up-Six e ,B athletics has 

patient lech perfectly web » ^ bleedinjo® 

ro further hamotthages or PC'^ 
brushing his teeth The *«e v^y (jtlsriell. 
T«<l 5 t mo»lht «ttet „p!irtd»<n 

the lower exuemiUes Krt ow ts 5 ®®® 

himoglobin 80 PM «cit bl d 

Cass J 9 C T age 47 . ®arcied w« 

. 9*5 An It-*!**® 

admitted December » tote g^^iue spot* J® ’ 
ness tot 3 weeks ani back ® ^,U all her Ute 

montb Ste t^d •'"*)* 'S„o«* 

except for some cios^teeds ^ ^ Mf 

months ago she be^n t® [*“ ^^^2 then black and 




Fig I Portion of the luer showing s 
hcfAtvc duct 


JUDD AND BURDEN INTRAHEPATIC CHOLELITHIASIS 

per cent erythrocytes numbered 4 840 cfo sad the to o r a 

leucocytes 7 300 The blood urea was 46 miJhgrams 
for each too cubic centimeters of blood Clmical 
and roentgenographic examinations of the chest 
were negative Proctoscopic esaminatwn te\ealed 
an immobile sigmoid 

A diagnosis of intestinal obstruction was made 
and operation was performed February 18 1935 
All loops of bowel were found to be greatly distend 
ed The location of the lesion was not deternwned 
CiEcostomy was performed and immediately la^ 
quantities of fluid drained off The patient s condi 
lion was not matenallv benefited by this procedure 
and she died 5 days later 

At necropsy the cause of the intestinal obstruction 
was lound to be diverticulitis of the sigmoid which 
had produced a large mass in the pelvis and had 
almost completely obliterated the lumen of the Naunyn mamtams that bilirubin calcium 
bowel (Fig 1) The li\er weighed 1549 grams its ca|cuiiarcfrequently formed in the mtrahepat 
L"ct“ r d»«.° - duct. a„d grea.> 

The common and hepatic ducts were moderately brownish black Dlie 

dilal d The dilatation of the hepatic duct was There are not sufficient data to form an 
proportionately increased as it entered the hilus estimate of the frequency of intrahepatic 
anJ extended mto the p«enchy^ stones Beer m 1904 dissected .50 hters of 

In the hepatic duct at the point where It entered the tLjjj# t-i t *1. 1 

Mil! ol ih! Mtr til!!! TO a stona abool i centi patiMls "to tad died from ctolelithiisis and 
meter in diameter After removal of this stone the found intrahepatic stones m 6 cases Accord 
course of the hepatic duet was followed into the mg to Murchison intrahepatic stones rarely 
parenchyma where loot 13 other stones were found occur in tht absence of r.b«.trurtiftn nf the 
varyiM from a fa« miUimater! to I ctDUnettt m ^ 1 . i OOStluMlon 01 tlm 

diameter One large branched stone resembling the common duct Kolleston says that the con 
branched stones was found in the pelves of kidneys dition IS \ery rare hesanonly lease that of 
from 4 to s cefitimetets from the hilus of the liver a man who died from diabetes due to second 
Thisstonewas lodgedioadilated incrabepaticduct an nan.^re^iiite 

Analysis of the stones showed that they were com „„ v, ii i c* 

posed almost entirely of cholestenn , ^ reported by Vachell and Stevens 

indicates that intrahepatic stones do not 
The question naturally arises whether these come from the gall bladder In this case a 
^nes had their origin uathin the liter man aged 53 had had attacks of gall stone 
There is a possibility that some of the debus colic for 29 years but had never been jaun 
from the crushed stonesatthe Umeof tbefirst diced until the last attack He was deeply 
operation was forced into the liver by irnga jaundiced and the liver was enlarged He died 
lion of the ducts Erdmann has drawn altcn while under observ ation At necropsy the liv er 

tion to this ocmrrence However there can weighed a ;so grams Thercwasattabscessbe 
he no reasonable doubt that the large ealenh tween its upper surface and the diaphragm 
lound in the liver tonwed there and increased Its enlttc surface was covered with small pro 
Fre 4 ^ 1 ,s"S^ r ° V ‘f '““'"I >>> “te'stng caknh It ron 

^n v m . ’t ft, ““y •>' l»“nl ■” tamed many tiny abscesses The gall bladder 

anv part of the esetetorj apparatus of the was of normal size not mflamed and did not 

»tp=r‘en1 o” coIS^oH'C 

■orisrpie'^taTeSL'i^rs s raed^'res“''T^rs -r 

are in the form of small brown or black crams ducu Tifrc o-wn. ♦! w j 

develop around the stones ^ hundred and twenty calculi 

were counted the largest of which was 
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SURGEk\ G\\rr0L0G\ AND OBSTETRICS 


Diagnosis spknomegal> econihn inxmia 
piitpura hxmotrhagica 

Operation spfenectomj for purpura tiuiwr 
rhagica 

lalhatogy Tht spluen uas alxiul double tU 
normaf size It was cxcecilinglj friable anl there 
wire dense adhesions tu the left haf of ihi dia 
phragau The s paratjon of these nsulttd st out 
point in-a difficult point of h-cmsstasis but hTmor 
rhage was romplclch eoniroUcd The judirle of 
the splicn was about normal in sut in Us rilalton 
to the pancreas The gall bladder and duct sasUm 
appeared normal as dil the liver and stomach 
The splenic \e scis uerc not sclerotic 

A left rectus incision w is mad< The pleen was 
drann to the mi Ihn*- anl forward its b«l pacLetl 
With roll of gauze adhenons separated from the 
diaphragm and bleeding point controlled \ es cl 
and pedicle vvete ligated scparatels ^fler removing 
the spleen in j iction found haimostasis to bt gool 
Game paclsing was removed and closure done as 
folbws Posterior rectus sheath anj peritoneum 
with chromic siuch locked anterior rccius sheath 
With TOfitiftuQuj interru{Uc<J chwmtc subculancoti-i 
tissue and sUn with silk on pearl buttons skin with 
deem'd 

Condition good Medication none Drams 
none Specimen pken 
riltoj! up \ftcr j months no rccurrvnc ofhxm 
orchage T nods regular and normal ( urn >tdl 
bleed slightl) when brushed 
Case Sr L S fJiston No ozo^l American 
hou cwifc of 43 was admitted to hospital complain 
ing of cpisWxis anl bleeding from gums bcpnmng 
4 weeks ago with a sudden profuse nosebleed last 
mg 34 hours a second noswbkel a week later and 
1 days before admission gums began to bleed pro 
fusclv She was sent m bv the Dental Department 
for treatment of her general conlition 
Tati nf a prev lous health has been px»d '•he had 
a rojomectomv and appendicectomv o years ago 
and a complete hystcrictomy 4 years ago 

Physical examination showed an obese white 
woman appearing chronicallv lU Hcrskinwascoffve 
Colored and there were innumerable pctcchu some 
as large as c and 6 nuUimeiers m diametir scattered 
over her body There were several blood) crust on 
her lij a There v ere haimorrhagic areas on gums 
The heart and lung were negative Th spleen was 
palpable at the costal margin not lender The Imk 
linger of the left hand had an unusually large purple 
area ricat the nail on admission 

I aboratofv findings lit od count x ooo ooo ted 
cells hTinoglobm to per cent while blood cell 
13800 poljnuclears 80 per Cent (Omdmision) 
Blood platelets were practuallv aostnt btwg 
counted as 4 000 and i 000 on two occasions Bleed 
me time, 8 minutes clotting time t> imn ites 
Blood \\ a sermann negative Blood oxjgen capac 
It) himogkbin stool sbow^ 

4 plus Ihcre was slow retraction of the blood 
clot 


She w-as observed t week on the medical ideno- 
ning an irregular fever as lUph as 1046 decrees 
Ifirpis developed on lips but pcUchix faW jod 
oalv a few fresh ones were formed Shewaspin 
a dictct iniufusion 300 cubic cenUmetrt ol ui 
altcrid btoml and transferred with the vlca id 
dfjing a f 1 nectomy 

On ifJmi Sion to tht Surgicall^arlshednd'ci 
a cough and for the first 4 daj sbledpersiaicntlv fcon 
the no ewhichwa* notfontrolkbicbv 6 itojtvi 
other methods The hn^vr became very saolics 
and there was a marked subepithelial accunmUtn’s 
of blood }!cr count jell to 1 o ooco kr^oWti 
4, f er cent She ' as gi' cn an indirect tran-'u ipo— 
400 cubic centimeters of ciliated food ».wd 
this she stoppvd bleeding and for the past irffl iM 
gradually imptivcd with a clearing upof h r cougH 
4ml no further bkidmg 

\ week ago however she developed a ngntotca 
media which was Sobowtd bv a Un otiU* w Ii* 
both dnimx being mci td and the \ ravs of tnis- 
toid celU on the right \ as sugecstnc of piil»io|W 
Thi has aW done well HetWd 
ottlis cicarc 1 up and she h* dwchargio ''•■h ” 
understanding that she return later for a splene* 
toms It svmpioras ictuire^ . 

\ letter written to the surgeon in anoUKr w 
pital who had operated on tVe p tv nt j «««u bt 
give the foUov ing information The piWeM J 
opcratid uwn on Mav J6 lOzs under ««}' 
anTslhe la The p’trn v at futttui to be abou 1 1 
times Its oormsl size _ , .... .1 

Op ration ''picnetlomv erd * eotidiiioiv 
close of opvration not very good 
ceptibic latients condition about t 
operation w 3 appurenV k®® I Tube had s 
down to 100 8he had regained ct psaousnes 
complamtd ol pam \ i Km hour her ai^i ^ 
changed tapidlv She became pul il resp r 
«cDt doiva to i and she died Vilhm )o mmy " 
No autopsy 

mot tCiGRArfCk 

, Bv« M H anJCnnLx T Via J B's Chdd '« ■* 

t Bevt^E^rTherap rferC tnwart tot 

5 B-iwi B D B (TaloCcn J<os( «Jlt j i J 

4 Bma V C and PobtNTiivt N 'teh lot- Vfed 

< CwnTO\’u B P r nnaic mwuniwoon 'kithji 

1015 To appt r m Tr Vm ‘•ur" -V s o , 

6 Cub I andLcBVv.\-N I I Suri, 0>nec fevo 

7 Coal’ t, 71 hr 't l.t n Med 

5 IttBtvBEee Monat'fhr f l.ebuil5h u ) 

0 TniV V ^\rvh f Uin Ch r 9 4 "ilfio/'* 
IP fviXNSVSO 1 F lia Hemalol qio xxvi 10= 

I lix\ rs M Kerinrl. M j ‘9 4 
, Gwrrv H Z Mnncvu Jtet fOt, i|> = 

, Idm Ma Ui N rth Vinen-a JjJ,, 
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CRILE A N-EW METHOD OF DEMONSTRATING MEDIAN NER\E LESIONS JJS 


7 MincHisON Charles Clmical Lectures o.. 

of the Liver 3 e<l Lonjon Longmans ( reen 
and Compan> 1SS5 p S44 

S Naln\-v B \ Treatise on Cholelithiasis H^raob 
bHonbyA F Carrod ) London The^ewSv<len 
ham Society i8q6 p JO , 

Q Qe»tel IIobst Anatomic observations concer^ 
the mechanism of bUe resorption in jaundice 
Vch Int Med 1918 t*! 3 83 


RotLESTON II D Diseases of the Liv er Gall Bbdler 
and Bile Duct Philadelphia M B Saunders 
andOmpany 1905 709/8 

THtWEON \%n.iLVi£ ^ practical Tteati e on the Di 

ea es of the Liver anif Biliary Passages I hiladel 
phia E Bainnigton and G D UasiseU p 6 t 
H R andSixvens U M The report of 
a case ol lotrahepalic calculi Bnt M J 1900 i 
434 436 


A NEW JIFTHOD OF DEMONSTRATING IvIEDIAN NERVE LESIONS 

By DENNIS CRILE MD Chicago 


I T IS conccdetl b> matii writers that \aso 
motor secretorj and trophic changes 
may and often do accompanj peripheral 
ncr\e lesions EAidences of this are cyanosis 
cedema redness and congestion of the area 
affected bj the ner\e Tinel p 21) says 
that lasomotor disturbances are practically 
ine\Ttable in all net\ e lesions He also states 
In all cases the distnbution of the lasomotor 
disturbances is exactly spread ov er the cutane 
oua region of the affected nerx es Cy anosis 

indicates lasomotor paralysis acting upon 
the i asoconstnetor apparatus It is exagger 
xted by a dependent position and by cooling 
It rapidly diminishes and disappears if the bmb 
lb placed in an ele\ ated position These 
phenomena shon the loss of tone of the \aso 
constrictor muscles in the paralysed region 
Redness or ci anosis of the skin may in 
certain cases reach an extreme degree for in 
stance we find the index finger in certain ii 
ntations of the median and the little finger 
in certain lesions of the ulnar assume a red 
wine coloured adematous and shiny aspect 
No mention has been found in the literature 
of the distinct phenomenon cited in the follow 
ing case reports 

REPORT OF CASES 

Case I L M ayoungY-omansuSMedafiacttree 
of the lower ends of the radius and ulna TTie frac 
lute was reduced and a cast applied the da) ol the 
injury and for the following 74 hours the patient 
crpcnenced great pain over the median nerve area 
\pparcntly there was ischimia of the land and 
wrist while Ihe cast was in place The pressure was 
relieved 

Three weeks after the accident when we first saw 
the patient there was laaluaiem of the fracture and 


complete sensory paralysis over the median nerve 
area m the hand w ith a positiv e Tinel s sign 2 inches 
above the wrist over the median nerve trunk No 
vasomotor disturbances were evident but there was 
profuse sweating over the amcsthetic atei and a 
painless pcnonychmm of the index finger the result 
of an accidental wound while the patient was mam 
curing her fingernail which was not noticed because 
of the annthesia She was advised to soak the hand 
in hoi bone acid solutions and to apply large hot 
bone acid dressings to it kept hot by the use of the 
therapeutic light AU splinting was discontinued 
active and passive motions encouraged and after a 
few davs Dters hvperxmia was employed 3 times 
daily ihe cuff of a sphvgmomanometer being used 
With the pressure at 80 millimeters mercury which 
was the patient s diastolic pressure 

DESCRIRtlON OF M1EN05IES0S 
The patient noticed that after the hyper 
mtma had been established for "» or 3 minutes, 
the hand assumed a peculiar appearance The 
thumb and first fingers and the radial side 
of the tmg finger gradually became cyanosed 
and tense the color extending ov er the thenar 
eminence and outlining the sensory distnbu 
tion of the median nerve The rest of the ring 
finger and the little finger and the remaining 
area of the palm became a mottled red As 
long as pressure was maintained the appear 
auce of the hand remained imaltcred when 
the pressure w as remov ed the hand gradually 
assumed its normal color This phenomenon 
was verified by examination and found to be 
constant appearuig with certainty within 5 
mmutes after the byperxmia was established 
A more detailed dcscnption follows after r 
minute of pressure the anssthetic area be 
came red and the sensitive area mottled 
after 3 minutes the anesthetic area became 
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SURGFR\, G\NECOLOG\ \\D OBSTETRICS 


A CLINICAL STUD\ Or NEPHRITIS IN C^SCS OF PREGNANCY* 

By REl D ROCM\ OOD MD Rochestes 5Ils\-ysot4 
F Jm i SI JkI e -n M )« F ad l on 
ROBFRTD MU'JSIY MD RornEsiEi, Mivmsota 
S«« Ob f ino, 11 j- ciuitf 

ANO 

NORM'^ M KriTlI MD Roctesteb Minnesota 


1 »a«(U 

HC literature on the tOYcmia of preg 
nancy shous that the ideas of the 
obstetncian and the internist are fre 
quentlj at \anance They do not use the 
same tests in searching for abnormalities of 
metabolism nor the same language in describ 
mg them Trcqucntlj patients dismissed by 
the obstetrician appear later in the consulting 
rooms of the internist with definite nephritis 
and assert that it dates from the time of their 
last pregnancy On the other hand a patient 
may assure the internist that she had a very 
se\ere toxxirua during pregnancy although 
there is no sign of residual damage In \icw 
of this It seemed desirable to report a scries of 
cases which had been closeI> oWrsed m the 
clinic either m the sections on medione or 
obstetnes In iq-’i and 1922 roo consecutive 
cases of renal damage occurring during preg 
nanc> were chosen for stud> All patients 
were mcluded who showed signs of hyper 
tension cedema or renal mjurv during Ibcir 
present pregnane) and all those with renal 
damage which was supposed to date back to 
a former pregnane) Forty three of this group 
who had pyelitis or p)elonephntis will not be 
discussed m detail here Recently question 
naires have been sent to all patients concern 
mg their present condition and the informa 
tion thus obtained has been added to our 
records 

On the basis of the classification of \ olhard 
and Fahr these cases have been grouped as 
foi’ows 

C*M 

A P>eUi andp>elonephriUs 43 

B Hypertension and nepi nils S7 

I Acute nephnlis 

Acute glomenilonephritis la 

Acute nephro is 2 

Acute nephntis (uncla ilied) x 

II Tbromc nephnlis 

Chrome glomerulonephntis la 

Chronic focal nephnlis 10 

Chronic nephntis (uncbssifi d) 7 

S bmftt d f pubs 


lae U yaO k 

III Sclerosis {sisculir lesion ) 

Beni'm hypertension t 

MilioHint hypertension 1 

VeUTE ClOJIEKtTLOVTPinimS 

\ olhard has emphasized the rcNemblancM 
between true eclampsia so called and the 
convulsive form of uramia He also cites 
pregnancy as one of the causes of acute glo 
meruloncphritis He says ' butlseenopos- 
sibiJit) of difTerentiatmg cbniall) nephntis 
m prcgnmc) of unknown etiolog) from a 
speafic nephntis in thenon pregnant womaa 
and again " the histological picture is tho** 
unhealed or chronic cases which occur not 

infrequently corresponds entirely to that seen 

in other cases of nephntis of chronic course 
with special involvement of the small renal 
vessel in the form of endarteritis obliterans 
^ Fahr has examined the bdne)S in twentv 
eight cases of eclampsia and believes that the 
lesion i> a degenerative one in the glomeruli a 
* glomerulonephrosis ' He also finds man) 
h'emorrhagic casts in the tubules which he 
tbmks account for the hrematuna He «a5S 
The moat important and it appears to me 
the most constant change la found m the 
w ails of the glomerular capillanes The chan e 
consists pnmaril) of a broadening and swell 
mg of the capillar) wall which occurs M 
different degrees of intensity many times it h> 
only slight scarcely to bf noted m other raws 
it IS very marked somewhat aggfutinafea so 
that manv loops are matted together m an 
almost homogeneous mass and the sharp ce 
outlmes can no longer be recognized ' 

On the basis of his etpenence w ith nephntis 
among soldiers and thenephntiaof pregnanty 
He)'nemann also emphasizes the similarity m 
the clinical pictures He believes that l c 
mam point of difference is the great tendency 
toward hTmaturia frequently macroscopic 
t JlyXT 9 1 
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Case 4 In this case of a man with a fracture of 
the radius caused by a fall iS weeks before pieseMa 
tion no anesthetic area of the hand w as discernible 
although there was some atrophy of the muscles 
supplied b> the median ner\e and the patient stated 
that there had been a sensory paral>sia from which 
he had recoiered The color phenomenon could not 
be elicited as was anticipated since sensatmn had 
returned 

The cutaneous sjmptoms which may be 
applicable in the cases alcd in this report 
ma> be partially explained bj the fact that 
irritation of the nerte trunk in the wound is 
transmitted by the centrifugal fibers to the 
sensory corpuscles of the skin These 
causes afiecl the vascular tension generally 
and particularlj the groups of small capillanes 
which abound in the papilla of the sUn the 
glomeruli of the glands and the sensory 
corpuscles [i p 

The appearance of the sign which ne are 
descnbing seems of speaal \alue in cases 
of causalgia which according to S Weir 
Mitchell is a group 0! symptoms character 
izcd chiefi) by intense burning pain and 
irritation referable to the ner\e fibers affected 
b> lesions of the nerve trunks Benisty (i 
p 87) 8a>s The intense pain and tbe vaso 
motor and trophic changes accompanying it 
arc due to what appear to be tninal lestoos 
of the nerve trunks probably inflamma 
tory in nature W e think that these lesions 
particularly affect the vasomotor secretory 
and trophic fibers of all the tissues served b> 
this nerve (median) The stronger fibers such 
as the motor are only slightly interfered with 
by this irritative process as may be seen by 
the paresis tremor and twitching other 
fibers such as the secretory may in some cases 
be entirely destroyed but the great majonty 
undergo a kind 01 irritation which reacts on 
the capillaries of the papillx of the skin on 
the sensory corpuscles the skin glands, the 
subcutaneous cellular tissue the joints and 
bones etc resulting in the complex of symp 
toms described b) Weir Mitchell under the 
term causalgia 

The dose proximity of nerves and artenes 
leads one to suspect that injuries to the nerves 
might cause vascular disturbances Benisty 
(i p iio)states MTien there areprooounced 
vasomotor changes with signs of cedema 



F»g a Case I Photograph lalen s weeks after the 
nerve lesion occurred Note the fairly sharp tine of demar 
cation ow the nag finger 

of the fingers, glossy, cyatiosed or purplish 
skin and trophic changes consisting m ul 
ceration and defotnuty of the wads an asso 
aated vascular lesion should be suspected 
because on account of the close pioximity 
of nerves and artenes this lesion is very 
common 

The median nerve is supplied with a branch 
of the bracbal artery whidt penetrates it 
down the length of the arm In the forearm 
the ulnar supplies it with the artery of the 
median which accompanies the nerve along 
Us whole course The branches of the median 
nerve in the hand are supplied by a number 
of artenoles independent of those already 
mentioned 

Benisty further states In partial paraly 
SIS uncomplicated by any vascular lesion 
vasomotor and secretory troubles are con 
siderable The skin is cyanosed it js colder 
and perspires more than the healthy part of 
the hand (i p 67) 

It IS easy to define the share this system 
(sympathetic) takes in the case of the sciatic 
as it IS known that most of the vasomotor 
fibers of the lower extremity accompany this 
nerve This fact has been confirmed by 
Claude Bernard s classical expentnent in 
which he performed section of the sciatic 
nerve on a rabbit and afterwards noticed 
active vasodilatation of the blood vessels of 
^ foot with Vocal rise of temperature 
Physiological experiments on tbe upper ex 
^«nity have not been as numerous or as 
defimte (r p 8j) 
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elude arteriosclerotic changes as well \olhard «nne ami llic blood urea was normal Thtpain^ 
iiirtheT)iniitc(]its vse to pnmarv <legtnerati\c was tFJjverftJiO/ a normal dwM januar; s Bj 
changes T jp‘ca^ examples usually gisen are 11 “ ‘’’f practically dbapr«rt^ 

♦J,y. I ./U— J. * 1 t •* » T t r She returned to the clinic 4 months iittr ior (lit 

thciidnej seen in poisoning bj bichlontle of extncUon of teeth On examination only albwm 
mcrcurj and the amvioul kidnej Bj other was found m the unnt while the bloodies uie s t 
authors the term is considered to mem -i stiff normal there was no further ttdtma 

ippl; the term to a chmcil sjmdrome cbirac One patient was seen with acute nephniis cl 
terizcd b> nnssivc cedema without h>per pregnancj superimposed on an old pvdone 
tension and the unnar> changes ol nephritis associated with bilateral choked di 

butwithrclatixclj good renalfunchon except >“‘ 0 " could not be satisfactorilj placed 
lor excretion ol water and salts Still others ffroup 

cmpliasizc the Io» protein and huh lipoid ciirovic otouEitmosEmiiim 

content wfnen occurs in tJic serum in Similar , . 

cases Since part of these enttna are patho TivcKe eases were placed m tlus CTOup 
logical and part clinical it ts obxious that no wasahistorj ofacute onset with tfcfoJ 

exact classification can be made until a larger and at the time 

senes of cases has been studied from both 

standpoints tbv ptcgnancj chronic ncphntis wlh b^tf 

e haieuscd the term nephrosi, todesenbe l«nsion was manifested together lotha traa 
cases occurring in pregnanev in xihich al lowered reml function G-dem 

though considerable adema and the unnar> ncccssanl> present at the tun ol 
/indints of nephritis were found the Wood admis ion „„,P„rK 

pressure was normal and little disturbantc of , The average agt of the patients 
renal function was eneJent except for (ht ^ srfi«ioiic 

excrUion of salts and water Hevnemann has S 

obserxed cases of massive ccihmi without fundi wert normal ui Ih 
significant unnarj findings m soldiers at the m Hint there were signs of j]jj 

tune nephritis was prevarcni lie believes cuhr change ^ 
that the famine type of adema can be cx ith nhe 

eluded in these cases sinct the patients were r,/.r*rf*nt The 

well ftd and well nounshed mtn Two ca^cs nolsulphonephthalem was ^3 P 
of tlustvTe are described average of twentj 

eleven cases wat iiO miUigrania lor tat 

Cases A pnmipira aged i came lo flic Jfavo ^.ufaic centimeters U ater tests wefC made m 
Clinicin labor 4pnl « ip i adema was mnrked up ^ normal m t vO while m 

t<7 Ihc knees ano Die urine conlaineei albumin j bur me rlf^ftvrtl In 

no cost! or blood ulb oh.le Ih blood pr.»o,e «nd Ittw »’« otcrction of n iter ms dmj™ . 

blood urea n ere normal '^hi. wxs dtlivcreil of a three txbCS the unne touW not Be concev w* 
beilibj child Store that time she has h id three ^xell while in tw 0 the power of concentra 

deliveries at the chnic without any recurrence ot iht normal 

tcnafsvmptom k , ^ r ta the 

Case 4 4 pnmiptra ag 1 n came to the din Case x 4 . woman age! js , , ./rv ictt, 

December ao lOrr The iisl winsiruaUoiJ octurrrd Vajo Clinii Detcmbir iS iOi 6 J'* , ^ 

April 0 iQJi About 10 necks bi fore admission he when 4 » months pregnant the PUJ r n 
hal had nuitc a sc ere attack of dnrrhaa ItsUng eoaa mi threatened n" efrnapi. licraoci 
about 5 wtek .5 \bout a month Uf v adnu i ‘ 


,ji carnage IfcrdMtor 
albumin m the urine at that time ndi 
hadnotiud intirmiticm redero- o( the kgs md tai normal hut she fill generallv *5* {fom 
For the previous a davs U had hien wr i trat and gr at deal of ablommal ram s,on 

”r,fo™oph,„c„„ 


she had become quite dv pnccu. Her hi 


iiad'Tound aybumin in th urree Lxamratun on the Hood pressure and ‘^''^1 function w re 
admission showed erdema 2 0/ the legs nedimi i of but albumin anlpu J« er * 
the face ncrmalbloodpressure andalbumin4inthe culture of the unne fvr , 

iTrine There V ire no casts or blood m the Cvsto copv «as negative Shi returaecf to f 


ind 



WHIPPLE SILENECTOm IN MRPUR.^ H*MORRH\GICA 


SPLEN'ECTOJIY « A THERAPEUTIC MEASURE I\ THROMBO- 
(A'TOFENIC PURPURA HAIMORRHAGIC A 

Ty \U1 N O \\'HIPPLE MD tags New Vork Cm 


T HF €Uo\og\ q{ purpura hemorrhagica 
IS not known the patholop> is ih 
defined the difTercntial diagnosis is at 
times difficult It is not strange that the 
lherip> should be empincal empirical to this 
erlent at least that nothing is done i ither by 
transiusion or spicnectoms the two recog 
nized measures in the treatment to temose 
a kno in cause 

The rationale of splcnectornj consists in the 
fact that mans of the cases of chronic purpura 
base a splenomegaly and that inasmuch as 
removal of the normal spleen results m an 
initial increase in blood platelets the proce 
dure seems logical «\ i disease chatactciired 
by a low platelet count Credit for the sug 
gcvtion o! «plenectomj as a cure lor purpura 
h Lmorrhagjca is usuallj gi\ en to Kaznelson 
of Prague uho did the first splenectomv m 
tins disease m November 1916* It is but 
fair to state that Dr Alfred Hess of New \ ork 
Cit\ suggested this thtrapj in toij In a 
commumcition from Dr E W Peterson he 
sa>s 1 iind in looking up m\ record of 
b M that Dr Hess sau the patient ivilh 
me in 1913 4nil ugj,tfsted that ue do a 
spUncctorai to sec if it would correct the 
blood d> «crasia The patient left the Post 
graduate Hospital but was readmitted on 
\ugust 16 iqi7 (Ste Case 71 in this paper ) 
Dr IIcss Utci in 5917 emphasued the pos 
Nible advantaecs of «pknectom\ m i paper 
entitled \ konsuleiation ol the deduction 
ol the Blood Platelets jfi Puipura * 

Ihete are two icrv good rea^ns for the 
enthu laim m the profession regarding the 
operation of plencctomi in e© called tbrom 
boe\ topenic purpura or idiopathic purpura 
Iirst becau e of the failure in manj casts of 
medical mea urea incluibng Iran fusion to 
control the mam si mptom bUcding second 
becau e n the majonte of cases of chronic 



purpura of the amazing immeeliate improve 
ment both subjective and objective Ibis, 
has resulted in a popular conception m the 
protession that sp1eneelom> is an infallible 
remed> so it is being applied rather indis 
cnminately to cases improperlj velected and 
not alnajs correctly diagnosed In the Eng 
lish and American literature individual cases 
or at the most small groups have been re 
ported without adequate {oUow up notes As 
>et the collected cases wath late results have 
not been reported It is with this purpose m 
mind that the wnter has reviewed the liters 
ture and as a result of a qucvtionnairc sent 
to members of the American Surgical Assocta 
tion he has added some 29 unpublished cases 
including t ol Wi> own making a total of 
80 cases of purpura hamorrhagica in which 
splenectomj wav used as the therapeutic 
mca urc 

An attempt «i'l b< made (t) to point out 
certain evadence that the disease called tlirom 
bocjtop^mc purpura is not a distinct entity 
but a phase of a deranged rcticulo endothelial 
system and that margin^ into this groun are 
other forms of hTmorrhagit disease not bin< 
htttl by splenectomv (a) to difTerentiatc the 
type of di ease suitable for splenectomv and 
( 5) to e\ aluate the final benefit of splenectomy 
m the chrome tyTie of the disease 

In the stud} of diseases of the blood dis 
tuebames of the blood forming apparatus and 
the blood destroying apparatus or both must 
beconsidcred Intimately associated with the 
bfood destroying apparatus m fact a large 
pact of u is the system of cells named bv 
\scholT* the reticuloendothelial svstera — a 
term much in use in the literature at the pru> 
ent time One particularly interesting func 
tion of this system of cell is to devour the 
used up red and white corpuscles and the 
plattk s of the circulating blood ind to 
metabouze them Tliese ccU art found in the 
sinusCS of the Ivmph nodes the blood sinuses 

VKho«L.UtA^ P lUlUVtl,^ 
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each 100 cubic centimeters of b)ood in se\cn ceeding further can beassoaatcdTniioarW 
readings The fundi were negative w three cedema and other sjuiptoms of nephntis. 
cases and showed poati\e findings m three The a\erag<* age of these lunepitientjirii 
In two cases there was a history of oedema jeirs Tour were pniniparas loJufiu 
The a%eragc age of these patients was forty and theintra uterine presence ofadeadhOj 
BhVicN inpERTrvMOM appeared to be predisposicgcausesiaoneDS' 

wlulein four cases tbcrcnasadeBmtehi ion 
Adaic Mussej and Randall, and others of convulsive attacks in pregnane) la tiro 
have emphasized the importance of hyper cases slight adema of cardiaconguirrasprs 
tension as an index of the tox'emn ot preg ent In tnent) three readings the ave^ 
nanc) The e^sact cause of hjperten lonisun systolic blood pressure was iSS andthediij 
known Allbutt Volhard and others have tolicJi7 The eLtamination of thefutidusnai 
emphasized the importance of so called be negative m five cases but in taree cases vas 
nign or essential hypertension in which the cularchangisorsignsofoldneuroTetinUs^cn 
b’ood pressure may he high for many vears found renal function was good w sil 
without disturbance of cardiac and renaf cases 

function The hypertension of pregnancy Cv.e 7 A woman aged i 6 CM eaoit o** 
di/Ters from the type ordinarily seen in that MayocSinic julv i* igia because of headatks* i 
jt has a more acute onset and lends to tlisap durineo fo Kbniatj 1910 atom M »• 
pear tn most cases Wlon.nR dehre,, l/a 

certain percentage of cases however it per suffcrlroratevcremormngheadjtheiwithvom jj 
sists after dcliverv and the patient may later Her homcrbysicisD found theWoodptes ure,l 9 Q»* 
come to the internist with tywal persistent mgher first atiack of vomiting in 
essentral hjT«r.ens.o„ rheSTareVhe cases 

included in this group and an illubtratnconc /ever or erdema tboruonwasperfomiediaM ^ 
isdescnbed Following tbi» the blood pressure decrfa*ed to V’ 

In considering the significana of the hyper andsbel Jt better unitJ July '‘henitmojatcdwt 
tension oi presiwncv sercral pernts must be 

borneinmind Volhard has shown that hyper „! ^ur observation her Wood reniM * 1 ^* 
tension v ithout trdema is seen m a consider svstofccprevsureo/aboutipo 
able percentage of the cases of acute glomcr The highest systolic was »*y and the bigben 
ulonephrrtis and alsa that the h>perte„„on “e 

irraj- come an reo raprri!>- rn Ik course <r( a ,bs oiiibcr of tbr r^”’ 

few hours in certain cases This is one of artcru.* while direct capiJfaroacopy showed im we 

the reasons he giv es for postulating a vascu capillancs were of iht arieno j 

far spasm of the arterioles as aa inj/jortant tHw fumtun uas sJipbiJy { 

cause ol acute [.lometuloncphntis Keith and ‘‘i'fi.f'Tr pt 
ihotnson have shown in their studies ol ,70 and tbe urme normal 

nephntis in soWitrs that in many lascs a good 

renal function was maintained Thus acute mvucnant itYP 

glomerulonephritis without cedema and with The term malignant hypertenston is 
good renal function would approximate dim ployed in the literature m two sense 
cally the hy pertensiv e totsrma of pregnancy harf and others use it to mean a benign 
and the retu n of the hypertension to normal tension in which the vascular ^ ^ 

after delivery might be compared to the sum grossed to involve the ves ela oJ the 
lar fall observed in cases of the nephntis of and thus cause secondary nephritis 
soldiers Therefore it is not impossible that Wagener and Keith uae it to -pply c . 
the hypertension observed m pregnancy ofcasesmwhichtherenal/unctionisgo 
including that which ceases as weU as that va«u]ar and retinal ch^=> j 

which persists after delivery may be only the and diffuse with death as a resu) 
early stage of the vascular lesion which pro general vascular fe ion 
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tory, confinned Rouget’s long forgotten tod 
ings and named these cells Rouget cells after 
their discoverer Aschoff disputes the todings 
of Vimtrup as regards the contractilitj of the 
cell body but considers them a umt of the 
reticulo endothelial system It is conceivable 
that these Rouget cells stimulated by ihesame 
agent that is active in other parts of the 
reticulo endothelial system might disturb the 
permeabilit> of the capillarj vvall to the blood 
stream facilitating the escape of blood into 
the tissues 

In a case of acute purpura haimorrhagica 
the writer undertook with Dr M J Schoen 
berg to study the capillary network of the 
skin of the forearm while applying the Hess 
tourniquet test It happened that at the time 
the patient did not show the positive test so 
that the production of petechia could not be 
visualized The patient was very anaemic at 
the time and had a low blood pressure so 
that the identihcation of the skin capillanes 
was difficult 

The efficacy o! splenectomy in purpura de 
pends upon whether the major part of the 
t^ombocy toly sis is taking place in the spleen 
and upon the mating cause or agent In the 
so-called chronic type of the disease with the 
spleen hypertrophied this would seem to be 
the case for it is in this type that removal 
of the spleen produces brilliant and lasting 
results 

That the normal spleen destroy s thrombo 
cy tes IS fav ored by the fact that there is prac 
tically always a sharp use m the platelet 
count after splenectomy both in expenmental 
animals and m clinical cases But there arc 
other dehnite factors that cause a thiom 
bocytolysis either by direct action or by 
ON erstunulaung the elements in the reticulo 
endothelial system that normally destroy 
thrombocytes Cole' in 1907 first demon 
strated that the platelets could be destroyed 
in one animal by injecting into it antiplatelet 
scrum developed in another animal Other 
w orkers hav e reproduced the clinical signs and 
the blood changes characteristic of purpura by 
subcutaneous injections of antiplalelel scrum 

The same results have been obtained by 
injecting the by products of streptococcus and 

Col« R.I J Vu lloplus Ump BulL,t901 xm, t 
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pneumo^ccus And it is known very defi 
mtcly that the lighting up or the failure to 
dram of a streptococcus focus as in an antrum 
or sinus infection will result in a great dimi 
nution of the thrombocytes and an appear 
ance of petechias and purpuric bleeding It 
may be that the poisons from bacteria may 
stimulate some element in the reticulo endo 
thebal system to an excessive thrombocy 
tolysis This factor of infection is a most 
important one and may be the underlying 
cause even m the so called idiopathic purpura 
cases 

THE TYPE OP CtSE SUITABLE FOR 
SPLENECTOlfY 

Purpura hxmorrhagica is charactenzed by 
five fairly definite findings 

1 A low or absent platelet count, 

A prolonged bleeding time 

3 A failure of the clot to retract 

4 A nonnal clotting time 

5 The appearance of petechi® in the skin 
of an extremity below the tourniquet applied 
so as to shut of! the venous but not the arte 
nal dow 

It differs from hxmophiha in that there is 
no history of bleeders m the family it is not 
inherited it is more common m women than 
in men the blood clotting time is normal 
petechia* and hemorrhages are not so char 
actenstically associated with trauma It is at 
times difficult to differentiate from an acute 
aplastic anajmia but in purpura there is 
almost always a leucocylosis as compared to 
a leucopema m aplastic amenua 
The mam pomt to decide once the diagno 
sis IS made is whether the patient has the 
disease in the chronic recurrent form or 
whether it is an acute fulminating type The 
former type is usually promptly and perma 
nently cured by splenectomy the latter type 
IS seldom helped by the procedure The 
chrome recurrent type of the disease giv es a 
history of repeated attacks of petechi® pur 
putic areas irregular bleeding from gums and 
in women menorrhagia Bleeding is as a rule 
not very profuse and is not so apt to occur into 
the ahmentary canal or into the parenchyuna 
of the organs The fact that splenectomy 
cutes would imply that the major disturbance 



348 


SURGERY, GYNECOLOG\ AND OBSTETRICS 


month 2 sixth month 3, seventh month 7, 
eighth month 7 ninth month one, and post 
partum, one 


FOeVL INFECTION 

Focal infection is often discussed in con 
nection with nephritis of all kinds Table I 
shows results of the examination of 54 of the 
100 cases in this senes The cases of pvelone 
phntis thus share in the figures of focal in 
fection Since there was no significant dif 
ference between the two groups of nephritis 
we have put them together We have also 
tabulated from the history previous infections 
which might have been partly responsible for 
the renal damage Facts m this connection 
w cre available in 87 cases As a control group 
we secured the same data on the same number 
of normal pregnant w omen w ho were dcliv ered 
at the Mayo Clinic during the same period as 
our original group 


TVBLF i-~NErnRms 


Trevioui infections 
D phthena 
Scarlet fever 
rneumoniA 
T>a hold fe er 
Inlluenu 
Tonbillitis 
Ith umatic fever 
1 teurib)' 

Malaria 

Focal infections by puicnls 
Dental sepsis 
Tonsblar sepsis 

Doth dental and tons liar sepsis 
Sinusitis 


6 


10 

9 


38 

41 


$ 

•7 

16 


47 

44 

5 

6 


Focal infections were slightly more common 
in the control group but it must be remem 
beied that it is the type of organism rather 
than the ty-pe of focus which is apparently of 
most importance In spite of considerable dis 
cussion m the literature of the possibility of 
the nephritic symptoms of the loxamnas of 
pregnancy being exacerbauons of pre existing 
chronic nephritis we were unable to get a 
history suggesUve of preceding nephnus in 
more than two 

FATE OF THE CHILD 

The fate of the child in these cases is of 
interest (1 able II) Since the history m some 


cases covers several pregnanaes we biM 
taken the results of all pregnanavs in lU 
mothers This method tends to minim-t 
somewhat the mortality directly due to the 
renal lesion 


TVBLE 11 — FATE OF CHILDREN 


ow... 

1 

6 


u 

i 

A 

3 

} 

i 

1 

1 

Vcuie (damerulonephniis 
Acute nephrosis and acute 
nrphniia (unclassified) 
Chronic {oral neplintis 
Chroiucglomenu nrphnlis 
Ilenien hypertension 
MatignaiUhv-pertension 
Chionic nephnlis lunclassi 
ficU) 

J 

0 

7 

15 

5 

H 

16 

«3 

*6 

5 

Total 

57 

JOl 

tS 

U 
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THE END RESDl TS OF NEPHtllllS OF PRICSVNCV 
The end results of our series 
years after admission are shown in Tame 
Forty of the fifty six patients were iracca 
The state of health which is given as a 
of classification is based on the patients g 
cral statements as w ell as on the more spe 
data furnished in the questionnaires on Diow 
pressure urinalyses and so forth Someo 
patients were re examined at the cunic 
Since advice against further pregnancy wa 
given in most cases few further pregnana« 
arc reported One patient had two 0^’ , 
nages one had three normal cnilaf'e 
four others had normal pregnanaes 
The end resuIU show that the t 

high approximately 25 per cent I e ^ 
of greatest interest is the 
cance which is revealed when the 
grouped according to the Vol^rd clas . 

at the time of examinaUon 

as focal nephritis benign hypertension ana 

nephrosis the patients recovered j;; 

part with bttle residual disease The gr p 
^led chronic glomerulonephntis 
hypertension and chronic nephntis 
firf) show ^ h,gh mortality This « patt.« 
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toTin and its localization Acute gloroenilone 
phntis may occur mth or without ardema (i8) 
It would be possible to have marked damage 
of capillaries or tissues wath cedema and no 
hj-pcrtension and good general rtnal function 
(nephrosis) If the lesion catended from the 
glomeruli to the tubules it would take the 
form of the combined glomcnilonephnticand 
nephrotic form of Volhard If the Itsioa 
healed with little remaining damage the 
disease would then be chronic focal nephritis 
with good renal function If the brunt of the 
attack was borne bj the v csscls rather than by 
the finer capillaries and the kidney the result 
would be residual benign hy^iertcnsion If 
the \ iscular inv oh ement slowly progresses to 
involve the finer vessels of the kidney malig 
nmt hypertension m the sense of Volhard 
would be the consequentc and if the vascular 
degeneration was extreme and slowly pro 
gressne it would tike the form of mahgnant 
hypertension described bv Uagener and 
Keith with adequate renal function 
A similar course of events might be pos 
tulated m pregnancy The source and nature 
of the toxin are entirely unknown although 
many explanations have been advanced If 
the toxin acts chiefly on the liver it would 
cause that type of eclampsia which is associ 
ated with hepatic degeneration Commonly 
it IS more didusc and widespread in its action 
and a senes of clinical pictures is produced 
which la V cry similar to those seen in nephnlis 
SCJIIIARY 

JIany of the toxxmias of pregnancy arc 
associated with nephritis and can be classihed 
as are other ty^pcs of nephritis not necessarily 
occurring m pregnancy The classification of 
Volhard and Fahr is followed 
The course of fifty seven cases during preg 
nancy is followed together with the fate of 
the mother and child over a penod of 3 years 
Both nepbntjs and toxaimja of pregnanev 
seem to be general diseases affecting the car 
diorcnal vascular system as a whole 

\\Tien the toxemia of pregnancy js dassified 
by the same method which Volhard uses for 
nephritis, a marked difference m the end 


results IS seen and this difference aJJotrs tit 
phy sican to make a more accurate prognosu 
both as to the mortality among the mothers 
and as to the fate of the chfld in subsequent 
pregnanaes 
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be considered to be the superior mesenteric these figures ibout 70 per cent of the cases are 
\essch and U IS around these \essels that the found in men 

rotation takes place \olvulus is t>'picaU> a disease of joungtr 

II Elliptical rotation, tno fixed points adultbfe 45 44 per cent of all cases ocoimii 
Ilcre the mcsenicrj extends to the right iliac betiveen r7and30}eare and 7x4 perceatia 
fossa in a lesser degree than normal The patients less than 41 years according to Fal 
mesentery of the lower part of the ileum is tin Half of the cases were between oand45 
rclatuely shorter than that of the rest of the 
small intestine or cxcum and thus furnishes a 
second point for rotation 

III Axial rotation This is rotation of the 
c®cum on Its long axis It is alw ay s present in 
Types I and II but may exist alone Types I 
and II are alw ay s associated mth a congenital 
abnormality of the mesentery while Type 
III may or may not be ^\’hen however, the 
CTjcum thus twasted is pouched the volvulus 
IS purely acquired since the pouching is 
acquired 

The direction of the twist is generally hard 
to define Clockwise and counterclockwise 
mean little unless the position of the watch is 
given Homans states that m his one proven 
case It was clockwise looking downward 
Tanner that his was clockwise looking up 
ward in other words the opposite to Homans 
Becger considers that the only way to deter 
mine the rotation is with the watch lying upon 
the patient s abdomen Twast from nght to 
left or left to nght nght or left spiral are 
equally confusing since the patients left or 
right IS opposite to that of a person facing the 
patient Because of this confusion m dcscrip 
live terms it is impossible to classify the cases 
in the literature as to direction of the volvulus 

The most frequent location of the volvulus 
is in the left hypochondnum being found 
there in 13 out of 33 cases in one compilation 
It was also found in the right lumbar region 
right hypochondnum cpigastnum left lura 
bar region left iliac region umbilical region 
pelvis and m a right inguinal hernia sac 

Men are much more subject to volvulus of food causm, flatulence 

than women Of the 79 cases assembled by Foodcau ng flatulence foil wed bv violent e«erd e 
Faltin 56 (7088 per cent) were men 23 Pie^»ncv 
(29 II per cent) women In the 57 cases re 

viewed by Comer and Sargent 4* were in mauuxuui. iw bv 

mm and 13 m «omen In a cases the set ivas tno of his cases the voleulus 
not mentioned In the 1 10 cases renewed bj forceful reposition of a 

Bundschufi 76ivereinmen simnomen and Treatment vanes from resecti ,,„nie 

in fthe sLx was not mentioned Based on fected bowel, if it is gangrenous to simple 


years m Corner and Sargent s coUecuon tht 
youngest was 19 days old the oldest o\et 70 
years Of Bundschuh s cas«s 105 mention a t 
82 were under 40 years 20 over 
The symptoms of volvulus are tbo e of 
strangulation or obturation ileus and for tbs 
reason definite diagnosis is seldom if em 
made The most frequent symptoms accord 
liig to Beeger arc attacks of pain vomiting 
distention of the abdomen no stools or flatus 
These are all sy mptoms of strangulation 3eus 
Jankowski IS quoted as stating that an enema 
of no more than three quarters of a liter can 
be given with volvoilus of the sigmoid fleju« 
but that over two liters could be given mtS 
volvulus of the cxcum la only 4 out of h 
cases cbd Beeger find that he could admimstet 
more than two liters indicating that it is 
probably of little diagnostic value 
\ oKtjIus may or may not be prccedw aj 
attacks of intestinal occlusion Beeger found 
that of 67 cases assembled by him there «« 
28 vnth complete volvulus (42 per cent) who 
had never prcvaously had any inte Unal 
trouble Faltin found that in 27 cases out 01 
79 the volvulus appeared veo' suddenly m 
the night during sleep Thirty of hi» eases ha 
complained of previous pain 8 rncrely 0 
sluggish bowel or colic like pain 22 bad ha 
one Of more similar attacks 
External elements are occasionally preapi 
tating factors In 12 out of 4^ acute cases 
Beeger found the following mentioned 


PostopcHti e uterus extirpati n 

addition to the above Faltin found that ia 
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of the reticulo endothtlial sjstem is localized 
to the spleen 

The acute fulmigating U'pe usualU guesno 
hibtor) of former petechii, but there occurs 
sudden severe uncontrollable oozing of blood 
from mucous membranes and into the sub 
cutaneous tissues and organs Hrrmitcmesis 
hematuria blood m the stools m severe form 
are more apt to occur These cases do not 
respond to one transfusion as promptlv as do 
the chronic forms but mav require rep ated 
transfusions before the bleeding stops In one 
of the cases reported from the Majo Clinic i. 
transfusions were given m 40 da\s These 
ca«es should be tided over bj transfusions 
until the bleeding has stopped and when built 
up «pkncctomized to prevent a recurrence 

In the 81 cases collected there were 8 cases 
operated upon during the acute stage with 7 
deaths all within a verv short time after the 
completion of the operation Of the 7 , ca es 
of the chronic form there were onlv 6 po t 
operative deaths showing the relative safety 
of splenectomv in the chronic form 

There are certain features characteristic of 
the chronic type The immediate return to 
normal bleedmg time the abrupt sharp rise 
of blood platelets to 200000-600000 with a 
sharp drop within to 60 dai s to normal or a 
ow hpre the cleanng up of the muddv pil 
lor the disappearance of petechiT and pur 
punc «pots and cessation of bleedmg from 
nose gums and uterus are the spectacular 
features I erhaps the most important feature 
to the patient IS the sense of well being felt 
within a daj or two ^ 

splencctomized in 
1m s, I? Simploms of 

am sort lie reports t„o more cases 6 seats 
after operation m one of ah.ch the resoli^^ 

lanrptoms “ "cutrcnce of 

Keismin tcpotls one ease i , eat after oopp, 
tion a.lhout .mpros enrent 

veSTfro''”"* “ t" a ettae . 

tnfect on o' o tom.Uar 
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In a few cases there were later occasional 
nosebleeds and petechit 

Some of the cases w ere reported as hav ing 
recurrences of petechii and purpuric spots 
following infections such as tonsillitis and 
influenza— supporting the etiological factor 
of infection 

Man> of the rases followed showed a per 
sistently low platelet count although there 
had been no recurrence of symptoms 

Three cases have been reported as dying at 
intervalsof 5 weeks to i8 months after splen 
ectomv from intracranial hemorrhage 

SUXIilARV 

Of the 8i collected cases there were 
7j of the chronic tj pe 
8 of the acute 

6 deaths m the chronic vanetics 

7 of the 8 acute cases operated upon 

died 

Of the 6j followed ca«cs 
51 gave good results 
4 fair 
6 poor 

Considering tlie brilliant immediate results 
and the restoring to normal Imng of the great 
majontj of the ca«es of chronic purpura fol 
fowmg splenectomy it may be said that this 
operation has contributed the greatest ad 
vance to the therapy of the purpuras but it 
must be remembered that these results are 
largely limited to the chronic variety Fur 
Ihcrmore it should be emphasized that the 
pafimts after splenectomy should be cau 
‘‘"'f S“”1ed mfections m order 

to obtain the best results 

author s c vses 

Iivc'ibil'Vfore occasional bronchitis 

tunes No blood Four davO^T^ vomited three 
noted manv fine re.l oavs bejore admission he 

ncitdV, tJ . P°ts on the feet and lees The 
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On Tanuary 9 0 dajs after admission and during 
the third week of his illness he complained of a 
severe pam m the right loner quadrant of the 
abdomen Ills temperature which had steadily re 
maincd above loj degrees imrneduately dtopi>cd to 
97 degrees and the puUe dropped from 100 to ^ pet 
minute 

Before the onset of pain there was only slight 
abdominal distention but withm la hours this be 
came Quite marked A blood count now showed 
10 700 white cells and 80 per cent polvnudears 
He was coscred with a co’d clammy sweat and the 
pulse became small and thready The pam was 
intermittent m character \\ hen present it was scry 
intense but relief was almost complete in the inter 
vals between parosjsms 

A surgical consuftsiion w as now requested When 
seen at s p m this patient did not impress one as 
being acute y and dangerously ill His face was 
placid and the pirn had temporarily cessed The 
abdomen was rooleratclv distended but was not 
tender or ripid tnvwherc In fact the abdommal 
wall scctned tlactid An indefinite resistance was 
felt across the lower abdomen giving the impression 
of cord like loops of intestine The picture was not 
that of a perforation The paio was that of an 
obstruction but why should an obstruction occur In 
the third week of tsphoid’ 

it was considered advisable to wait a few hours 
longer but a second blood count showed to 600 
white cells and a pot> nuclear rse to oj per cent A 
provisional diagnosis of a walled-ofT perforation with 
obstruction was made Operation was done by the 
author arul was earned out entirely under local 
anisthesia— 0 5 per cent novocatn being used 

Througha 6 inch incmon from umbilicus to 8>m 
physis an eramination was made An enormous 
coil of dilated large bowel was found filling the pel 
vi> The sue was that of an ordinary muskmelon 
After considerable study it was shown to be a huge 
cxcum which was entirely loose and free from at 
tachment to the posteriot abdominal waff well up to 
the bepitjc angle This had rotated a half turn 
causing the Ueum to pass anteriorly and come to be 
on the ouier side of the cjccura and cater it from the 
right instead of from the left Rotation clockwosc 
looking \erUcallv downward from head to foot The 
voU-ulus w asuntwistcd A needle was passed through 
the base of the app ndis into the cxcum and by 
means of a suction pump the air which wasciusiog 
the great distention was removed a purse slnag was 
inserted the infected appendix remosed and the 
stump buried 

To prevent arecurrenceoS the volvulus theanten 
or longitudinal band was sutured to the ant rior 
abdominal wall \o perforation was present The 
ututing was done in layers and no drainage 

On the day following operation the patient seemed 
improved His bowels moved well and a large 
anmunt of flatus was expelled In the afternoon he 
bad a chill and the temperature rose to io> degrees 


pulse to 130 and respirations to so There was sligtii 
dullness la the lower left chest postenorly with fene 
crackling riles Moist rtles were present 10 tit 
ixiUa and anteriorly Heart sounds were poor— 
hardly perceptible The bowels moved in respoae 
to cDcmata I latus was passed There was «n 
Sionol vomiting 

Oa the second day followingoperalwa tfieentoe 
chest was full of moist riles the pulse became la 
perceptible and the patient died In my opinion 
this patient died of pneumonia Please note how 
ever that it was not an ether or gas pneumonj 
because no general anxstbetic was used A post 
mortem examinalion was refused 
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no cedema is present The knee jerks are equal 
and active 

Urine examination shows albumen o suRat o 
frequent white blood cells occasional red blood Cell 
at times Wassermano negative Rtd blood cells 
4100000 hsmsglobm per cent while blood 
cells J0300 pobnuclears 59 per cent Icucoc%t« 
24 large mononuclears 10 eosmophiKs 6 Red 
blood cells show slight variation m size and shape 
W hite blood cells show occa lonal lymphocj tes 
with coarsely granular cytoplasm Platelets prac 
ticaili absent plotting time q minutes control <> 
bleeding time 8 minutes control 5 minutes Stool 
IS negative for blood Patient was observed on the 
mtiiicaX service lot 3 weeks and then transferred for 
SpUneclomy January ao iqsj The spleen was 
two to three times hrger than normal 'bme adhe 
swns were found along the lateral abdominal wall 
a thickened beno renal ligament I athclogu.al 

report ‘'pleen umfotmlv enlarged with yellowish 
patches on capsule which microscopicallv prove to 
be oU organized areas of purpunc hiroatoraata 
Diagnosis purpura haimorchagica 
laticnt did very well but had 2 severe nose 
bleeds one ij davs alter operation the other 19 
day s after operation at w hich time the blood plate 
lets were very low She was discharged February 
16 1925 in »od condition Th platelets which 
were practicallv absent before operation gradually 
increased after operation reaching a maximum in 6 
davs and then falling off There was a leucocytosis 
following splenectomy The platelet count after 
operation is as follows 

s y It opt t n 1 1 tt 

ist 23000 No clumps 

2nd 30000 No clumps 

3td 45000 i-j clumps 

4th 5 jOoo No clumps 

5th 70 000 Few 

6lh too 000 Several 

7th 0 000 Few 

8ih 20000 No clumps 

30th 5 000 Ptactw-atty absent 

The white blood count after operation was as fol 
ows 

\\ b I t\vii _ 


4S900 

Si 

37000 

77 

24 ^ 

So 

26 ,00 

83 

24 500 

83 

92 400 

86 

91 400 


2 600 

So 

24000 

89 


Bleeding tune at operation was 8 minutes 6dats 
postoperative 1 minute 30 seconds o days xU 
minutes, 
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dotting time at operation was 9 minutes 6 days 
postoperative 5 minutes to seconds 20 days sK 
minutes _ 

FoUon up Two months after operation Result 
434 rlatclets 2>j months postoperative loooo 
Bleeding lime 2/ months postoperative 18 minutes 
Clotting time af months postoperative 7 minutes 
Followup 6 months result 444 feeling very well 
No petechue Stood platelets too few to count 
Reel blood ceils 4 too 000 hxmoglobm 80 per cent 
Ten months fo&ow up 444 no bleeding of any 
Und Nopctcchisc FeeUpcrfectlj well Redblood 
cells 4 800 o«3 haimoglobin 83 per cent blood 
pbtelets 7000 bleeding time 2 minutes 

CaseSo A \ History No 62529 Readtnission 
The patient is a 25 year old Italian housewife who 
was in the hospital for emergency treatment of a 
case of ulcerated strangulated hsmorrhoids the 
early part of April 1925 She was discharged after 
S davs corapletelv cured of this condition the 
dibted thrombosed veins having been clamped and 
ligatured During the routine examination «hc was 
found to have a palpable spleen which was enlarged 
almost a hand s breadth below th left costal mai 
gm and as m her history there was made out a story 
of bruising easilv and a prolonged bleeding time for 
small cuts and the like the splenomegaly was further 
investigated and the following laboratory findings 
were reported 

Blood count Red blood cells 3 384 eoo hsmo 
globin 53 per cent (bahli) white blood cells 
10900 polynudesrs 74 per cent lymphocytes s6 
per cent 

Coagulation lime 4 minutes control xyi mm 
utes bleeding time 31* minutes control /srnmute 
Blood platelets is 000 m April 20 000 in May 
She V.SS followed in the out patient department 
by Doctors Hanford and \\ hippie and although she 
was having no symptoms from her purpura Jixtnor 
thagica (the diagnosis made on the al»ve) she was 
advised to have her spleen out and is readmitted 
for thrs operation 

Two days ago she coughed a little and has had a 
slight dry cough during the day since then 
Phytical examifialion Temperature 09 o pulse 
86 respiration 24 There has been no change since 
admission hst month Her color is the same dark 
olive and her features are more those of a negress 
than of an Italian No petechi* or ecchymoses 
areprewnt The eyeballs are prominent and pupils 
react the tongue is clean There is no bleeding from 
the gums The pharynx is negative the tonsils are 
notMiIarRed or inflamed The thyroid is not en 
largrt The lungs are resonant throughout no riles 
are beard The heart is not enlarged has regular 
^u^s of quality Blood pressure is 130-70 
lieii arm; The abdomen is koft and not tender 
no tenderness The spleen is 
ewlarged about 7 to 8 centimeters 
.Uj «ft costal margin and extends a bttle 
aniemrjy Fclvic examination not made There is 
no return of the hemorrhoids no anal tenderness 
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CANCLR or THE UitBlLICUS SECONDARY TO CANCER OP THE CiECUM 


By JEROME R HEAD 

Ft mth C fC A 1! , 

T he present case of metasKUc ma 
fignancj of the umbilicus secondary 
to adenocarcinoma of the (rccum is 
reported because it is an instance of a rate 
condjtton and also bccauseitservcs toempha 
size the importance of the na\ cl as a min'or of 
the intrapentoncal patJiological condition 

Cancer of the cccum with metasiascs to the pemo 
ncuin umbilicus and slin S G If S No 1649 
SCrs K a Norwegian American houscuife of 6, 
years entered the hospital February iR 19/5 com 
plaining of abdominal pain vomiting «nt eon 
stipafioR 

The familj and past histones were e$ entislly 
negative with the wccplion of the fact that for 
many jears she hid been troubled with cpigYStnc 
distress and gaseous and sour eructations coming 
on shortly after meals 

She dated her present illn ss from s years before 
entrance at which time she began to have pain 
across the lower abiomen Iwo weeks after the 
onset of the pam she called her phv siaan who made 
a diagnosi of acute app ndiciii and advi d im 
mediate opciatian Exploration reseated a dis 
tended small bowel and an inoperable tumor of the 
cscum Since that date »he had been graduatlv 
losing weight and strength and becoming more and 
more constipated The pun m the right lower 
quadrant had persisted and grown worse 
About a >ear after the onset of her trouble she 
noticed a small pimple at the umbilicus which bled 
when It was scratched It continue) to increase in 
size and at entrance n as a raised ulcerated fungatiog 
growth 6 centimeters in diameter 

Two days before entrance to the IVisconsin 
General ffospital she was taken with a severe cramp 
liLepaiam the lower abdomen She vomittd several 
times during that day and the next and only by 
repeated enemata was she able to accomplish any 
movement of her bowels The day of entrance sbe 
became decidedly worse \omuing and wretchmg 
every lew minutes On entrance to the hospital the 
vomiting had stopped and she felt much better 
The voraitus had never been fa-cal 

Physical fxomtnalion showed evidence of oon 
sidetablc recent lo>s of weight The Uycc was 
easily palpable In the right lower quadrant of the 
abdomen was a hard irregular tumor about /yby? 
centimeters which seemed Co be attached to the 
anterior abdominal wall The umbilical scar was 
replaced by a dark purplish red fungating tumor 5 
centimeters jn diameter and raised 1 rentimeter 
above the skin surface In the skia 1 ceaUmeter 


MD MAorsov ttiscoYStv 
Iblm Si I Ceri IHotpiI 

beJon this and slightly to the right was a hard 
aodute i centimeter 113 diameter 

MKreuaPu eramnalian of the tissue remav d 
from the umbilical tumor showed it to be a typical 
adenocarcinoma Barium enema revealed an u 
regular annular constnction of the csecum The 
plate also showed suggestiv e shadows of gall Sion'S 

Operafjon Ileostomy was perform^ Ftbniiry ii 
ipr, bv Dr C A Iledblom 

A midline suprapubic incision was made There 
was a moderate amount of free serous fluid in the 
peritoneal cavity A very much dilated and hj^pet 
trophicd loop of small bowel presented There wu 
a carciiwmatous nodule on the peritoneum jusf to 
one side of the incision between the pubis and 00 
bilicus Exploration showed a large mass lo tie 
ascending colon which was adhercat to the parietal 
peritoneum TTie whofc miss was perhaps f® 
to centimeters m the direction of the bowel and ffw 
nodular and sclerotic No further exploration wss 
made A loop of the terminal ileum close to tht 
carcum was bftrd into (he mciaion and sutured to 
the peritoneum for a permanent ileostomy Tbe 
wound was closed in layers to the loop 

The patient hid an uneventful convalescence asd 
was di>charged from the hospital on March jt 

The umbilicus is a permanent record o( 
Ultra uterine existence ifost of its diseases 
hark back to this period and have 
origin in its abrupt termination Until 
birth the mam blood stream of the orgaiusni 
floivs through the urobilicUs Until a saort 

time before this it encompasses outpocketings 

of the gastro intestinal and genito unnary 
tracts in the form of the omphalomeseatcnc 
duct and the urachus It is not uncommon for 
these to remain patent or for portions of them 
to become pinched off and persist as cell rests 
or Qsts It is as if the viscera retreating 
hurncdly into the peritoneal cavity had 
jammed their tails m this hastily closed door 
The umbilicus may contain therefore be 
sides the normal squamous epithelium epi 
tbchum of intestinal bladder or even gastnc 
type All of these tna> give rise to pnmar} 
caranomata 

It remains also as a route of comraunvcation 
between the venous and lymphatic systems 
of the pentoneaf cavity and the body surtact 
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picture IS usuallj distinctive No definite 
nodule develops rather there appears a deep 
induration at the umbilicus which gradua]l> 
lakes on the appearance of a phlegmon As 
the \iscus perforates into the abdominal wall, 
fluctuation occurs and incision at this time 
will often yield definite pus The condition 
goes on to malignant ulceration fistula for 
malion and discharge of gastric or intestinal 
contents 

Microbcopicatlj the jmmary growths are 
cither t> pical squamous cell cpithchomata or 
adenocarcinomata of the intestinal type A 
secondary tumor reproduces the character 
istics of the original lesion When this is in 
the intestine it is diQicult to distinguish 
microacopicallj between primary and second 
ary grow ths 


S^MPTOUS 

In primary growths the symptoms will be 
wholly local or those incident to metaslases 
In secondary tumors in most instances 
there will be svmntoms of advanced malignan 
cy of one or ahotner of the abdominal viscera 
This ts not always the case In 14 of the 
secondary cases the umbihcal nodule was the 
first thing noted and at the time of observa 
tion there were no symptoms referable to the 
original lesion this being discovered ac 
cidentally at operation or at postmortem 
examination This point is of considerable 
clinical importance making it requisite in 
all cases of caranoma in this region to make a 
thorough search for a latent visceral focus 
Occasionally there will be a history of a long 
standing umbilical hernia In this case it is 


probqble that the grow th is an extension of in 
omental nodule adherent in the sac 


DLV.G\OSIS 

Carcinoma must be distinguished from 
many other tumors which ma\ arise at t!ie 
umbilicus To recount them all and gise 
their distinguishing charactenstics is beyond 
the scope of this report. The more important 
of them are hernia abscess hypertrrohy 
adenomyoma cysts (dermoid and those 
aru^ng from remnants of the omphalomes 
cntenc duct and the urachus) benign tumoR 
of vascular lymphatic fat or connectiie 
tissue origin and sarcomata 


covctusiovs 


1 A case is reported of cancer of the um 
bilicus secondary to adenocarcinoma of the 


execum 

3 There is presented a clinical and patho 
logical summary of the loi instances of car 
aooma of the umbilicus which to the present 
time have appeared m the literature 


IwwhlotipreMmythanbteDr C A He^l^ 
wboM wnKt Vbt cast oceuiccd and »lus to kwo cnO“f“ 
to allow iDt to report u also to Dr E M JieiJlar 
examined ibe iissue removed at biopsy and made im w 
ctotcopic diagnosis 
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in the former, while m the latter it is cither 
absent or e\ident onlj microscopically In 
dependentlj one of us (Keith) suggested to 
Mussev the marked similantj of these two 
conditions Musse> has re\’ie\\ed the htera 
ture on the subject and has noted the do e 
cbmeal similarity between a group of cases 
w ith pre eclamptic toxxmia and acute glomer 
ulonephritis This clinical similarity raises 
the possibility of a common etiology 

The term glomerulonephritis must be used 
with a clear definition of its meaning It does 
not necessarily mean a lesion without tubular 
disease but rather a lesion that is primarily 
and chiefly limited to the glomeruli Since 
the blood which reaches the tubules has first 
passed through the glomeruli it is obvious 
that any toiin will first aSect the glomeruli 
but if It IS of sufficient strength and acts for a 
suffinent length of time it will eieniually 
m\ oi\ e the tubules as w ell and cause a diiTusc 
nephritis On the other hand according to 
Volhard the glomerular injury which can be 
demonstrated histologically 19 not propor 
tional to the degree of tOTxtiua and m an 
early stage may not be demonstrable micro 
scopically 

Ihe most important symptoms of glomer 
ulonephntis are hj^iertcnsion cedema and 
more or less hxmatuna In mild cases cedema 
may be present wTthout hypertension and yet 
there will still be lesions in the glomeruli 
More frequently the hypertension will be 
present with little or no cedema Hxmaturi 
may be so scant and of such short duration 
that its detection 19 difficult Other symptoms 
of nephritis such as oliguria albuminuna 
cylindrutia dvspnoea headaches visual dis 
turbances or convul9ion9 may abo be present 

Our twehe cases of acute glomenilonc 
phritis were so classified because of the history 
of acute onset during pregnancy the presence 
of hypertension and cedema and the other 
signs of acute glomenilonephntis just enu 
merated 

The ai erage age of the patients w as twenty 
three Kmc were pnmiparas (Ldema was 
present while the patients were under our 
observation m ten cases and a history q£ 
earlier adema was obtained in the other two 
Of seventy five blood pressure readings on 


these patients the average reading for systolic 
pressure was 151 and for diastolic 104 milu 
meters The fundi w ere examined in ten in six 
they were normal while in four they showed 
pathological changes Blood cells graded 
^<jm I to 3 were found in the unne of five 
cases T he pbenolsulphonephthalcm readings 
averaged 38 per cent while the blood urea 
averaged 34 milligrams for each 100 cubic 
centimeters Volhard s water test was made 
inthreecases itwasnormalmtwo butshowed 
delayed excretion in the third Five of the 
patients were delivered at the cUnic four 
children were normal and one was stillborn 
The following cases are illustrative 
Case 1 \pnn11par3 aged 27 came to the Mayo 
Clmic Sepumber 0 19:1 S months pregnant 
Tliree months before her legs had begun to swell 
and 7 weeLs before the swelling had extended to her 
face Her home physician had been examining her 
unne regularly but found no albumin until a months 
before admission There was marked cedema from 
the waist down and the face was pulTy The sys 
tolic blood pressure was ics and the diastolic xio 
both pers)>ted at about this level There was al 
bumiQ 4 in the unne casts 3 and erythrocytes 1 
The blo^ urea was 62 DuIIigrams for each :oo cubic 
centimeters The patient was delivered of twins 
September to and following this her symptoms 
rapidly cleared She returned to the clmic June aa 
ipi7 three months pregnant for several days 
observation Her blood pressure was normal there 
was no adema and her unne never showed more 
than albumin i there were no casts or blood cells 
Her unne was examined every 2 weeks until term 
when she was delivered of a normal child without 
further trouble 

Cx5E2 A prmupara aged 17 entered the Alayo 
OimcSeptembersa 1921 inlabor bhehadnoUced 
general adema for about j month The svstoUc 
blood pressure was 152 the diastolic So and the 
urine contained albumin 4 and a few casts The 
blood urea was 26 milligrams for each 100 cubic 
cenUmeteis She was delivered of a normal child 
About one half hour after delivery she had a slight 
convulsion and went into collapse which seemed to 
be of cardiac origin and about four hours after 
delivery after a number of short convulsions died 
Necropsy showed marked difiusc nephniis hyper 
trophy of the left ventricle and general obesity 

ACUTE NEPHROSIS 

The term nephrosis has been used m a 
widely varying sense in the literature Ong 
vt used by Nlueller to denote 
degeneraUve as opposed to inflammatory, 
changes m the kidney Since this would in 
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6 The cfefinue isoJation o! this condition 
cannot be made on account of the absence 
of complete microscopical and raacro&copical 
findings 

7 The idcntitj of dyschondroplasta and 
osteogenic exostoses needs furt her palhofogico 
anatomical control 

8 The eliobgj is absolutelj unlJionn 

The three cases reported by Alobn are 

briefly as follows 

Case x Girl aged lo >cars wub prartically a 
refsliie nistorj dcvc/oped a shgAt luap n&en j 
years o( gge and nas found to have at that time a 
shortemnj, of from a IQ 3 centiraetera E^nunation 
showed^ hemutrophy of the right side the hand 
and foot Icing also both mvoJied Tbe aght upper 
extremity was 6 centimclers shorter than the left 
and Ihe lower extrcmili 8 centimeters shorter than 
OB. the opposite side The deformities ncrc a com 
ncn>ator\ scoliosis and an cnuinus position of the 
foot on walking 

Case a CirJ aged xa jean ga%t a uegatue 
bistor) At 3 years of age a deformity of the right 
knee was noticed and about the same time a deform 
ing lesion of the left hand was found itl the time 
of the examuiatioR a marked genu vjlgun was 
present and the right lower ertremuy showed 10 a$ 
centimeters shortening A htcr observation on this 
ftsRie ease howed a ublitation of the hip on (he 
affected side and a valgus deformity of the knee of 
nearly 90 degrees 

Case j Boy aged 6/i veats gave a negative 
history The cbild learned to walk at 11 months of 
age and ibortiy after this a slight limp nas noticed 
On exanuiution the right arm was found to be 
about s centimeters short and the right Kg s 5 
centimeters short 

Coon in Jpii reported a case whicb after 
a search ol thehterature seemed to be at that 
time the only additional case ol dyschondro 
plasia after Molin s on record 

Coon believed that the only true diagnos 
tic method was the roentgenogram the only 
similar picture being- fhit 0! multiple carti 
laginous exostoses 

The patient aboy agcdisyears gav e a negative 
family history and his previous history showed appar 
ently nothing which could be directly connected with 
his condition IVheo hewas Jess than 3 vearsofagi a 
swelling -was noted m the region of the right wrtol 
following an injury a few weeks before and frorn 
this time on othtr bunches appeared in both the 
upper anj loner extremities on the right side and 
the parents noticed that these extremiues wvre not 
gromngaa fast as those on the left \\bni hetras 13 
years of age some small lumps had appeared on th 


Jelc hand The examination of the boy sboirfd lot 
right side to be much d formed the upper exirenulr 
being 6 25 inches shorter than the left and the Iw r 
eitrermly- 3 inches shorter ti-an the eppoa t s.i!t 
The wrist and elbow were widened and misacscotilJ 
be felt on the humerus but although the knee »« 
(tuvicned and there was a slight rou fanes of tfe 
metatarvals no such masses could be made out la 
the affected lower extremity Aslightde reeofjrnu 
rccurvatum was also p esent and the right foot va 
smaller than the left The femur tiba fibula sod 
ulna on the right showed abnormal curves Tie 
roentgenograms were very strixuigand showed nnidi 
more bony involvement tlun was apparent cliniaBv 
Three different types of such invoIvcacBt were ob- 
served T^c first type whichwaspresentalsoouthe 
left side was con^ned lo the metatarsals jneUcar 
pib and phalanges and showed areas of kssened 
dcti tCy with tumor formation which probaWj lepie 
sented true chondromatv The second type was 
present at each end of all the larger long bones oi 
tht affected eitremitfes and showed irregularity d 
outlines increase m density and a pceulat iMff 
tudiaal stfialion with no tumor formation Tie 
(fund type of inio/vcmenf showed exostoses lie* 
occurring on the oKcraoon acroimon and totK"w 
processes and on the shaft of the humerus 


Ehrenfned has apparently made the mos 
exhaustive searvh of th'* literature on carti 
laginous tumors and has wntten two arU 
cles on what he calls “HerediUiy Deform 

mg Chondrod) splasia— Multiple Cartilafinous 

ExostosCa The condition thus described 
covers a large group of ca es the charactens 
tics of which are briefly as follows It is sn 
alTcclion of the period of *.keletal j 
which IS first noted usually in infancy oremW 
hood the manifestations increasing w-tin 
^cletal grov th and ceasing with skeletal 
maturity The lesions con isttng of carCi 
laginous xnd osteocartilaginous grow ths with 
m and on the skeleton are multiple and more 
or Icsa symmetrical and result from a dis 
turbance in the prohferation and ossifications 
of the bone forming cartilage Certain t}'picJ 
dKtorlians and deloritiiUey of the skeleton oc 
cur and la the majonty of the cases studi 
the ulna and the fibula were disproportion 
atety short m relation to the radius and tibu 
with resulting defornuties of the hands aw 
feet The fingers and toes showred bulbous 
luxta epiphyseal enlargement with 
irregularity as to length The condition is P 
pareatly generally svmmetncal with tw^ 
differences onfy for ouC of the more than oco 
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lumst 8 .g.S Danng ihc .nteiv^l ste h»>I vihich ate not sufficient to encroach on the 
pregnant and had been delivered 14 months before margin of safety and lo\v er renal function and 
The kidneys had caused lurther trouble dunng;^ which are clinically unaccompanied by such 
pregnancy but Us eeact type “nkMun ifte ^tnptoms as hypertension or cedema 

?htn preVant^ fw'tL “third time'!? mont^) came No cases of acute focal nephntis were noted 

to the dime because of general lassitude and sweDing m this series Such Cases tvould present at 
of the legs The urine contained albumin 3 and pus bmivin casts and perhaps blood cells m the 
cclisfrom 2 to4 Thesystolicblood pressureuas 150 without general symptoms or signs of 

rll?MSS''i.r4otcrTrThf ^ more e«eu8.vc renal danrage or drsturhance 

turned home and •ssent through normal labor She of renal function 

returned again to the dime November ai 1920 Ten cases were called chronic focal ne 
In the meantvme she tad pregnant tot 4 toiMlh phnlis because only the unnary findings oi 

aS,m"o ncphcius were preseat reaal function being 

hours after delivery she had had three convulsions normal and hypertension or cardiac hy-per 

and following this felt fairly wtll Her physician told trophy and cedema being absent 

her however that there was considerable albumm However m eight of these ten cases there 

and the diastolic 133 the excretion of phenol pregnancy and although no definite history 
sulphoncphthalem v.a^ reduced to jo per cent while of hypertension could be obtained it is prob 
the urine contained albumin 4 blood cell* i ami able that these cases n erc originally of the 
F“mT'o '°.8 mUlFsS'JSSSbVSSS glomeruloncphritic 

meters The tuhutc of the utine showed slaphylo f>pc but had recovered to such an extent 
coccus and bacillus coli but a second cystoscopic that only a focal residue persisted Examina 
esaimnalion did not reveal a local lesion tion of the lundus was negative m Sit of these 

pr",'* ““ 

each 100 cubic centimeters and the blood erealinin t^tinttis 

S a .om 8 » ogtd =« cam= 10 Ih. tlm,= 

■cnod m” oC.'Ind t '’Fo°ur‘FSS*SVdJS'''*S’'' T'! 

neared The nitient d.t.l Tulv . in 1 Neeronvv *l>»ii’«norrh(ra Four years before during her first 
revt-iled advanced ch?ontc^gLeni?onephtu,$ Ld from general ademx 

bilateral hvdfonenhroM, hilMrUl hvdm «ith albuminuna and had men birth to a dead 


bihtcral hydronephrosis ascites bilateral hvdro 
thorax anasarca adetna of the intistinal wall 
missive adema of the lungs with early broncho 
pneumonia subacute fibnnous pericarditis and 
molcrate myocardial hypertrophy and dilatation 

This case Is somewhat aty^pical m two re 


child Three years before admission during her 
second pregnancy this trouble recurred but the 
child was norma) Since that lime the ankles had 
swollen a little in the afternoons On the whole her 
health had been good The urine contained albumin 
...w uvvpv'.ai u» «.w.v> ic hom * to 3 and an Occasional pus ccll and blood Cell 

spccts first the added presence of psura and ''I'"*' 

rnlecon nr.h bacdlas col. and second tic T 

presence of an infection at the onset of preg dition was apparently unchanged 
nancy The more usual course u. the persii* 

tcnce of the acute gfomcTufai type without ciiromc stpuwiis (uNctASsmEo) 
.tnprosement and luth gradual impairment S«eti cases Mere placed m this croup 
mdSm 2'°," ‘'■“■’'‘“’n >»•»'»» iMSolj because the pitients »cre not avad 

ordiniry ncphrilib and pyehtis or pyelone able for a long enough study to make m 
S'!'!!' tb* but sometimes exact classification possible Hence this, eroun 

combined the accuracy of Vol 

hards grouping The average systolic blood 
CHRONIC FoevL NEPUMTis prcsstire m these cases was 174 and the aver 

According to \olhard focal ncnhniis ... The phcnolsulphonephtha 

csusul bj pathological changes in the lidnej reading and Seltod ur^elVmdl.gVra^ta 




stroyed or the region of the nutrient artery 
injected with dkohol and any bone changes 
followed with the roentgenogram and micro 
scope The results were positue in two animals 
and led Bentzen to the following conclusions 
I Olher s disease ma> be interpreted as 
the typical reaction of the bones against an 
active hyperccnua of the bone tissue ansmg 
owmg to anomahes in the vegetative nervous 
system that iv disorders m the innervation 
of their blood vessels (The anomaly in the 
second dorsal vertebra is discussed as to its 
possible relation to a sympathetic lesion at 
that level) 


3 The pathological processes in the bonj 
tissue may be assumed to be related to the 
phenomena seen m the formation of callus 
WTute has observed two cases which he 
calls Hereditary Deforming Chondrod>«pIa 
sia both of which had multiple cartilagiuc”^* 
exostoses The condition was apparently of 
the symmetrical type in both cases 

\oorhoeve of Amsterdam has published an 
account of a condition which he beheiosjs W 
be classed as dyschondroplasia and which 
was present in a rather marked and symmetn 
cal degree m a brother and sister and to a 
lesser extent m the father the mother being 
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In the four cases which we ha\e placed in 
this group one was malignant m the sense of 
Volhacd while three were of the tj^ie des 
cribed by Wagener and Keith 

Predisposing factors m these cases were 
con\-ulsi\e toxaimia of ptegnanc> tjphoid 
fe\er and a dead fetus in the uterus In two 
there w as slight o;dema of cardiac origin The 
aierage sjstohc blood pressure was 201 and 
the diastolic 127 of twenty s6\en readings 
Pathological changes were found in the fundi 
m three cases, the fourth was not examined 
The renal function, was good in three cases 
and poor in the fourth 

Cases (RenaJ type of malignant h>pertension) 

A noman aged 46 entered the clinic May 5 1521 
liecauw of <sd«na and dyspnora Eighteen \eara 
before during her first pregnanev she had suffered 
from toxsmia wilh seien eoniulsions and her 
physician had found albumin and casts m her urine 
most of the time since She had aUo had much 
trouble iMth severe headaches nau ca andvomiiiDg 
There were two more uneventful pregnancies follon 
ing the first and she got along fairly well until the 
spring of 1919 nhen she had mlluenta and broncho 
pneumonia Following thu a certain amount of 
dyspncca and slight adema appeared In January 
1921 she suffered from severe vomiting attacks fol 
lowed by marked dyspnera and octhopneca together 
with occasional attacks of precordial pain Onadmi> 
Sion she was very dy pnaic and showed con ideiable 
cyanosis marked anasarca ascites and pulmonary 
congestion The heart extended to the a«l)a am) 
the blood pressure throughout remained about 240 
Systolic and 1 10 diastolic The fundi showed marked 
arterial changes with numerous exudaus and a (ew 
small hsmorrhagis Tlie unne contained albumm i 
hut no casts and onlv an occasional crythiocyte 
The phcnolsulphonephthalein test showed no ev 
etcUon of the dye while the blood uria vanid from 
I JO to 1 70 milligram for each 100 cubic centimeters 
and the blood creatinm from 8 6 to 8 8 milligrams 
There was a rather marked secondary aiucmia 
llimoglobin was 53 per cent and the erythrocytes 
numbered 2740000 The vsdema and dyspncca 
almost entirely disappeared with a Kareli diet 
digitalis anddmrelm The patient returned home 
but liter the djspnaa and irdcma returned and she 
died about two and one half months afterward 

The diflerential diagnosis m this case of long 
standing glometulonephnUs following tot-c 
mia and chronic hypertension with tcnnmal 
nephritis is diflicult to make here in the ab 
sence of postmortem examination c have 
tentatii el> placed it in the group of maltgnant 
hypertension because of the long period of 
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freedom from senous trouble, with the de 
Nclopment of marked hypertension and re 
timtis with poor renal function and the pre 
dominantly cardiac nature of her terminal 
dyspnoea and anasarca 
Case 9 (Diffuse vascular type of malignant hy 
pcrtension) A woman aged 38 came to the 
dime July 4 1922 because of the high blood pres 
sure bhc had seven children living and well i\ith 
each of her pregnancies there had been cedemaof the 
legs but no other symptoms In the summer of 1921 
a dead fetus was retained for 4 months and was 
delivered naturally at the eighth month Since that 
tunc she had never regained her usual strength She 
had been subject to migraine all her life but after 
her last delivery the symptoms hccamc more severe 
and almost continuous In the late spring of 1922 
she consulted an ophthalmolopsl for failing vision 
which had been coming on for 5 or 6 years He told 
btr she was suffenng from rctimtis and sent her to a 
physician who found the blood pressure increased 
Since then the systolic pressure has varied between 
180 and 200 in spite of the usv of mtivtcs and 
iodides On her admission the heart was moderately 
hypertrophied and the peripheral arteries thickened 
while the vascular changes of hypertension with a 
few bxmorrhages and one exudate were evident in 
the (undt The systolic blood pressure on admission 
was 40 and the diastolic j 0 With rest and ni 
tntes they were nduced to 150 and go The blood 
uria ihe pbenolvulphonephtnalem the water and 
concentration tests were negative There was pus i 
in the urine and the culture of the urine for bacillus 
coll was po mve Two and one halt vears later she 
npotls fait health 

TIME OF 0\SET OF NEPIiriTn IV PREONAbCt 

Other points of interest hive been raised 
in the literature on which our statistics have 
some bearing Primiparas are supposed to be 
particularly predisposed to the nephropathy 
of pregnancy Our sVaUstics show the number 
of pregnancies as follows I para 32 11 para, 
7^ III para 5 IV para 4 V para 2 VI 
Vm atid\I\ para one each, and none 
for \ II and IX para 

In two cases the disease antedated preg 
nan<^ but was aggravated by it In this 
connection the numerical preponderance of 
primiparas over multiparas must also be 
taken into consideration 

The time in relation to jiregnancy when the 
onset of symiptoms appeared is given in cases 
m which It could be ascertained before preg 
tian^ acases firstroonth none secondraonth 
3, third month none fourth month 4 fifth 
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V'er> iecent{> Fanbank has reported “A 
Case of Unilateral Affection of the Skeleton 
of Unknown Ongm ' inaboj isjcarsofage 
which he docs not behc%e can be dassthed 
under the heading of chondrodysplasia but 
whidi one reading the description and seang 
the published roentgenograms is inclined to 
place in that class The condition was con 
lined to the nght «;idc of the bod> and the 
n^ht leg was one half inch longer than the 
left a finding which is used as an argument 
against the diagnosis of chondrodysplasia as 
all reported cases of that condition show 
shortening of the affected extremities The 
roentgen appearance is that of atrophy ytn 
ation and a spnnkhng of dense spots with 
no alteration in the contour of the affected 
bones 

Jansen has just repotted a case of Umlat 
eral Chondromatosis (Ollier Disease) ’ mao 
year-old girl The left side of the body yvas 
inyohcd but a few suspicious areas were also 
seen in the roentgenograms of the nght side 
The face was asymmetrical but no lesion of 
the sympathetic system could be demonstrat 
fd PUhcJogjcal tissue shoned cartih(,inou> 
masses with bone marrow and blood \esscls 
in the center ^lO fibrous tissue na» found 

The author s case w hich led to the search of 
the literature the results of which arc briefly 
summari ed above follow# 

A Rirl aged ii years came into tbe hospital the 
Complaint beug (hat the nght tig nas inarked)> 
shorter than the hit "This shortening bad been 
present since birlb and the doctor ivbo saw the child 
at that time said it was probably due to real develop 
ment The family history was negative and no sum 
lar condition had ever bein present in any of the 
memhei^ ol the fathers or mothers iaaniies tm 
mediate or remote The patient had the usual du 
cases of childhood with no complications 

Esamination at the time of admission showed a 
matkej shortening of the right lower ettremitj mth 
enJargeinenCs at (he Jower and upper ends ol Ihe 
tibia and the lower end of the femur and a palpable 
mass on the medial side of the shaft of ihc femur 
The e enlargements were hard and firm and felt liU. 
definite tumor luasics There «vs a marked Taras 
defo ffity of (he knee and a permanent t etion de 
formity of about 15 degrees was present in tins 
joirt (Fi^s I a 3) Aleasureinents showed apprwH 
tnaltly so ccatimeters shortening of ihe nght lower 
eatreroity as compared with the lelt the measure 
ments being taken from the anterior superior spines 
10 the medial malleoli There was a marked shorten 


jng of the second toe of the right foot but no othfi 
apparent ksion below the ankle The snilc joiai tm 
apparently normal and the knee joint shoned pm 
ticab} a normal range of motion 
AiociUgi-aslodyof theske'efor disrltsedipr-l- 
lar condition present, most prominently lu thensbi 
ilium femur tibia and second metatarsal bone ^ 
tbc foot The upper eiUcim lesardsj-irc wttttp- 
pareotly negative The nght ilium showed mils 
wing* t acuola ted area n i(& were rsei de«i tj erosei 
it and rarefied areas above the acetabulum The 
pubic bone showed slighl similar changM Tht 
nght femur was much shorter and thi ker iha 
normal sod two large tumor masses wire prwn 
one flpparent/y originating front (he shaft near rti 
center and cau vng distortion with a scnoolbl) sir 
faced although slightly irregular vacncuatwl iwss 
projecting medulirard and the other occupviii tht 
lower end of the bone a d cau mg a svmmcrnO' 
sucUing with intact outline but showing m its hoaf 
a very striiing motlled appearance (Fig- A i 
The upper and lower ends of the right tibu wnwea 
swellings Similar (0 that in the lower end of Ihehrasr 
(Figs 567) rhe fibula was apparently not m 
voKcd and as a consequence was very longu cein 
panson to the shortened and thickened tiba T6* 
first and second metatarsal hones of the right « 
and (be phalanges of Ihe great and second t®c* 
loahsser extent of theotbertoey wett iiwolyeuaM 
showed a senes of vacuolated areas 
$((utio&s in and around them (Fig 8) The sho t a 
mg of (he second toe yni» seen to he d<ieta\ru! comi 
tioo in tbc second metatar al bone Ty left tc®“ 
showed 8 «)jghl thickening aad spiodle like enwip 
inent in its middle (Fig 0) and the uppe end « 
shaft and the neck show eel definite rarefied areas wi 
no tumor formalio’' (Fig 4! . 

4 biopsy Was performed and a portion 01 i 
tumor mas* id the upper end of the tSb-a was 

mov^ Ctosslj the ma«» was cartilaginoasm 

tbir bory shell The microscopic 
ntaitilr cartilage with small areas of bone discno# 
throughout There was al>a well dwelopytM 
botu* macroiv irifi areas of red bone marr^ 
diagnosis of chondrodyspl ta with the forms « , 

ijstco hondroma was made the l 

the lesion b«ng assum d ^Dr E T Feh) ^ . 1 
ment seemed to be indicated so the child rr** . 
with an extension sole on the shoe which made up m 
the shortening (ipig 10) 

A study of the roentgenograms of thu « ^ 
together wath the findings m the ’ 

iiiuch have "been oullmed above seemW 
make the diagno is of chondrodjsplasia faub 
certain It terns impossible to separate a 
solutely the various types of 1 

tiunors ind dystrophies from each othe 
undoubtedly they ore all related m a ^ta a 
way and vt is th refoce questionable wMM 
the as-VTOmetnca-l cases should be dassioed 
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larly true of the group of chrome glomerulonc 
phntis 
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DISCUSSION 

We have shovm that the Dephtopath> of 
pregnancy and its scquelc can be classified 
clinical!) into the same groups as that of the 
ordinary t^Tie of nephnua We have dis 
regarded so called true eclampsia in which at 
necrops) pathological change is found only 
in the liver if at all Harris has recently re 
viewed 177 cases of toxEmia of pregnancy from 
the Johns HopUns Hospital Fourteen of the 
patients died and of the remainder tii re 
turned for further study at the end of one y ear 
The condition w as classified into three groups 
eclamptic toxxmia pre eclamptic toxxraia 
and nephritic toximia Of twenty seven 
patients with eclampsia seen a year later 
three had chronic nephritis Of 55 patients 
with preeclamptic toxTmia 60 per cent 
suffered from chronic nephritis the following 
year and all of the $0 patients whose cases 
were diagnosed as nephnUc tovcmia now 
suffer from chronic nephritis The larger 
percentage of residual chronic nephritis m all 
three groups suggests that the classification 
IS more or less of an arbitrary one and that the 
fundamental process in all groups is similar 
The mote modem tendency seems to be to 
consider nephritis as a systemic disease rather 
than as one limited exclusively to the kidneys 
\o plausible explanaUon of the symptoms of 
odema and hypertension has been advanced 
when only pathological changes in the kidn^ 
have been considered but when extensive 
lesions of the smaller blood v essels, capdlanes, 
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or general body tissues are postulated these 
phenomena become much more understand 
able , 

The vascular changes can be demonstrated 
dmically m the small vessels of the eye and 
by direct capiUaroscopy m the nail fold 
Brown and Roth have called attention to a 
possible toxic lesion of the bone marrow that 
causes ana:mi? Dunn and McNee have 
shown similar lesions about the v essels of the 
brain and spleen With such a widespread 
\ ascular inv olv ement it js no w onder that the 
small vessels and capillary tufts of the glomer 
uU are senously damaged and it is in the 
kidney especially that such damage has dis 
astrous effects on renal function Similar 
vascular injury in the liver would pass un 
noticed because of the wide margin of safety 
which roust be ONercoroc before symptoms of 
hepatic msuffiaency are manifest and because 
of Its marked pow er of regeneration Perhaps 
some of the more modem tests of hepatic 
function wall reveal evidence of hepatic aam 
age in nephivUs 

A similar state of affairs apparently exists 
m the toximias of pregnancy Hmselmann 
has recently shown that m eclampsia captl 
laroscopy reveals capillary changes which 
gradually return to normal in the course of 
several months but that if chronic nephritis 
develops these changes are more marked and 
permanent These observations were later 
confirmed by Nevermann Baer Baer and 
Reis Linzenmeier and Hmselmann Nette 
Loven and Silberbach The last mentioned 
authors found changes m capillary arculation 
m 80 per cent of twenty five cases of eclamp 
sia they consisted of structural changes and 
alteration of flow Baer found normal capil 
lanes m normal pregnanaes The presence 
of oedema hypertension and abnormalities 
m the eye grounds as well as renal changes 
illustrates the diffuse nature of the process 
Cheney has recently reviewed the hteraturc 
and discussed the inadence of retinitis in 
the toxemias of pregnancy 
If we assume the existence of a diffuse 
toxm that attacks the vascular system which 
m nephnlis seems to be often bacterial in 
origin we can postulate different degrees of 
damage, depending on the potency of the 
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VARIX OF THF SUPERFICIAL EPIGASTRIC VEIN SIMULATING 
FEMORAL HERNIA 


ByWArTTRlIUCHSON D Biltimon: 

F n Ih SurietO c ftk Jb II |At Hotpital ud Mcdictl Scbool 


C ONFUSION m the differential dugno 
SIS between ^artces in the femoral 
triangle and actual femoral hemix is 
a matter of fairlj common occurrence Nu 
merous reports of clinical cases appear in the 
literature some of which ha\e been diagnosed 
before operation and others not A case is 
presented which is apparently unique in that 
the \anx was of tht superficial epigastnc \ein 
rather than of the saphenous 1 his fact may 
also account for the absence of some of the 
usual diagnostic, signs 0! the condition 
The recogmtion of \anccs m the region of 
the femoral triangle according to de Quervam 
should present no particular difficulty 
Though referring to dilatation of the internal 
saphenousatone hc<ays Fusiform oroccular 
dilatation of the sem disappears at the least 
pressure and reappears the moment the pres 
sure ceases Resides the least variation of 
intravenous pressure such as that caused by 
coughing and changes of position of the body 
causes variation in the volume of the tumor 
the bluish color of the blood sometime* shows 
through the skin The signs arc so clear it 
would seem impossible to make an error m 
diagnosis It has however already been 
done' 

Coley lists the diagnostic signs as follows 
‘ r Instead of suggesting a solid body on 
palpation it has a peculiar thrill as if fluid were 
being forced through a compressible tube 
s If the tumor is reduced and lingers 
pressed over the femoral opening and tumor 
slowly reforms it i& a saphenous vanx 

3 In nearly every case there arc well 
marked varicose veins 

These general points are emphasized also by 
Coopernail Stetten Noehren SistrunL Erd 
man and others who have reported cases and 
discussed the diagnosis Several inslant.es of 
incorrect diagnosis of femoral hernia of which 
the present case is one arc in the htcrature 
the cotidiuon being recognized only at opera 
tion 


Case i If S white female married agt 51 
year* complained of a lump in the left groin 
Past history Appendectomy in igoS ivas followed 
by ventral bemia Repair of ventral hernia was 
inadem lojj and again in ipij The patient has had 
4 pregnancies a miscarriage occurring each tune 
Present illness Siw years ago the patient 6nl 
noticed a small lump m her left grom This basslo"!’' 
increased in sire but most rapidlv during the past 
year The swelling is barely noticeable wMe the 
patient is lying daw n but becomes larger nben sif 
IS stinding or walking She has not noticed 
increase in size on coughing For the past vear VK 
patient has felt a dull aching pain m the ^ 
the swelling This pain does not radiate atm is m 
severe when the patient is standing up There ms 

never been any evidence of tnfiamcoatioDaDeutuii 

* Ph'yswal examination The patient is a rather 
obese white woman Eiammatioo is esstaw^ 
negative except for the scar of a right ”6^“* 
(hernia repair) a few dilated veins 
part of the abdomen and the 
(Tfl femoral region can be palpated a 
about 4 centimeters m diameter easily eomprwi 
ble An impulse is felt on couglun, la 
position the mass increases somewhat msue ana 
tends further toward the median line TM« , 
discoloration of the tusues Extremties are n 
Diagnosis Femotal hen»a reducible 
\toptrjlioi, M«yi6 lOM 
made and earned down through a ‘hicklaywM 
cutaneous fat As the tumor ' -.jj 

seen to be ol a purplish color PatLculxf 
taVea in dissecting it and prompt ® 

character made At about i 
entrance into the saphenous vein ta 

normal the superficial epigastric 
be greatly dilated Thi. vans me su ed atwut ioj 
6 centimeters the upper pole lying 
part. U5.m™t "hm 111' vra ? ""S 

^rse though still about j times '** * »as 

markedly sclerotic Uhen emptied 
found to fill very slowly from above aud rap y ^ 
below the wahs were tbm and ^ , j, jtures 

dence of thrombosis Proximal and d^t^a* » ^ 

were applied and the vans excised There vs 
SIRS whatever of a femoral herma 

Ito)u.g .U pn>np' «" 

everte\il pos’opetative recovery icere 
indication of tumor on discharge 

obscured b> the P""™'”,'’,?’”*'” ° id 
vani (Fig i) RroucUon of the tumor 
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VOLVULUS or THE 

Report or A Case Cojiplicatinc Typhoid 


Bv IIENR\ FL/\CK GRAHAM M 

V olvulus of the Cjccum is of suffment 
rantj to justify the publication of all 
undoubted cases The de\elopmental 
anomalj that causes it together with its 
dramatic onset and unusual interest at the 
time of operation all join m plaang it a little 
out«ide the common run of surgical work 
In iSpS ^on Manteuflel collected '*4 cabc^ 
m 1902 Faltm increased this number to 79 
and in 1Q13 the number was raised by Bund 
schuh to 110 Bundschuh did not include 
fi\ c of Falun s cases since they w ere associated 
with incarcerated hernia or inN agination A 
few others were not included among them 
cases published by Corner and Sargent A 
number of cases ha\e been repotted since 
1913 those by Beeger Jacobsen Homans 
and Ohman being among the more recent 
It i» generally conceded that a mobile 
ciccum IS necessary to the production of 
%olvulu5 This anomaly of de\elopment is 
desenbed by Gray as follows 

Alter line third month of fetal hfe the 
lower arm of the umbilical loop which be 
comes the caicum and colon begins to pass 
o\ct the upper arm which later becomes the 
duodenum and small intestine 

The cTcum which has alrcadv dexeloped 
an appendix thus comes to he up under the 
li\er The cacum increases m length and 
finding Icist rc istance below finally settles 
in the right iliac fossa dragging down a short 
a'lcendmg colon The mescnlcry of the caxum 
and ascending colon usually disappears and 
lusion oi the posterior wall of the colon to the 
posterior abdominal wall takes place Occa 
sionally howe\cr the cacum and ascending 
colon retain a more or less distinct mesentery 
In speaking of %oK-ulus Moynihan •says 
Ihe sigmoid flcTurc i» most commonly af 
fcctctl but the ileum jejunum or creum 
may aKo be separately or conjointly in\oKed 
In the majority of ca'ses some anatomical 
abnormality is the determining factor — such 
as the ca^culn and ascending colon suspended 


D FACS baooMYN I'cw luic. 

by a mesentery continuous with the mesentery 
of the small intestine 
Von Thun states that m the infant mobile 
cxcum IS sometimes due to a retardation m 
development m elderly persons to a general 
feebleness of the organs and m the adult to 
a sort of arrest of development or as men 
tioncd by Rovsmg to general enteroptosis 
In addition to the anatomical abnormality 
mentioned by most authors Comer and Sar 
gent discuss m some detail what they call an 
acquired volvulus This they consider to be 
present m rotaivon of the caecum on its long 
axis ThecKCum in fetal form is tapered It 
tidwes on at times however a pouched form 
and this form when distended or subject to 
contraction of the abdominal muscles is very 
liable to twist 

Other predisposing causes arc 

1 Old scar formation and chronic mesen 
tenus (Phihpowicz Kuettnec Robinson) 

2 Fonneroperation(Whiting Riedel Hucb 
ncr Schullre Robmson Shepard) 

3 Hernia (Rokitansky Vaughan) 

4 Fibrous bands (Tesson) 

5 Mesenteric cysts (Huebner FerUg) 

6 Habitual constipation and chronic intes 
linal stasis with traction on mesentery (Bos 
quette Delore) 

Faltm who found a higher proportion of 
cases in Fmland and Russia believed the 
dietary customs of these tw 0 countries to be a 
predisposing factor The vegetable diet of 
the Russians together with the great number 
of feast days (120) bnng about dilatation 
and atony while m Finland the diet consist 
mg mostly of potatoes and sour bread, is m 
the same category 

The rotation of the intestine is of three 
types 

I Circular rotation with one fixed point 
The mesentery is common to the whole of the 
small intestine the ca;cum and part of the 
colon The root of the mesentery is thus much 
smaller and less widely spread The axis may 
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SURGICAL MAVAGCMCNT OF THL ACUTE ABDOMEN' 

By U ’ll TIIOUrSON MD F i( S CmcAW 


T HL Utit ncute -ibiiomcn wns first 
used b> H Hattie in lorx IS a sub 
btitult for the more pro)i\ acute con 
(litions within the abdomen or the less tiefi 
nitel\ descriptive atutc abdominal tnscs 
Since then because of its brevity and terse 
nc s it hii been pven the stamp of approval 
b> the surgeons who have written upon this 
condition 

\s an introduction to m^ subject the 
surgical minagemtnt of the acute abrlomtn 
I will review britfl> the eau ts together with 
their results 

Of all the definitions of the acute non 
traumatic abdomen that of Deaver appears 
to be the most sitisfactorj He savs it is a 
sueldcn onset of acute abdominal pam pre 
ceded or feillowcd b> nausea or vomiting or 
both vilh tenderness and rigi<bt> over the 
whole abdomen as a rule but more pro 
nounced over the most painful area which i> 
suggestive of the site of the lesion with or 
without depression or shock , , , . 

The acute surgical abdomen iv divided mlo 
non traumatic and traumatic The causes of 
acute non traumatic abdomen are 


I Infections 

Appendicitis 
Acute cholecystitis 
r>o alpingitis 


; Inflammatory lesions 
Perforatuig ulcer 
Duodenal 
Ca trie 
Ty phoid 


j iMisplacements tor ions, and abnormal 
conditions resulting in intestinal obstrueUon 

Bands 

Postoperative adhcsion« 

Ovary 

Tumors 

Spleen 

Me mtenc thrombosis 

g,, db,f rets dnUfoOr e»l *e»IS« <r 


4 Rupture 

Intestine 

pincrcas hemorrhagic pancreatitis 

1 ctopic pregnancy 

Spften 

Uterus 

5 Hernias meareerated 

Abdowina! 

Inguinal 

Internal 

Postoperative 

1 lie cmis of the Mutc aWoneo mil be the 
<te>cmmation into the iMommil canlj « 
niiKl (i) either blood or ey.tie 
conlenH ol the stomach •'"''“PP": '“‘'.T,, 
tncl at htst relatively sterile but not W 
remaining so (a) pus ^rom 

fallopian tubes ft) infected bile orP"» » 
the ^11 bladder U/ oi 

mteflinal tract iihiuh increases m degree 
infection as ne progress donnnaro 
The acute abdomen m "’I?"'! , ,mmb 
hood needs special menljon becan e aWo^^ 
inal pain in children dots M “ I*' ‘ 
any special alarm hence chlldre . 
neglicled The diagnosis require » 
non ol objective Imdings a”d “ „ 

amount ol intuition dbsa-ssM m cbW ' 

Its Ivkclv vYalled olT The om 
smaller than in the adult Ve" 

Sl\Suv'*Snd" np as ^1 a^advi’b 

usuallv of the fulminating type 

In inlonev and childhood the duel ca» 
of acute abdomen are 
I Acute appendicitis 
fntu susciption 

3 I neumococcic pentontis a tar 
usually found in the female ^ j.J 

^^io-nSyS:^Setl.-a-. 
iniuo and those nhich do rot 

nu oihM » 9 S (r ‘1'“ “ ***1’ 
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detor«ion If the greater part of the small 
mtestne is mvolv cd in the \ olvulus, detorsion 
alone can be performed since resection would 
be impossible Beeger has outlined his treat 
menl as follows light attacks detorsion 
medium attacks detorsion resection of the 
gangrenous portions enter© anastomosis, 
difficult cases detorsion and enterostomy 
Detorsion with fixation of the cecum men 
tioned b> Faltm is according to Beeger no 
longer employed Faltm stated that if fixa 
tion were not employed there was apt to be a 
recurrence and that there were some cases on 
record where a patient had had two or more 
operations for volvulus Hartung on the 
other hand considers it as required in all 
cases where resection does not follow delor 
sion Jacobsen recommends it if needed 
Tanner employed it to good effect in his own 
case 

Bundschuh has tabulated the results of 


casesseemstoBundschuhtobehigh Thecause 
of death was frequently collapse once pneu 
mon«i often peritonitis The prognosis follow 
mg detorsion and enterostomy w as v ery poor 
All lo patients w ho bad primary enterostomies 
died some m collapse i of pneumonia, and 6 of 
pentonitis Resection of the entire twisted 
section of intestine ga\ e a much better progno 
SIS (47 per cent recovered) though these were 
the poorest cases all showing signs of gangrene 
and some of poor general condition Of these 
cases five died in collapse two of pneumonia 
and one apparently of peritonitis 
The conclusion is that m cases in which the 
intestine is in good condition detorsion with 
excopexy if necessary is sufficient In cases 
of gangrene complete resection is indicated 
unless a very large portion of the small mtes 
tme IS involved If immediate resection can 
not be undertaken the entire twisted loop 
should be brought forward and resected when 


treatment m his no cases with the following 
results 

Of ay patients not operated upon all died 
Of 87 patients operated upon 35 (40 per 
cent) rccovereil 32 died 
Of 1$ patients operated upon no detorsion 
was performed all died (In some enteros 
tomy typhloslomy or anus prstemalurabs ) 

In 40 cases operation consisted only of de 
toroion and separation of adhesions and a6 
patients recovered (64 per cent) 

In I case appendectomy was performed 
after detorsion death resulted 
In 9 cases intestinal fistulx were employed 
after the detorsion (,7 tyTihlostomies i ileos 
tom\ I appendicostomy ) all patients died 
In 4 cases typhlostomy was employed 2 
days after the detorsion 3 recoveno 

Partial resection of the gangrenous part of 
the intestine w as made in three cases all died 
Total rc<=ection of the involved part of the 
intestine was made in 15 cases 7 recoveries 
(47 per cent) 

There was thus 100 per cent fatality when 
no detor«ion was attempted 
Simple detorsion of the volvulus sufficed m 
the coses m which early operation was possiUc 
or in which there had not been an acute 
TOurse I e m which the intestine showed 
blue injury 36 per cent mortality m these 


the patient has improved 
Enterostomy anus prxternaturabs or su 
lute of the appendix in the abdominal wall 
and opening of it is inadvisable if there is a 
possibility of gangrene since m these cases 
perforation peritonitis cannot be prevented 
The general mortality in operative cases 
was $2 5 per cent m Corner and Sargents 
compilation without operation it was 66 per 
cent In Beeger s 6p cases operated upon the 
mortality was S 3 6 per cent and m Faltm s 79 
operative cases it was 64 per cent 

My own case the report of which follows 
IS unique in that the v olvulus w as a comphea 
lion of tvphoid No such similar case was 
found m the bterature consulted 

J W age 44 Hosp No ij6i6 service of Dr 
T C Guenther Patient was admitted to Norwegian 
llospita .1 December 31 19*4 wnh a hisioiy of ill 
nessUsUng * weeks The chief s>mptonis had been 
headache malaise and cpistaxis at the onset His 
tenvpetalute on admission was 104 degrees pulse 
too respirations jo A blood count showed red 
cells 3 400 000 hjcmoglobm 63 per cent poly 
luicleats 6s ptT cent small lymphocj tes 28 per 
cent Urge bmphocytes 7 per cent The Widal 
rracuon was positive The urine showed a trace of 
alburn Physical examination showed rose spots 
slight aWommal dutention and an enlarceracnt of 
spleen Ixith of which were palpable 
« ^1 was impaired resonance 

over the upper left lung and riles were heard 
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reco\cred in the thoracic duct but much 
slower and in a smaller quantity than through 
a urethral fistula Laboratory experiments 
are helpful m so far as they demonstrate the 
ab‘'Orbing power of the peritoneum but no 
worker has been able to reproduce the 
pathology and the septic fluid found m the 
acute abdomen 

It has rei.cntl> been shown that fluids are 
absorbed with equal rapidity from all parts of 
the peritoneal cavitj which is contrary to the 
conception of former physiologists who 
beheatd that the greater absoqition took 
place in the region of the diaphragm The 
movements of the diaphragm may in 
crease the rate of absorption in that region 
but the capacity to absorb is equal over all 
the pentoncum In (he early stages of 
rupture of an abscess, absorption is hastened 
As soon as hypersmia and inflammatory 
exudate appear together with damaged en 
dothelium absorption is delayed Wagner 
found that increase in abdominal pressure 
hastened absorption as long as increased 
pressure is not great enough to retard the 
flow of blood The factors which delay ab 
sorption are drugs such as opium or albumin 
added to the abdominal fluids or m solution 
A profuse peritoneal exudate is no good omen 
(or th'» patient In the intraperitoneal con 
ditions in which intra abdominal pressure 
IS increased as for instance tympanites m 
pentomtis if the pressure is sufhaent to 
check the arculation witlun the abdomen 
caution should be used in reducing the intra 
abdominal pressure, for tympany here js a 
conservative factor If too free jnosjons 
through the abdonunal wall rebevc thi!» pres 
sure undesirable absorption is increased 
It goes without siying that unwise manipuU 
tion increases absorption In the stage of 
contamination of the peritoneum there are 
three possibilities to be considered 

I Material may be introduced in such 
quantities that death by mtoxicaUon may 
result before the defensive functions of the 
peritoneum can be mobibzed Thus we have 
the possibility of death by absorption of 
toxins before the reactive factors could be set 
into action, that is behn. perilomtu, could 
develop 


a Small doses of bactena might be de 
stroyed before they cotild do ham 

3 Stagnating fluicL m the pentonea! tav 
jty would favor the development of bactena 
Thus the amount of infectious matenal 
the kind of bactena and the slate of pre 
paredness of the peritoneum are the import 
ant factors In the presence of these con 
ditions there is no surgical procedure that 
demands more highly tramed and co ordmaled 
assistants 

Jxicat anajsthesia should be chosen for the 
first stage for the mfiltration of the abdomioa! 
wall and blockmg of the lower thoraac and 
abdominal nerves, procaine and adrenalm 
being used In an encysted abscess it is po's 
ble to Cofferdam the abdominal contents from 
the abscess evacuate the abscess by suction 
and infiltrate the mesentery of the cccum m 
appendicitis or do a subperitoneal infiltratwo 
in the region of the splanchnic nerves m 
duodenal or gastric ulcer Successful mtra 
abdommal nnarstbesia depends upon negative 
Ultra abdominal pressure and this i» 
always possible in the face of an invadiOe 
infecUoa so that it is often best to leso t 
to gas oxygen analgesia while adhe»ion are 
being removed In the stage of penloneJ 
reaction before suffiaent inirapentoaew 
pressure has developed to delay absorption 
local anmsthesia may suffice 
If matenal in suffiaent quantities has been 
introduced into the pentoneal cavity to cau-e 

death by intoxication gas oxygen TOtbasffi-U 

percentage of ether may be the -njcsthetic 
of choice In those cases in which vonutmg 
IS a troublesome symptom it is advnsabk to 
wash out the stomach and m patients m 
whom the contents of the small intestm are 
liable to continue to regurgitate, the stomacb 
lube may be left in for further emptying ana 
lavage Aadoses and blood concentration 
can be prevented by hypotonic solutions 
introduced subcutaneously or intravenously 
The rectal injection of water or normal 
salt solulioa may -Umiflate peristalsis a 
condition to be avoided and it has been 
found that hypodermocly sis can be mam 
tamed for suffiaent length of time to saturate 
the ti sue It IS also to be borne m mina 
this tissue saturauon may slow up absorption 



GRAIIAM VOLVULUS OF THE C/ECUM 


355 


HARTrUNf Considerations surle volvulus d« caecum J 
de m‘d deTar tgjj v\ii 865 
lIvR^'NC Ueber Volvulus des Caecum Beitr z llm 
Cbr 1523 cxTMi 183-igo 

IIouv.\s T Torson of the cecum and ascending colon 
\rch Surg igii 111 395-404 
IIlcbver (see WeIble) 

Jacobsen Harold Volvulus du caecum Acta chir 
^and Stockholm 1923-24 I 1 181- 06 
Jankowski J Der Volvulus des DicLdarms Deutsche 
Ztschr f Chir 1913 cstiv 339-30S 
koEiiLCB II Volvulus of the cecum and of the entire 
smill intestine Deuts he med VVehnschr 1918 iliv 
Si^-S’o 

kUEETNER (sec V\ EIBLE) 

Lemts.N's il Zut Kenntms d*s Volvulus caecv durch 
falichc Drchung der kabe! cMeife VVien klm 
VVehnschr 1922 xxxv i 5-t 8 
McKeciinie R E Volvulus Northwest Med 1917 *vi 

I01-I03 

MASTEVfiEL von (see Jacobsen) 

'lovTi G Vol olo defcieco da imize Bugrata Boll d 
s m 1 di Bologna tgji g s tt 194-199 
Merkens V\ V ease of volvulus of the cecum ascendio^ 
eohn and the becmning of the transverse colon Arch 
1 W n Coir igtt icv 738 741 
Mever K V and VIuNcsiEir VV F Volvulus Surg 
Clm igig in 6Si-dS8 

Nicoiaysen \ AvRs V olvulus of cecum 'fed Rev 
BerKcn 1915 k«m 303 

OiUAK Is Volvulusofeecum Tinskilak siUsk handl 
Helsingfors ig 4 levi 379-903 
Pevtiilr Marcel Contribution h IdtuJe du volvulus 
du caecum ct de son traitemenl Pans 1913 74 pp 


Philipowicz (see VVeible) 

Riedel (see \V Eiatt) 

Riyfoxd E Failure of pmnary rotation 01 the intestine 
(left sided colon) in relation to intestinal obstruction 
Arm Surg 1930 Ixxu 114-1*0 
RoBiKSO'e (M VV eible) 

ROXITAKSLE (see V'EttlE) 

ScBOEvwESTtr A Volvulus of the csecum Arch f klm 
Ciiir 1909 Itccviii 1123-1137 
ScBCLTZE (see VV eisle) 

SiiCPAKD (see VVeible) 

Sdiclau Neil F Volvulus of creum and ascending 
colon West Lend M J 1921 xxvi 37 
SuTiH R E Volvulusof theexcum double obstruction 
Bnt hf J 1930 I 89 

SvRCvC Cxcuin — small intestine volvulus in strati<nilated 
hernia Bcitr z klm Chir 1912-13 Ixxvii 693-701 
Takntr E k Torsion of cecum and ascending colon 
J Ant M Ass 1933 luviii 1123 
Tessoh (see VV eisle) 

T«t--s %cw \j«nnaliese>tlhe»ntestinalmcseolet> Bibliot 
f Lx-er 1913 *20-237 

Twyma-v E D Partial volvulus of the cecum Surg 
Clm N Am 1923 111 1667-1669 
\AtciiAN ($ee VVeible) 

Weeks L C Acute intestinal obstruction J Lancet 
1931 xli 370 

VVeible R L Volvulus torsion of the whole meienterv 
Surg G>m<c lObsc 1914 zlt 644-649 
VVhitinc (see VVeible) 

VVanNCHviSEV R lov 'Strange cases of mechanical 
ileus Deuts ht ZistVr f Chir 1919 el 3 S*~ 36 o 
Veouw Frank C Cecesigmoidoslomy Am j Sure 
I 9 tj KIVU 33-36 



SURGERY, GY^FCOLOGY A\D OBSTETRICS 


Rrcnce m cases of pentoojtis in «hich ab 
dowinal distention shows the approaching 
paralysis of the intestines hut I believe that 
laboratory experiment clinical expenence 
and observation wall make possible an in 

creasingnumber ofpatjenlsthatcanbcsived .y.. . 

by a carcfull> thought out plan of surgical Thtdia-TicKiioiacuie 
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The importance of the \eins is illustrated bj 
the ‘ caput medusaj ’ of portal obstruction 
It IS abundantly drained b> IjTnpbalics and 
although the direction of drainage is mostly 
from It there is little doubt hut that in patho 
logical conditions these become obstructed 
and the flo'^ ie%crsed in the same manner as 
IS that of the \eins Pathologically the lym 
phatics are of importance in the occurrence 
of metastatic caranoma at this site and also 
in accounting for the discoloration of the 
umbihcus m intrapentoneal hemorrhage 
In 1916 Cullen collected from the literature 
9/ cases of caranoma of the umbilicus Of 
the '’S pnmary growths 3 were squamous 
cell epitheliomata and 2 adenocaranomala 
haling their origin m remnants of the om 
phalomesentenc duct Of the secondary 
group in 27 instances the original growth was 
in the stomach in 5 in the gall bladder in 5 
m the intestine m 10 m the ovary' and m 
4 m the uterus In, 2 1 instances the site of the 
primary tumor was not determined 
Since the publication of Cullens book 3 
cases have been reported i case by WobI of 
cancer of the umbilicus secondary to cancer 
of the transverse colon and -» cases by 
\\amer in one of which the ongmal growth 
was in the stomach and in the other in the 
rectum Counting the authors case the 
figures at present are as follovrs 

Primary squamous cell epitbehamaU 3 

Ptua ry si ooCiKia maw. 

Srcooiary (o can tr of the stomach >S 

‘<cooiltry to cancer of the Rail bl elder 5 

Secondary to cancer of the inCestirtes S 

S1.C00 lary lu cancer of the o>arv lo 

Secondary to cancer of the uterus 4 

Site of pnmary growth not delennitied at 

In the cases secondary to cancer of the 
bowel the «ite of the pnmary lesion was as 
follows 


stomach and in i case secondary to caranoma 
of the transverse colon the pnmary growth 
had become adherent to the peritoneal surface 
of the navel and had ulcerated through with 
the formation of a gastro umbilical or coIo 
umbilical fistula In several instances the 
tumor originated from a secondary nodule in 
the omentum which had become adherent 
in the sac of an umbilical hernia 

The usual route of extension is however 
via the lymphatics These are divided into 
three sets the superficial running jn the sub 
cutaneous fat to the axillary and inguinal 
glands the propentoncal runnmg in the pro 
peritoneal tissue to the deep inguinal glands 
and the pentoneal draining also into the 
deep inguinal glands and upw vrd through the 
diaphragm into the parasteinal chains There 
IS a separate channel running along the round 
ligament of the liver 

Were the normal lymphatic stream toward 
rather than away from the navel umbilical 
carcinoma secondary to caranoma of the 
viscera would doubtless be more common 
As It IS It Is probable that for cells to arrive 
there the normal stream must be obstructed 
and the flow rev ersed This is doubtless the 
reason that it is most often secondary to 
cancer of the stomach and ov ary mahgnan 
cies which metastasize early and extensively 
to the penloneum and m the case of the 
former to the liver In carcinoma of the 
stomach and vntesUncs metastasis is usually 
by way of the round ligament and is secondary 
to nodules m the liver In cancer of the gall 
bladder extension by the same route is ob 
Vious Some w nters suggest that metastasis 
may even be retrograde from the inguinal 
glands In pelvic condiUons this is not be 
yond the possible 

PATHOLOGY 


Ke turn j 

Trins\erse col n • 

Lxcvim I 

Nc tly all of Urge inlcsune j 

“a 

The manner in which the malignant cells 
reach the umbihcus is of considerable in 
tercst Usually ilisby wav of thelvniphatics 
but m s cases secondary lo carcmooia of the 


ine urnbilical growths may vary in sizi 
from small subepitheUal or epithelial nodule 
^ large ulcerated tumors The smallesi 
^wth obseraed was hut a few milUmelers u 
j^ameter whde the largest was the size of r 
‘^^Sree of ulceratiot 
de^nd of course upon the duration 
When the involvement is by direct ex 
tension from the stomach or mtesUne, th« 
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as cause of acute tbdoouml dstutbaoce j Am J( 
Ass tgig Usu 1077 

WrsB Ron LAKH F Tlie traumatic abdomen Canidiio 
M A» J loji »i p -p7 

WCLBOur J ^ Acute surgical disea^ of the abdi'men 
Rentuef^y 'I J tpto niu 97-103 

ttlttN av A 0 Acute abdominal diseis mcoiiden 
Pftigr Afed igij u 6S 

Ideni. Acute traumiii abdimen Profr iled ijy u 
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WiTHCs roos T C The <cjie iraomatic M’y Ti 
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THL NON-SPECIFIC WHCENIC EFFECT OF SPERMATOZOA 
UPON FERIIUTY* 

tls S J lOCCL^N MD CmcAoO 
V in n i« im atofp tb igjj Kanb«Kin»A my aadWnJ y U niofl IHwptal 


T he purpose of (Jn.be expenments was to 
determine i{ possible \ serological ex 
plination for stenht\ in the human 
which had no apparent anatomical or ph>sio 
logical ba«is Dittler Ko\acs McC-trtnc> 
and others report (cmporirj lot/uctron of 
sietiUtA in rAts b\ sensitization with rat 
spermatozoa Watclsicin and FUer dcscnbi. 
in rabbits a definite Abderhalden reaction to 
testicular protein following coitus 
Our object hss lo produce Ibese anybodies 
expenraentallj in animals to note their effect 
on a known existing fertility and later to 
determine whether 1 similar seiiMtization to 
‘Spermatozoa protein existed as a possible 
caus iDvo /actor m human ^tenhtv In addi 
tion we msbed to determine 
t IVhether this effect were speafic lor 
species that is w hether female ammats sen 
sitized by perm of another speacs would 
gii e the ‘yune results as those sensitized bv 
spermatozoa of the same species 

2 Whether oculation was effected b> this 
sen'll! ition 

3 What mechanism caused tbj> stenlity 
precipi'ms ..gglutmins l>sins or spermato 
toxins 

IV J Ivl rati Cblcu Cmtc 1 dOUSad t» I 


4 WTiat w as the effect of seaxftieiutn upoo 
femaks alrcad\ pregnant 

TECimilitJF 

Female albino rats of the same familv A«re 
used (Q eliminate faraihaJ lanation Tre> 
were all about 100 days old and had atreadj 
borne one litter thu» establishing their fecun 
dit\ A diet sufficient m ^^tamlQes was sup- 
plied as it has been proved that a defiaencj 0 
nt4jnuics can readily induce relative stenlity 
(6) The rats were kept warm incleancagcs 
and supplied a varied diet of milk green 
vefcmbles and Ubie scraps IiongaadEianz 
method of deternunuig the prest-nce of cestral 
<5cl«* wa used (20) 

When a female was found pregnant foe ine 
first tune it was isolated until delivery ofthi 
miUal htter and to days later at 4 °^' 
intervals sa injected tatramuscularly wicn 
100000 200 000 and 300 000 spermatozoa 
Two "tcU after the last mjeebon active 
young males were put into the cages wtn 
the sensitized females and allowed 
there continuously Vaginal scrapings ot tf e-'* 
female rats were exammed at regular nter 
\ak for the presence of oestral ciunges care 

iccnahT 1 «1 tFe»a«ww>a *<11 
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CHONDROm SPLASIA' 

By Vv allace H COLE MD FACS Si VKm. MiKutsoiA 


C ARTILAGINOUS tumorb are fre clearly m the phalanges of the fingers and toes 
Quentlj found in the human body pnnapally the former all the affected bone 
and of these the skeletal types ate being someUmes involved and sometimes only 
b\ far the most common Theclassificabonis apart ItisasUUtttechondromatawetedis 
how e\ er far from clear because of the marked scmmated m the tissue of the phalanx In the 
variation m both the clinical and patholog long bones the tumors are in the juxta 
ical characteristics of these tumors and the epiphyseal regions and when on the surface, 
allied d> strophies and probably no definite the more common occurrence resemble exos 
lines of demarcation will ever he disUtvguibhed toses When, in the bone the juxta epiphyseal 

These vaned features to quote Ening are areas arc transformed mto transparent masses 
“perhaps dependent upon the facts that which arc regularly swollen and more or less 
cartilage is essentially an embryonal and voluminous m this case the epiphysis remam 
transitory tissue and that cartilage cells al mg more cartilagmous than normal for the 
though encased m a firm matrix have rather same age The roentgenogram shows the 
active proliferative powers possess amceboid deformed contour of the bones and the carti 

properties and are readily subject to meta lagmous masses interrupted by denser white 

plastic changes One type of case which has spots OlUer s short definition of dyschondro 
appeared rather infrequently m the literature plasiais Anafleclion of thepenod of growth 
IS the «o called chondrodysplasia or OUiers with arrest of growing parts of the skeleton 
disease and the observation of what is ap with nodosities and swellings of the extremi 
parently a unique case of this condition has tics of the corresponding long bones curving 
led to the making of the follow mg brief report of diaphy ses and slight but constant deformi 

Ollier in i 8 g 8 reported a case of cartilagi ties of the hands He believed that the so 

nous dystrophy m which the extremities of called osteogenic exostoses and dvsehondro 
one side of the body were as a result mark plasia were identical Nove Josserand who 
cdly retarded m growth and to which he has also studied one case of this condition 
pave the name of dyschondroplasia In 1900 mentions the hemiplegic’ distribution as an 
Mohn working under Ollier publibhed a important characteristic and differential pomt 
thesis at J yons entitled Dyschondroplasia Violin s study caused him to arriv e at the 
a Roentgenological and Clmical Study to following conclusions 

which an introduction was wnlten by Ollier t Dyschondroplasia is an osseous dys 
and in which three cases of the condition were trophy characterized from a clinical point of 
reported one of these being the onginal case view by partial arrest of dev elopment of the 
ofOlher All of these showed a typical asym skeleton 


metry although in one there was a crossed 
distribution the right low er and the left upper 
extremities hemp involved Accorduig to 
Ollier the condition is characterized by 
irregularity and retardation of ossification at 
the cpiphy seal cartilage for this cartilage docs 
not submit to the normal process of ossifica 
tion but persists as cartilaginous masses and 
nodules which take a long time to transform 
Ihemselv cs into bone These nodules may he 
superfiaal or deep Uiat is subpcnostcal or 
metlulJary The condition is observed most 


* ihc disturbance of the bony growth 
affects by preference the long bones of the 
extrenuties and the metacarpophalangeal 
skeleton of the hand 

3 The long bones show curvatures analo 

goit> to those of nckets 

4 Joint defomiUes must be considered as 
the direct consequence of bony alterations 

5 Only the roentgenograph allows the 
nature of the dystrophy to be observed it 
approaches that of nckets and cnondroma but 
does not completely simulate them 


b UuueMUr tteWicU Wly r bruAry 



376 


SURGERY, G\NECOLOG\ AND OBSTETRICS 



that Mechcr (a) reports the prtscnct of expected the more marked dumping o<^cuiTed 

aggluUmns m the human and ^fcCartncj m with inacti\ated stra in which the 
rats in our expirimenis at no time would tozoa remained motiJe for a longer time ims 
there be demonstrated more clumping jn the htalion of the sperm could hardly he inter 

specific sera than in nonspecific controls preted asduc to lorriii for it was as marled 

equally as marked clumping occurred with the non speofic controls as in the sp ri 
sera of men as with the specific sensitized sensitized sera Bottner and 'y 

sera At no time were obsersed the classic obser>ed that m individuals who had had ay 

agglutinations described bj Lillic (ig) I oeb foreign protein therapy and al o m rarR r 
(21) and kampson (3,) for marine forms in cachectic irdmduals sperm remained 
which the permatozoa are clumped from a for hourz despite the fact that thejr se a 
homogeneous suspension bv the addition of not been, mactivated , ^ 

■saltwater egg extract A marked difference In these experiments at no time were ' ^ 

was observed in results obtained with fresh found m over 200 trials 
sera and inactivated sera Spermatozoa were the actual sw dling and dissolution 

immobilized m fresh sera in zoimnutes while tozoam isotonic solution despite the M 

after inactiv ation the same sera allowed the a dthnite precipitin for the 1 ,) 

sperm to remain motile for over 2 hours ks already been demonstrated laj 




COLE CHONDRODYSPLASIA 


361 


cases tound in the literature b> Ehrenfned, 
only 5 or 6 showed a marked as>mmetry 
(Molin s cases etc ) Hereditary relationship 
m this senes was present m about 60 per cent 
of the cases Roentgen examinations ^owed 
t>'picall} juxta epiphjsealhyperostoses partic 
ularl} around the larger joints wth squaring 
off of the bones entering into the knee joint 
h nlargcments at the metaphyseal ends of the 
bones were thin in densitj and mottled or 
striated m the younger patients but denser 
and with longitudinal striations m the older 
cases Bubble like \acuolation suggesting 
cysts jircsent particularly in the ulna radius 
and fibula were \ery characteristic Lhren 
fried found that all the bones of the botly could 
be involved but the cramum very rarely so 
Carman and F isher has c reported \ case of 
multiple congenital osteochondromala m a 
man 30 years of age in which all the bones of 
the body except the skull anti face were m 
volved The microscopical structure showcti 
n persistence and ov ergrow th of poorly ossified 
or calcified cartilage with the cells irregular m 
size and form 

Yshhurst under the heading of Multiple 
Cartilaginous Lxostoscs Hereditary Deform 


long right total scoliosis Roentgenograms showed 
very remarkable structural changes in the bones of 
the right lower extremity and pelvis the rest of the 
skeleton being negativ e except for an anomaly of the 
second dorsal vertebra Films taken when the child 
was 7 years of age were at hand lor compaiison but 
aside from the fact that a certain amount of healing 
seemed to have lakenplace there was little difference 
in the pictures Both metaphyscsof the tibia showed 
longitudinal stripe shaped dear areas as il long 
chips had Ixcn taken out with a gouge and a similar 
picture was present in the wing of the ihum the 
stripes being arranged m a rather irregular fan 
shape the lower end of the lemur was involved in 
the same way but around the region of the les cr 
trochanter there wire spot shaped char areas In 
the foot the first phalanx of the second toe was 
difimtclv mvoKcd and two tkar spots were sicn in 
the first phalanx of the gnat Iol 

Bentzen was able to find twelve cases of 
OlUct sdiscxse m the literature buthiswat. 
the first one recorded where only one extrem 
ity the nght lower was involved (The twelve 
cases recorded are Nov e Josscrand i 
Ollier and Molm 3 Wittick i Coon i 
Koehler i.Burchardt 3 Bojesen i Johans 
son I and Johannessen 1) His study showed 
that although these cases difTered from each 
other in some ways the roentgenograms were 
very characteristic and allowed the condition 


mg Chondtody«'plasia reviews Ehretvfrted^ 
work and some of the other literature and re 
ports II cases of the condition observed by 
himself He states that the underly mg patho 
logical change m cases of this sort is a chondro 
dy splasia affecting the metaphy ses of the long 
bone with the exostoses being merely m 
cidcntal and not the e sence of the disease 
No hereditary character was apparent in his 
senes 

Bentzen has recently published a report of 
a case which is typically of the type under 
di cussion 

\ girl 1$ vearsof agi. gave a negative iamilv his 
lor\ VVhen she was 5 \cars old the parents noticed 
that her right leg was shorter thin the left and from 
that lime on the shortening had become more pro- 
nounced When she was 1 1 vears old the nghl femur 
wasfraeVwKiSbv vsimpl faUIromabicvck Ihelrsion 
occurring at a point whirr a subvqueni examination 
shoi cd rather ivicn i\c ihangis in the bone Two 
other fratiur Kcurring at liflcrent times in the 
mpitcxinniitic w rtdueto everc mjutte&awdhad 
appat nth n ithmg pathological in their etiology \t 
the time ol the eiaminalion the leg was 8 rcniimeters 
shorter than the other and as a result there was a 


to DC uiswnguisneQ uom z\\ oinei known Uis 
eases of bone The differences are due mostlv 
to the different stages obtained and where the 
changes arc great the stripes and spots dis 
appear and the bone becomes very much dc 
formed All of the authors agree that the 
clear areas ^cen either as stripes or spots arc 
due to cartilage being present where bone is 
normally found and the consensus of opinion 
is that these cartilaginous masses are not true 
tumors Bentzen found a hemiatrophy of the 
face in his case and this was also reported m 
three of the twelve cases mentioned the 
atrophy being on the same side as the inv oh cd 
extremities The fact that this symptom is 
one which is found m lesions of the upper 
s\ mpathetic tract together w ith the observ a 
uons that the distribution of the peculiar 
stnpmg m the involved bones is apparently 
the lame as the distribution of the blood ves 
Mis in the bones and that the lesion \s <=0 
typically asvmmetncal led Bentzen to under 
Ukc a senes of experiments on rabbits m 
tvhich either the sympatheUc cord was de 
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spermatozoa immobile were sucK a \anable 
factor that from these experiments no opinion 
IS justifiable 

CONCLUSION 

These results cast no light upon the etiology 
of so called ‘ idiopathic ’ human stenlity , they 
tend to eliminate piottin scnsiUiation as a 
causative factor They do, however, suggest 
possibilities of suppljang a contraceptive tech 
nniue with a definite sacntific ba is and upon 
this further research is now being attempted 
I wi h to express thxnks to Dr L Hektoen <bt ias con 
stWUve cntici^m ami demonstration of ttebnUjut and 
to Dr MmI, T Gotdsline from whose ehaioi material 
the huitwa results ircre compiled 
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free These cases showed a longitudinal stna described in Bentzen s case Voorhoeves 
tion m the wetaphyscs of pracUcaHy all the article goes into the literature \ery carefully 
long bones in the bod) and the fan »haped and is one of the best discussions of the sub 
stnation in the wings of the iha as previously ject under consideration that has appeared 
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Following IS the report of Ophuls Department 
of r-ithology Stanford Unuersity Medical Schod 
Specimen consists of a portion of the pancreas 
which on the cut surface shows irregular chocolate 
brown areas alternating with areas of normal tissue 
Microscopically the sections show many lobules 
which arc completely destroyed others are partly 
necrotic surrounded by polymorphonuclear Icuco 
cates The interlobular spaces as well as many of the 
lobules contain many red blood cells as well as 
blood m various stages of decomposition Some 
lobules are normal except for some hxmorrhage ex 
tending between the alveoli Several of the larger 
veins contain recent thrombi Pancreatiti acute 
hsnvoTihagvc 

L Floes tr of the Surgical Division of the Stan 
ford Service of the San Francisco Hospital made the 
following report 

Between all of the pancreatic acini almost uni 
formly distributed in thin and normal septa there lie 
recent hatmorrhnges but the cells of the ami them 
selves as well as the islands of Langethans stain 
perfectlv well and are not necrotic with the exception 
of a tew minute areas at the very periphery where 
there are also intra'acinaiy hxmorrhages and an 
inllammatorv caudate in a few acmi The e are 
dcriiutcly necrotic The vessels are engorged The 
ancreatic ducts arc empty Diagnosis early 
smorrhagic pancreatitis 

The postoperative course of this case was unevent 
ful '^cre was considerable drainage from the 
wound for several days of purulent matcrul which 
contained no activated pancreatic ferments Culture 
yielded a growth of bxmoIvtiL staphylococcus 
aureus 

In this case it is interesting to note the ab 
sence 0/ premonitory' symptoms and the ab 
sence of recognizable foci from which thrombi 
might have been carried to the pancreatic 
vessels In 1912 Deaver and Pfeiffer disaissed 
the etiology of acute pancreatitis and claimed 
that the disease was due to infection borne 
through the Ivmphatics As the Ivmphatics 
run from the head of the gland to the tail ta 
infection more often commences at the head 
of the pancreas and extends into the tail In 
the above case the tail of the pancreas showed 
marked pathology in which the remainder of 


the gland did not share The close relation 
ship existing between acute pancreatitis and 
bibary disease has been recognized b\ many 
investigators and undoubtedly eiuts butu 
the case now presented no pathologv of the 
biharj sj stem existed 

The absence in this case of shock and 
cyanosis so frequently assoaated wath acute 
hamorrhagic pancreatitis may be attnbuted 
to the small mass of the gland m\ oI\ ed The 
absence also of the typical fat necroses indi 
cates that little if any of activated pancreatic 
jutcc was liberated into the pentonea! canty 
The symptoms more typicaUv assoaated with 
acute hsmorrhagic pancreatitis would in all 
probability bav e superv ened had the operation 
been delay cd 

Possibly small bTmorrhages take pUce into 
the pancreas more often than we have any 
knowledge of, causing gastric upsets that are 
expbined on (he basis of indiscretions la diet 
When these haimorrhagcs take place in the 
head of the pancreas and there is pathology 
prescntin the bile passages a severe pancreati 
tis often results If these hsmorrnages are 
slight and m the body or tail of the pancreas 
it Is our opmion that recovery without mter 
vention often occurs If the resistance b 
lowered by exposure exhaustion or some ue 
bilitating illness plus focal infection bacteria 
vnll undoubtedly lodge m the harmorrhagic 
arras and produce ^ust such a picture as we 
have described 

We firmly believe that shght hsmorrhaga 
into the pancreas are not uncommon W beta 
er the infection comes through the ly mphauo 
or blood stream or is a retrograde infection 
commg throU(,li the pancreatic ducts the re 
suiting inflammation is similar except that 
theretrogrademfection through the pancr^nc 
duct IS more extensive and activation of tre 
ferments of the pancreatic secretion wall cause 
more destruction 
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a separate entity espeaallj as some of these 
cases such as Coon s and the one just repotted 
shon slight changes also on the opposite side 
of the skeleton If the term Ollier s disease 
Is to be used it should be used to describe the 
asymmetrical cases only but mth the under 
sttndmg that the cases so named are only a 
small dutsion of the large group of cartilagin 
ous dystrophies called by \anous names but 
by Ehrenfried hereditary deforming chondro 
dysplasia Although heredity seems to be a 
factor in a certain percentage of these cases 
there an, so manv others espeaally the 
asymmetrical type which hate no apparent 
hereditary ba la that it suems as if the 
omission of this term would be more suitabli' 
when naming the lesion It is interesting to 
note the sinulanty between certain parts of 
the case being reported and the various cases 
reported m the literature Olher lay s stress on 
the roentgenological picture of rarefied areas 
with denser white spots scattered through 
out This picture is seen \ery ty'picaHy m 
the lower end of the femur and in both ends 
of the tibia in the author s case Doth Ollier 
and Coon speak of the areas of lessened 
density in the phalanges OlUcr describing 
them as similar to a small chondroma This 
picture 19 imilar to the one &een m the foot 
m the present case and the irregularity m the 
length of the toes which Lhrcnfntd brings out 
m his article is also prtsent The slnalions 
which setm to be such a striking feature of 
«omc reported cases and which haieetcn been 
reproduetd expcrimcnlally in rabbits were 
not present in the ca c under con-iideration 
unless the appearance in the neck of the femur 
can be interpreted as such Many roentgeno 
grams of cases of proatd osteitis librosa show 
a condition in the bont which simulates aery 
closely that «ecn in ■some of the rqxirtcd cases 
of chondcod\splasia but at no plate in the 


films of the present case could such a condi 
tion be diagnosed and the differentiation 
should not be difficult 

CONCLUSIONS 

The conclusions to be drawri from this brief 
re\nei\ seem to be 

1 Ollier sdi case is a term which ‘•corns 
fixed Ki the literature but which should be 
used only to designate those cases of cartilagin 
ous dystrophy with or without cartilaginous 
tumor or exostosis formation which show an 
asymmetrical involvement of the body as the 
outstanding clinical feature 

2 Chondrodysplasia (a term preferable to 
dyschondroplasn) i< a condition which is 
usually asymmetrical but as several svm 
meincal cases are on record the term must 
therefore be broader m its application than 

Olher s disease 

The gradation of reported cases between 
those of frank multiple cirtilagmou- exostoses 
on the one hand and the so called chondro 
dysplasia wnth no change in anything but the 
internal architecture of the bones (\ oorhoeve s 
ca e») on the other 1 so varied and irregular 
that a definite classification of cartilaginous 
dystrophies Is still impossible The possibility 
that the apparently widelv different findings 
m some of these cases arc onlv manifestations 
of different ‘^tagea of the same condition must 
not be overlooked 


Bevken r G K \cU Radiol \ol uj Use i ^ 
VooMOEST \ VcuKidol sol m Fasc ? 

J " F Veta Radiol \ol iv Fasc i 
Vktnic kENMEU J lint J burg 19,4 luh 
Faihosm; 11 \ T B J Smt- 44 Jan 

mM literature on chondreb''/ hsm 

intt be found in the titsl iwj of the sbrse The auilvot «, 
list composed praclicaUj the same references 
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7 The pnnciple of co operative education 
(concerning rare diseases) among laboratones 
(the founding of other Rcgistrie:.) 

8 The possession by the Amcncan College 
of Surgeons of collections of data on loo 
standard benign giant cell tumors loo stand 
ard osteogenic sarcomata of the femur loo 
standard osteogenic sarcomata of other bones 
50 standard cases of Ewang’s tumor (These 
data are neatly packed m trunk hke bores 
aiailable for study bj maestipators or by 
pathologists or surgeons a\ho see ftw bone 
tumor cases but u ho occasionallj must deadc 
questions of life ind limb ) 

9 A principle suggested for the new Mu 
stum of the College (and for other mu 
scums) of accumulation of data on ac 
cepted standard clinical entities m available 
form for mtensivi. research and educational 
studj 

10 The idea that the Museum might be 
come a sort of patent ofTice of new clinical 
entities A practical example of this idea by 
submitting a collection of over 50 cases of 
Euings tumor 

It llie suggestion that the College should 
devote Its energies to the standardization of 
senes of surgical cases a<king from hospitals 
duplicate records of one scries after another 
(For instance a check on the standardization 
of hospitals might be made in epitome on the 
manner in which the cases ol bone sarcoma 
are registered smte such registration tests not 
only the apparatus of roentgenologist pathol 
ogist and surgeon but the education ccrebra 
tion and practical efiiacncj of the staff and 
perhaps even their consaences ) 

There are other by products but the true 
product of our industry is small — only 17 
cases of 5 jear cures of pnmar> mabgnaot 
tumors of bone on which the Committee can 
agree even tentatively And in these cases 
much essential evidence is lacking In ten of 
these for instance the \ ray has been lost 
The evidence on few of the 17 entirely con 


vincing 

As to the treatment all but i of the 17 had 
amputation and that one had a local ezplora 
tion followed by intensive radium treatment 
and mixed toxins Nine of the other 16 aLo 
had toxins Eight also had radiation In 8 


cases these treatments were combined Seven 
had no other treatment than amputation so 
far as we know 

I think the a\ erage surgeon wall perhaps be 
content with thfc two paragraphs above He 
will continue to amputate in doubtful cases if 
he thinks there is any possible chance that no 
metastases have already occurred He wU 
Ignore the fact that the one radium and toxin 
cure probably represents a greater percentage 
of cures among those where this combination 
of treatments has been attempted than the 
sLtteen amputations represent to the vut 
number in which surgery has failed 
Ue have many unknown factors (i) How 
many amputations have been done and failed’ 
(j) IIow' many cases hav e there been m vrhiti 
the mued toxins have been thoroughly tnd 
and failed with or without amputation’ (?) 
How rnany cases have received thorough 
radixUen with or without surgery 
A\c have few facts and can estimate as we 
please The answers are probably (i) 
very many (a) A good many (3) Very ft’’ 
or even very very few And all this gueis 
work must take into consideration that of 
all the cases submitted to the Registry a» 
sarcomata the Committee beheves only * 
little over 50 per cent were actually malignant 
primary tumors of bonel 
Since the registry was not quite 5 years old 
at the time this set of 17 cases was agreed® 
by the Committee (June 1 : 925 )» ‘he real 
use of the collection m answering our question 
will not be attained for s y cars from thatdatf 
It can then deal with cases of standard 
diagnoses agreed on before the result is 
Known Al present ue can only say ihol 
OrobaHe that an occasional case may he so " 
bv amputation or by arnputition combined t-'h 
toxiHS and radium and that in I atypical (o e 
®/ primary inaltgnanl bone lumor ailh wtlostaw 
111 the groin the patient recovered ajter an 
expdaratory operation and the posioperaU eu e 
of Coley toxins and radium 

W ill the reader please reconsider the l®t 
sentence and bear in mind that these sta^ 
ments were made by the Registrar of a Co 
mittec of the largest surgical soaety m ^ 
world consisting of over 7000 member 
every one of whom has been repeatedly soUC 
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compression o%cr the femoral ring gave the 
impression lhal the sweWmg was petmaneriily 
reduced There were no varicose veins of the 
leg The thrill described bv other ob ervers 
was not felt Possiblv the dilated veins over 
the lower abdomen should have aroused sus 
pieion but unforlunatch ‘‘o far as an accu 
rate diagnosis was concerned the> did not 
The duration of the swelling 65ears vvasalso 
unusual most of the reported cases having 
been noticed onl) for a period of a ftw weeks 
or months 

CONCLUSION 

\ vaiix of the superficial epigastric vein i» 
reported Though such a condition of the 
saphenous is not unusual its occurrence in this 
particular vessel is apparcntlv unique 


The usual diagnostic signs were absent in 
this case possib\> accounting for the ertonc 
oos clinical tliagnosis of femoral hernia 
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Therefore if the falient sought ad'nce in less 
than a mouth or o^er a year from the onset of 
symptoms ue may suspect that the case ts not 
one of osleogeinc sarcoma 
j The general condition Apparently bone 
sarcoma does not arise in the unhealthy except 
after 50 in cases of Paget s disease of the skcle 
ton If the patient was in poor health at the 
onset the probabilities favor the tumor being 
inflammatory — tuberculosis syphilis osteitib 
etc Bone sarcoma seems to be a disease of the 
healthy whose repair processes may be exuber 
ant This statementisnotatvanancewilh the 
belief of Ewing expressed to me in conversa 


tion that persons who develop bone sarcoffls 
may have some essential defect in their Biech 
amsm for tissue repair I believe my»d 
that these patients repair to death as per 
sons with hemophilia bleed to 
niat is that the mechamsm which shouW 
check repair is absent or diminished just ns 
in persons with hemophilia the clottiHo 
mechamsm is abnormal However these wr 
coma patients almost inv ariably appear to e 
in good health ^ 

Therefore unless the patient ts considcrea 
good heallkjusl before onset ue may suspectti 
case ts not one of osteogeme sarcoma 


THOMPSON SURGtCNL MANAGEMENP OF THP ACUTF ABDOMEN i<,') 


I Perforating ounds 
Lntrance 
Entrance 3 rd exit 
Abdomino thoracic ■wounds 
■» Jvon perforating 

3 Isuplured \asc\is eitntt intestine or sobd 
organ 

As have on\> shoch and the presence of 
free fluid as a means of diagnosing non 
penetrating wounds carl> (xploration is the 
only treatment 

When a surgeon receives a patient with a 
diagnosis of acute abdomen from the famd> 
phjsician the first question he asks is ‘ la 
this an acute suTgical abdomen or a tefttred 
pain from some thoraoc lesion as for in 
stance acute pneumonia or diaphragmatic 
pleunsv or is it the gastric ( rises of locomotor 
ataxia gastro entmus or any other non 
surgical disea c’ 

It lb not the purpose of this paper to discuss 
the diagnosis o! the acute abdomen but to 
warn every burgeod to make his own diagno 
sib and il there IS time to make iblood count 
1 should much prefer a complete count In 
any case it is better to depend upon clinical 
obsersation than to hold up the operation 
until the laboratory i heard from Ex 


fected material has either burst into the 
pentoneal cavity or is threatening to do so or 
because of a perforating m ound, the contents 
of the intestine is soibng the peritoneum In 
the second instance u e ha\ e the rupture of a 
viacus or a tumor cither through trauma or 
torsion or disease uithm the vibcus as an 
acute hemorrhagic pancrfatitis Here the 
tunc to operate is immcdiatch unless the 
patient is m a state of severe shock In the 
first instance, if we are dealing with an un 
ruptured abscess the program is simple but 
it rupture has taken place or if through a per 
forating w ound the abdomen is becoming con 
laminated the peritoneal cavaty may be in 
what has been described as (i) the stage of 
contamination (2) reaction (3) stage of 
peritonitis 

The opcraliie procedure depends upon 
which of these three stages we have reached 
It IS to be understood m this discussion that 
the patient IS not too badlv shocked to under 
go an operation if it i conducted rapidly and 
as a We savaiq^ measure The problem before 
the surgeon at this point JS the extent of 
absorption I\e will first discuss the ab 
sorptive power of the pctitoneum with re 
gard 10 the character of the Quid about to be 


penence has taught that a diagnosis must be 
made mdependentlv of that made by the 
phy«.icvaji who refers the patient 
Morphine should not be used until an 
operation has been decided upon hen it is 
neccs^ry to most the bovvcls enemas should 
take the plate of cathartics 

It has been wtU ^id that an opiration 
hid better bt done earlv thin wtU but Jt 
should not be undertaken until the surgeon iv 
satisfied by a careful analysis of the history 
ami a painstaking examination that he is, 
dealing with an acute abdomen Ihc surgeon 
must possess tr lined powers of olKervatJOJ) 
an open mind and quick dcasion and having 
made his decision he must proceed duecUy to 
each step m the treatment m order to Miccced 
Tne points to be considered are time of 
operation the choice of amsthctic lastly the 
mcthoil of operation (inci ion treatment of 
the disease closure of woundl 
In dc-vhng with the acute aMomen we are 
facing one of two conditions pusorin 


ausorucit 1 am Using this term to include 
all solid particles floating m the fluid as 
dtbns pus corpuscles and baeVena We 
know that hypotonic fluids absorb rcadilv 
and that hypertonic fluids are reduced to iSO 
tome b> peritoneal exudate before ab 
sorption can take place 
Leathes and Starling (Hertzler) found that 
39 r<r cent of a hy’potonic solution was ab 
sorbed m the first half hour At the end of 
7 hours 49 per cc nt n as absorbed The slow ing 
of absorption was due to the establishment of 
osmotic equilibrium I he absorption of blood 
begins m about 4 hours and is complete in 
about 48 Large solid particles are enclosed 
by exudate Smaller ones ate absorbed by 
u It has been shown that 

the Wood stream carries off the fluids faster 
a than the thoracic 

duct (Mrtmire} Expenmentaily Jymphati 
ctMomy for the prevention of loximia from 
penmrnu, has so far failed Certain drugs 
injected into (he peritoneal cavity have been 
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Joint or peri articular structures C«nltss there the periosteum Unfortunately thesanepk 
IS fracture atso) nwvenon soraetunes occurs as a defense 

Jfiereforetnacasctjiuhuhlheretsmtacon ’•gam t mflammatjon so that this reacme 

sideraole degree oj free tnoliott tn the adjacent triangle in itself is not diagnostic of sarcoma 
joints ve may suspect that the tumor ts not an Benign tumors are cither inside or outside tie 
osteogenic sarcoma old cortex Jfalignant are both 

5 5t-c and shape No early sarcoma of e mavthercjor<, suspectihatilisnolacaseot 
^all size nor of distinctly pedunculated shape osteogenic sarcomas^htn the I ray does not shr^ 
has vet been registered The facts that they both medidlary and subperiosteal in ol ement 
are usually nell de\ doped «hen first noticed 2 Presence of old shaft As stated above we 
that they usually surround the bone or most lately di sect a specimen of osteogenic sar 
of its circumference, that ihcN ate as a rule coma without finding the old shaft in Us 
both intracortical and cxtracorticil that they normal position — even if it is in fragracats 
grossly resemble callus make thtivntct fed It may be almost entirdy destroyed m old 
that it IS almost absurd to suppose that they tumors but even then the remaimns fiSa 
^tart m small areas and then spread They menti. are seldom pushed much out ot pli« 
can better be understood as starting m a re The contrary takes place in benign giJnt cell 
gion as callus does than in small groups of tumor which gives the appearance of distend 
cells If the latter why should they grow mg the bone In rwings tumor the wi' s 
through the strong cortex to the other side no u usually widened by the thrust of the tmcoi 
matter which side they start on^ At any rate cells between the lamelJi? and old beneiyay 
thus far all gross specimens show tumors ol be earned somewhat to the penpaery I 
considerable size which are both medullary osteogenic sarcoma the per/oratioa of the 
and subpenosteal with the o’d cortex more cortex seems to be as a rule transver^e fro® 
or less firmly in its old place Pedunculated within outward radially through the cortei 
bone tumors arc nearly alwavs btmgn ex or perhaps in the opposite direction Uehai* 
cept w hen congemtal exostoses hav e bwn ex no clue as to w bether they start itavJe nr 
cited by trauma to efforts at repair side the cortex If new bone forms tt folloin 

Iherefore if a tumor ts nol of constderaUe these radiating lines One must think of these 
St e or if it IS pedunculated uc na^ suspect U radiating lines not as they «hcfw m the'k faj 


as spicules but as they rcaily ate vs the gt«5 
soeamcn as ndges or ostcophv tes of irregular 
form on the surface of the cortex 

Therefore if the \ ray dots Hot shoei the eld 
eprfet or fra'’mcnlt of it in normal postlton ac 
should suspect that the case is not one of osho 


ts not an osteogenic sarcoma 
THE \ RAY 

The \ ray also furnishes us with five pretty 
constant criteria 

I Combined central and subpenoslrjl m 
vol ement Good roenlgenographic pictures of genre sarcoma , 

Osteogenic sarcomata deoionslrate thia point j Invast e character Dissection shows an 
almost as well as sagittal gross sections One so do our standard series of coteogeruc sarc^ 
must bear in mind however that supcnm mata that the jd -vnang et^c of these tuiiio 
posed bone outside the cortex may iral^ the sn the spongy bone is practically 
medullary shadow irregular m dcR ity 1 he cd and smooth as la nearly a’-vaya. th'* case 
little cuff of reactive bone of Crumpet shape giant cell tumors and some va'cularcarcui 
which surrounds the upper bmil of the tumor atous meta tases Osteogenic sarconi'i 
anpears in the ray as a triangular space on vanCes by invasion of the cells v.nd the 
each side of the shaft under the uplifted is irregular Giawtoeff tumors and a /ew 
oeriosteal edee The presence of this ib a sure cufar metaslases advance by pressure 
inicauon of subpenosteal extracorUcal m phy duetothevcpuUattonasdoaac'ro’OT* 
voKement It represents the last hne of therefore a sharp outCmeof the tumor ag 

defenseolnoimalosteoblastsretreaungin Q spongyy bone may make us suspect that u 
cular formation as the tumor advances under not dealing v.tt/i an osteogenic sarcoma 
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from the abdominal caMtj Since it has been 
found that acidosis following an-esthesia is 
one of phosphoric acid and not an organic acid 
surgeons ha\e abandoned sugar solutions 
which onl> addtothehvpergljcxmia and are 
using hj-pol^onic salt For the treatment of 
hxmorrhage and shock blood transfusion 
takes precedence over all measures 

In the stage of peritonitis if it is thought 
adn«able to adopt the NIurphj drainage 
method of operating local anesthesia is best 
If on the other hand a radical incision is to be 
made there are two reasons for using general 
anesthesia of gas oxjgen and ether First 
tbenccessitj for rapid anesthesia andsecond 
the desirabilitj of maintaimng suffiaent 
intra abdominal pressure to present undue 
absorption In such an operation packs 
intra abdonunaUj sandbags along the side of 
the walls of the abdomen and the assistance 
of the interne s hands maj be used to mam 
tarn pressure 

Shock IS an important factor m the treat 
ment of abdominal cases To anticipate shock 
is better than to be compeUed to stop an 
operation and rall> all the forces of the 
operating room to treat shock We arc all 
familiar with the signs of impending shock 
and I believe that ever) well equipped 
hospital should have its house staff trainctl to 
combat this condition m its mcipiencj 
In selecting the site lot the incision we are 
influenced b) two factors the acccssibiliu 
to the lesion and the prev cntion of infection 
of the general pentoncal cavitj In acute 
legions in which walling off is not to be ct 
pteted acccssibilitj gencrallj “peaking 1 
the dominant factor while later when there 
IS a partial or complete walling off the pre 
\tnlion of infection is the more important 
Conservatism should be the aim of the 
surgeon The acute abdomen is an emergenej 
and enough should be done to place the 
patient out of danger 
1 0 complete a cure it maj be necevsarj to 
do a two-stage operation bcanng m mmd 
that the tirsl is life sa\ ing It is a temptation 
particulath to voung “urgeons who are de 
V eloping their technique to prolong an oper 
ation unduh in their enthusiasm to perform 
a brilliant and spectacular operation 


Ifte laws 01 pn>SlUlOg> UOL me lai.s 
hjdrostatics are those which must be 
studied in attempting to solve the problem 
of drainage As a general pnnaple gauze 
should not be left m contact with the coils of 
the intestmes but lajers of porous non 
adhesive material such as bobinette saturated 
with paraffin or perforated rubber tissue 
should be interposed between the intestine 
and the gauze \ rubber tube or an accordion 
rubber dram should be the choice for en 
cjsted abscesses In acute peritonitis where 
it IS deaded to use the Murphj incision a 
rubber tube of sufficient caliber should be 
placed deep in the pelvis through a low 
central incision with cigarette drams through 
stab wounds in the flank and ov er the dress 
mgs a snug fitting abdominal bandage should 
be applied It is generally concctled that 
drainage is usually of no value after 48 hours 

Closure of the abdomen may be done m 
the single layer by means of the na:vus 
needle if the patient is in danger of collapse 
If each layer is held by forceps and properly 
transfixed it is po»»ibIe to get fairly good 
apposition but layer closure is better 

SUintAHY 

The majority of acute non traumatic ab 
dominal conditions dev clop from some chrome 
pathology A careful review of the history 
is. sometimes necessary to develop this fact 
If the patient is too ill the relatives must be 
consulted in order to get a complete history 
The extent of traumatic abdominal lesions 
can not be fully known except by operation 
The expcnence in abdommo thoracic surgery 
m world war wounds has shown that in 
operations performed within 10 hours of the 
time the wound was received bold radical 
surgery was conservative I believe the same 
rule holds in the treatment of the early stage 
of peritoneal contamination Later when 
pcntomtis has set in before it is decided 
whether to operate or not or whether a con 
sen alive or radical operation is to be done 
one should judge the resistance of the patient 
the extent of absorption and the amount of 
infection m the peritoneal cavity 
Perlups It IS better m the light of our 
present knowledge to warn against inter 
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and the arrangement of chromatin nucleus 
and nucleolus However, it does not >et ap 
pear nccessarv to attempt to grade osteogenic 
sarcoma, for our collection is not jet large 
enough and as jet we cannot say bad norsc 
worst To say Bad 13 enough fonflcr 5 jears 
search we find only 13 cures 

Therejore any lone tumor uhtch docs not slunj 
pleomorphsm ts probably not an osleogettc 
iarcoma 

3 Tumor gtani cells It is not dilficuU to 
demonstrate to a student the difference be 
tween typical tumor giant cells and foreign 
bodj giant cells However occasional doubt 
ful giant cells arc found, but verj rarclj arc 
all the giant celU in a single slide doubtful 
A few individual giant cells or small areas 
of foreign bodj giant cells are of frequent 
occurrence in osteogenic sarcomata and 
have little significance in diagnosis as thej 
probablj mecelv indicate hamofrhage m the 
tumor On the other hand one may confident 
ly expect a tumor to be malignant if it con 
tarns tumor giant cells but not necessanij to 
be a primary bone tumor Tumor giant cells 
may occur in cancer also but we seldom see 
them in bone metastases Then too many 
osteogemcsarcornata show no tumorgiantcells 

Tilts crtUrion Iherejore iS ml umicrsal bat 
tiC may say that Us presence tn an osMgtntc 
tumor iS a tery reliable sign of malignancy but 
Us absence need not make one suspicious esther 
of the tftahgnancy of the tumor or of tts place in 
the osteogenic senes 

4 Differentiation It has proved impossible 
to make the differentiation toward mter 


relatively well differentiated osteogenic sar 
coma of the chondro type let the relative 
proportion of cellular Ussut in chondromatous 
tumors IS very important in their progao'is 
for the greater it is the worse the prognosis 
Tl eref ore tn an osteogei ic tumor very com 
plete differenltalion or almost no differentiation 
iS belter than incomplete differenliatson and Iht 
evidence of quite complete differentiation shulJ 
mate us suspect that the case ts not on osteo 
gentc sarcoma but a benign osteogenic tumor 
5 Tumor essels (tasciilar arrangement) As 
this entenon is tny own hobby I hesitate to 
present it but as I have found it very reliable 
even if new I offer it for it may help others 
Early in the Registry work I noticed that the 
malignant tumors had a different vascular ar 
rangement from the benign giant cell tumors 
The latter have only capillaries or sinuses 
without any walls except the endothelium 
lining them As a contrast to this all malig 
nant tumors have dcticute branching vessels 
with walls of varying thickness largely com 
posed of tumor cells In other words these 
tumors have a penthelial arrangement as a 
constant factor and the vessels branch like 
the limbs or twigs on a tree Ihe tumor cell 
hang on them like swarms of bees whether the 
cells have no intercellular substance as m 
Ewings tumors or well developed cartilagm 
ous malenal os la some chondrosarcomata 
One may see an endothebal lining or perhaps 
a bmngof tumor cells and immediately adja 
cent pcnthchal arrangements of cartilage cells 
Great variety of appearance of these tumor 
vessels is a characteristic also 

I find these tumor vessels a constant factor 


cellular substances as fibro chondro os teo- v..^— 

criteria of mabgnancy There is an endless They are certainly useful in distinguishing 

vanety of proportions of these intercellular giant cell tumors from the osteogetuc timers 

substances and an imperceptible senes of benign and mabgnant Asacntenontodifler 
gradations from one intercellular substance to enliate malignant from ^benign 
another At most differentiation can only be 
used as a entenon of degree the less the 
differentiation in other words the more cellu 
lar the tumor the more mabgnant And now 
that radiation has been shown to be effective 
in the inverse way it is still harder to use this 
factor as a entenon For mstance Ewings 
tumor which may be simply an undifferen 
tinted form of osteogenic sarcoma has nowa 


tumors or caUus it again becomes a questiw 
of the individual cells forming the walls 
Benign osteogenic tumors do not have pleo- 
motphic cells in the vessel walls I maoL one 
error m considering exuberant callus mahg 
nant on account of somew hat aty'pical v essels 
Uy personal con tclion is that e^ery ostco 
gentc sarcoma shou/s tumor vessels and that a 
tumor ihich does not shoiu them tn seteral sit 


day s with radiation a better prognosis than a Irons is not an osteogenic sarcoma 
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ninning through the v.oods An id«‘\ of the rq>crt It can do no harm for we realize tLt 
height ot the ammal is obtained at one glance on such data as neget this uTitiSgof opaonj 
Inc tiasn of a vhite tan at another and the u* often mcreh an amusing irental exerose 
outline of noma at a third The conwction To be sure there is a senous side when we 
that a doer has passed maj beatruedat but think ofhon manv unregistered cases ol bone 
the storj the hunter tcUs wiU be bebeied in vtreoma do not cien get the benefit of tie 
proportion to his own experience and standing opinion of the Uegutrar which la (reely gi^eo 
in intellectual honesty At that he may be fortichorpoorandalwaj'ssho^dbe Incur 
mistaken hospitals deasions in cases ol bone saTComa 

Experl opinion •uDiiId not be erptytopinton t/ are often made on Ja>j espenence than that 
as a rule el dire capable of proof The rclatt^ nhidieien a newly appointed Regbtrar would 
tinfortance of the criftrion 0/ the Regwirv base at his command Very few pathoio- 
Cfdssiucaiion ts of (his degree and vanes iiith gists or surgeons see 10 cases of tins l«i r 
lie claraelcr of He dan and of tie Cotrmitirc m their whole professional caree*? where 

The entitj of osteogenic sarcoma has been the diagnosis is definite and thu ou cooi 
recognized bj a group as hunters recognize a known A neiv Pcgistnr who has studied thb 
rate animal hj repeated glimpses m all degrees series of 650 cases could certainly be ot h Ip 
of perfection from n fla'‘h through the ivoorls to anjone on iihom the responsibility 0/ de 
to thf slaughtered dissected stuffed macer ci^ion of hie and hmb tests 
ated dried bottled or senalK sectioned in But uenusl confess (liafe^enfnemosl expert 
dividual Onchuntcrwhomight recognize the tnred after Ihe sludv cf oil iht 6 }o rtitferei 
fossil V erttbra of the animal might not rtcog eases n isl son eiw cs modify fns diagnosis it 
nize the imng creature darting through the fActihiwiaferfsiih JJata tdupsosedases’et 
woods ffac practical hunter would although grmc jurcowia decj not die „ip»« 5 jeflWtrf4 

he might confuse it yjth one of an allied metasl sees s» Jbe hwss oil crtlerta should agan 
vpecies The Regi irj Committee has had the lescru'n ed He greatest care 

advanlageofbeingaidedbvmuchexperthtlp „ ^ 

and by varied points of view from different Cases of 5VWR 

individuals It has succeeded in tstabli hmg OsTfOOEstc SvscoiW 

this cniitv and describing its characltristics As most of these cases have alreadi ap 
but in individual cases It may be mistaken on pcattd m tl\e htecatun* I will merely gne 
fleeting glimpse The 13 cases heresubmittcd references and di cuss 0 few points in each 
are of this character It is our belief that Case This case has neser been pubh hedn 
thev Kcce instances oi osUOctmi. sarcooia dtuU Jte.asthatofaboyoiuwuhftturaKof«^ 
but. u e outKlt e. ttcognue Ute possibilitj ot XL'iSo? SmZta .f ttt 
Iwon mibin 6 weej,? o5 onset an4 pTomniy * 

In our senes of zoo standard o&tioginit thjgh amputation It is perhaps the record Wf 

sarcomata nearly 50 per cent are «tjJl hvnng protopt diagnosis and ueaitnent T\« ^stteni 

under the 5 year limit 11 c feel much more been well for 0 years 'w mierestiag 

^ f ^ ^ /I »f case was chat /wsfoperative iWAtment was coMovi 

sure of the correcines, of dwgno is in most of Vt Jaracs 3 Murphy ot the Bo hefttlcr 

these ca'ies tlian in the ly although m many Jasunjicon hjs theory denvrHrom espenmenum 
much of the outline was behind the trees animats that a tnild IvtnpKocytosu cepeatea y 

5 ThetHitfttUercsrfU It is easy to say ihat atoussd bv light duTusc doses of the roere^ r 

thf ContmtUee modify their diagnoi.. when 

they know the result This is true we tio so metastases va the human being 

faraswecan butinmany casts w e do not yet There ate se^e^al of our criteria U m ^ 

know the result 11 e have also been aittuzed case for vnatance the onset «-« nrtA ^ 

Sm»geihc™ru«,he„pm,c»«f.ho,= oT“» k™"- 

given before him lie are in fact glad to nave priservtd ihehypen-hromitismisTiotgryatnu 
him do so IVe w ant ev er> bit of itiforroauon Jiale rmtoves v try (rcfiient In fact the 
and advice we can get and »o should every tg lybasedoa theeatretrepleoccorpiu mc 
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being taken not to repeat this often enongb 
to traumatize the \agina and thus impair 
fertility In a similar fashion human and 
guinea pig spermatozoa were used as an 
antigen Controls were other female rats of 
the same age and selected under the same 
conditions but injected with typhoid bacteria 
and extracts of male saUvary gland It was 
found in earlier work that when blood for 
serological tests was obtained bj cutting off 
part of the rat s tail or otherwise traumatizing 
the rats fertility was impaired The blood of 
the sensitucd animals was obtained at the 
termination of the period of observation 
animals whose blood was examined at other 
times w ere not listed in the results 
As an explanation for the mechanism of 
sterility search was made for the presence or 
absence of precipitins agglutinins, lysins or 
toxins in the sera of the injected animals by 
testing the effect of such sera on active 
spermatozoa which were obtained by shaking 
them out of fresh testis into isotonic salt 
solution at 37 C For prcapitins the contact 
method was used while agglutinins lysins 
and toxins were determined in hanging drops 

KESULtS 

The mtramuscular injection of rat sperma 
tozoa into female albino rats with technique 
as outlined induced a period of sterility vary 
ing from 6 to 32 weeks with an average of 12 
w ceks (Table I) This confirms the work of 
McCartney (21) which stimulated interest as 
to whether the sterility produced in this 
manner is necessarily speciUc for species In 
order to determme this two series of animals 
were sensitized to human and guinea pig 
’‘perm The results were significant in that 
rats injected with guinea pig sperm remained 
sterile from 6 to 29 w eeks with an av erage of 
14 weeks those sensitucd to human spcjnia 
lozoa remained stenlc from 3 to 26 weeks 
with an average of 14 four rats whose sera 
had been used during the observation penod 
and hence not listed in the results remaining 
stenle for over one year when they were 
wiled for rats o\ er 18 months old are worthless 
for this type of research approaching at this 
Ume their menopause (13) la contrast with 
these results the controls after sensiUzation 


TABIX I — SENSITIZATION OF RATS TO RAT 
SPERMATOZOA 


(Results in to of a senes of 40) 
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* 

6-30-24 

7-3-24 

7-7-24 

Litter of 4 
9-J-24 

8 weeks 

6 

a-»5-J4 

7 

6-30-14 

7-3-24 

7-7-24 

Litter of 5 
12-10*24 

2 2 weeks 

7 

10-4 »4 

6 

JO-Jl-24 

J0-JS-J4 

10*10-24 

No preg 

22 weeks 

3 

10-9- »4 

S 

IO-n-24 

10-15-24 

10-10-24 

Litter of 5 
3-r»5 

19 weeks 

9 

lI-lS-24 

t> 

1-3-25 

t- 7 -is 

Litter of 6 
6-1-25 

24 weeks 

10 

I i9-iS 

6 

^2-^25 

Litter of 5 
3-«S 25 

6 weeks 

Average of 40 

nti of tins tenes 


i2weeks 


with ty^ihoid bacteria and salivary gland 
extract had their second littera in 5 5 weeks 
which IS about normal for healthy rats 
Ovulation persisted throughout the entire 
period of sterility in all animals as demon 
strated by the cyclic changes in the vaginal 
scrapmgs 

SEROLOGICAL RESULTS 
Preapitins for the spermatozoa used w-ere 
speafic up to dilutions of 1/128 in the sera of 
the scnsitued anunals further readings were 
titled because of the difficulty m reading 
the end pomt This confirms Ilektoen s 
results (g) The presence of speafic precipi 
tins was used as an indicaUon of definite 
sensitization 

The question of agglutinins is of definite 
importonce m sterility and despite the fact 
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IS aquestion whether the tumordoesnotbcbnginthe 
myebma senes 

Case ioj ^o \ ray u pteser\ed The data in 
general arc unsatisfactory There is no good gross 
Utscnption of specimen but the histology » pretty 
typical of osteogenic sarcoma 

Case 172 The one faTOrablc feature is Fwit^s 
description of the amputated leg 'Shonscarly and 
unusually Lmited central and subperiosteal oslco 
geme sarcoma ’ 

Ca'se r84 The sections resemble a very cclluUt 
osteitis fibrosa and some of the pathologuts class U 
as such The Committee however feels that it 
should he classed as a sarcoma hlitosu and hypir 
chromatism arc not marked and differenimton is 
pretty complete We have no \ ray and 10 such a 
case the \ ray would mean much 

Cass sbr This case has everv unfaiorable 
character except that the tumor was pretty well 
contiacd beneath the periosteum and m the center 
of the bone Histologically it was very malignant 
Amputation was done without exploratory incision 
and there was no after treatment It 15 m mv 
opinion the most Ivpieal and also the most compUte 
case in the series It shows surgery at its best 

Case 408 The character of the expbratory 
operation through the joint rendered the prognosis 
very unfavorable We have no good report of the 
gross specimen or \ ray However there can Le 
iutle doubt from the description of the operation and 
the histology that this was a malignaat tumor It 
hardly seems os if amputation alone could have 
cured in this case No radiation was used accordiog 
to our notes the mued Couns were u ed Compare 
the preceding case in which no exploration was done 
or aUtf treatment given 

Although the pathologists agree that (his case was 
malignant the histology is unsatisfactory for class* 
fication 

Casz 501 The notes on this case arc very 10 
adequate There is no real history no \ rav and 
the histology is barely adequate to include it in this 
group Several pathologists have raised the question 
of Its being a gnnt cell tumor Complete daU even 
one good \ ray would probably expel all doubt 

Cases 86 Thiscaseis well registered wiUi\ rajs 
photos and slides but it >s really not one of the true 
osteogenic saruomala Had fractured femur at 4 
and 11 At zt had slight periostitis at site of fcac 
ture In August 1916 when 48 years old heJiada 
tumor of the femur at the site of one of the fTaclurts 
He was treated by curettage \ ray rodnim and 
toxins for several months and the thigh amputated 
October rorfi UellinApril 1025 There was a fairly 
circumscribed mass at the site of the fcactur airf 
m open granulating wound over it IlisloJogically 
It as a sarcoma There is doubt among the patholo 
gi ts as to whether u should be classed as an osteo 
genic sircoma at all or as a fibrosarcoma arismg in 
scar tissue 

Case i8y This case is the only one in whu-h 
amputation did not contnbutt to the success which 


must have been due to radiation or toxins or both 
It has been and will be again reported by Dr Coley 
infuit It 13 a unique remarkably encouraging case 
for the limb was sivcd and metastases in the clinds 
of the groin receded and did notreappear Logicilly 
the mued toxins and radiation must share the credit. 
There IS an almost equally brilliant case, sbj smosg 
the Eniog tumors also treated by radiation aad 
touas 

SUlDURt 


One must realize that the cases here pre 
scRted are by no means the only possible 
5 year cures of osteogenic sarcomata in the 
Registry senes It would be better to say 
that they are the ij most authentic ones. 
Other cases cspeciallyCase 1S7 should perhaps 
also be included and discussed but there is a 
limit to interest in the subject if too doubtful 
iniitances are brought into question 
I have done my best to be judicial in select 
ing these and my colleagues Doctors Blood 
good and Ewing have agreed with me that 
these art the best rcprestntativcs of cured 
Osteogenic sarcomata and even these arepret 
ty doubtful If It had not been for Coley s 
enthusiasm and optimism ne should have 
fen to record Coley has shown us at letot 
that cases considered hopeless may be cured 
tv cn if the hopelessness was due in some «ses 
to the errors of pathologists in mistaking 
benign tumors for malignant ones Colev s 
optimism has been well justified ^\helhe^or 
not the evidence also justifies his faith in we 
use of mired forms is an academic matter 
compared with the bald facts that he can 
furnish evidence of the cure olapparentlyhopc 
less cases and that he has furnished evidence 
of nearly as many cures as all the o^er sur 
gcons of the country together He has al 0 
(umvsh«J evidence of more cures th^ shown 
m the abov e list but some of these other cases 
are considered by our Committee to be m 
stances of benign giant cell tumor 

From a logical standpoint it seems to m 
that argument as to the value of 

should rest on their postoperative use ‘ . 
fact is that over one half of the success 
cases following amputation have had thepos 
operative use 0/ this agent To be sure t c 
are few in all , 1 

Further evidence of the value of the mww 
toxins will appear in Conners paper 
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Fir r Pboiegraph of iggluimalion of guinea pig 
pcfmatoMi by non penfic »f ra \i lo 

reports the actual 8<\elling and dissolution of 
sperm b> blood sera of specific sensitized 
animals but m no case could this be demon 
strated in these experiments for {requcnily 
after 14 hours suspension in hanpiing drops in 
specific sera spermatozoa would be found 
intact (Tables I II III) 



Fir 1 Large clump in Figure i sho vn in greater 
deUi) Xijo 


agglutinins Ijsins or toxins m the sera and 
cervical secretions of 17 normal healthy 
married women with patent oviducts and no 
evident pelvic pathology to account for the 
sterility The husbands could be eliminated 
as an ctioogical factor for they could qualify 
in all of Huhner s precepts In no case could 
any evidence of protein sensitization be found 
to human spermatozoa protein suggesting 
that protein sensitization of the female in 
these so called idopathic sterilities is more 
fanciful than real 


ErfECT OF SENsmzVTION UPON 
GR.VVID RMS 

I rcgnancy can be easily determined in rats 
by the absence of the normal cyclic changes 
in vaginal scrapings In a senes of o preg 
nant rals injection of 100000 00000 and 
-,00 003 rat spermatozoa at 4 day intervals 
failed to have any effect upon pregnancy 
causing neither a decrease of the size resorp- 
tion nor abortion of the Utters These ne^ 
live results were obtained consistenth and 
scorn important in view of McCartney s op 
po vtc finding 

VEROIOCICVL RESELTS IS THE lltTIAN 
With the c expcnmcnlal facts as a founda 
tion \\c next tried to demonstrate preapiUns 


DISCUSSION 

From these results confirming the work of 
others it is evident that there is an accurate 
method of temporarily inhibiting conception 
by sensitization of the female rat to any 
spermatozoa protein This antigenic effect 
of spermatozoa is not 'specific for species but 
equally good results can be obtained from the 
spermatozoa of any speaes The mechanism 
causing this slenUty is sull not clear only pre 
apitms being definitely present and their sig 
mhcancc an unknown factor The rdle of 
agglutinins can be considered negative, for 
as marked dumping can be seen in the sera 
of non sensitized animals cspeaally after in 
activation as m sp^afic sera Lysms were 
never een and toxins which fixed or rendered 
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IS a question whether the tumor does not belong in the 
myeloma series 

Case 102 Ko \ ray u preserved The data in 
general arc unsatisfactory There is no good gross 
description of specimen but the histology is pretty 
tvpical of osteogenic sarcoma 
Case 173 The one favorable feature is Ewing s 
description of the amputated leg Show s early and 
unusually limited central and subperiosteal osleo 
genic sarcoma 

Case 184 The sections resemble a very cellular 
osteitis fibrosa and some of the pathologists class il 
as such The Committee how-ever feels that it 
should be classed as a sarcoma Mitosis and hyper 
chromatism are not marked and differentiation 1$ 
pretty complete We have no \ ray and in such a 
case the X ray would mean much 
Case 361 This case has every uofasorable 
character except that the tumor was pretty well 
confined beneath the periosteum and In the center 
of the bone Histologically it was very malignant 
Amputation was done without exploratory incision 
and there was no after treatment II is in mv 
opinion the most typical and also the most complete 
case in the senes It shows surgery at Its best 
Case 408 The character of the eipbratorv 
operation through the joint rendered the prognosis 
very unfavorable \\t have no good report of the 
gross specimen or \ ray However there can Ic 
bltle doubt from the description of the operation and 
the histology that this was a malienaat tumor It 
hardly seems as if amputation alone could have 
cured in thi case No radiation was used according 
to our notes theniued toxins were u cd Empire 
the preceding casein which no exploration was mne 
or after treatment given 

Although the pathologists agree that this cose was 
malignant the histology Is unsatisfactory for classi 
fication 

Case 501 The notes on this ease arc very in 
adequate There is no real history no \ ray and 
the histology is barely adequate to include n in this 
group Several pathologists have raised tbe question 
of Its being a giant cell tumor Complete data even 
one good \ ray would probably expel all doubt 
Case 586 This case is well registered with X rays 
photos and slides but it is really not one of tbe true 
osteogemc sarcomata Had fractured femur at 4 
and II At 31 had slight periostitis at site of frac 
lute In August 1916 when 48 years old behada 
tumor of the femur at the site of one of the fractures 
He was treated by curettage \ ray radium and 
toxins for several months and the thigh amputated 
October 1916 MellinApnl 1935 Thercwasafairly 
circumscribed mass at the site of the fracture and 
an open granulating wound over it Histofopcally 
It is a sarcoma There is doubt among the patbolo 
gists as to whether it should be classed as anosteo 
geme sarcoma at all or as a fibrosarcoma arising in 
scar tissue , , , , 

Case i8j This case is the only one in which 
amputation did not contribute to the success which 


must have been due to radiation or toxins or both 
It has been and will be agam reported by Dr Coley 
in full It IS a unique remarkabV encouragingcase, 
for the limb was saved and metastases m fie glands 
of thegrom receded and did not reappear Logically 
themued toxins and radiation must ^arethecrcdit 
There IS an almost equally bnlbant case 67 among 
the Ewing tumors also treated by radiation and 
toxins 

SUJDURY 

One must realize that the cases here pre 
scoted arc by no means the only possible 
5 year cures of osteogenic sarcomata in tbe 
Rcgistrj senes It would be better to sa> 
that they are the 13 most authentic ones. 
Other cases espeaally Case 187 should perhaps 
also be included and discussed but there is a 
limit to interest m the subject if too doubtful 
instances ore brought into question 

I ha\c done m> best to be judiaal in select 
ing these and my colleagues Doctors Blood 
good and Etvmg have agreed with me that 
these are the best representatives of cured 
osteogenic sarcomata and ev en these are pret 
ty doubtful If It had not been for Coley s 
enthusiasm and optimism we should have 
few to record Coley has shown us at Iwt 
that cases considered hopeless may be cured 
Even if the hopelessness was due m some cases 
to the errors of pathologists in mistaking 
bciugn tumors for malignant ones Cole) s 
optimism has been w cll justified \Miether or 
not the evidence also justifies his faith in the 
use of mixed toxins is an academic matter 
compared with the bald facts that he can 
furnish evidence of the cure of apparently hope 
less cases and that he has fumiabed evidence 
of nearly as many cures as all the other sur 
geons of the country together He has also 
furnished evidence of more cures than shown 
in the abov e list but some of these other cases 
are ojnsidered by our Committee to be m 
stances of benign giant cell tumor 

From a logical standpoint it seems to me 
that argument as to the value of the toxins 
should rest on their postoperaUve use for tne 
fact IS that over one half of the success! 
cases following araputaUon have had the i^v 
operative use of this agent To be sure tner 
are few in all . ^ 

Further evidence of the value of the miieo 
toxins will appear in Conners paper on 
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Fifi » Lafs« clump m Hgute t <ho\\n m greater 
aetul Xrj« 



Fig I Thoto raph of tggluttnation of guinea pig 
tpettnaloKaa by j»ft tpecifsc wra \iio 

reports thn actual swelling and dissolution of 
sperm bj blood sera of speahe scnsiiwed 
animaU but vx no case could this b< demon 
siratcd in these CYpcrimenis for frequentl> 
after 24 hours 8u>.pension m hanging drops m 
specific «<ra «pcrtwatozoa would be found 
intact (Tables I H III) 


agglutinins Ksins or toxins in the sera and 
cerMcal secretions of 17 normal bealth> 
married women with patent o\iducts and no 
evident pehne patholog;, to account for the 
sterility The husbands could be eliminated 
as an etio'ogical factor for the> could qualif) 
in all of Huhnti ^ precepts In no case could 
an> e\idcncc of protein sensitization be found 
to human spermatozoa protein suggesting 
that protein sensitization of the female in 
these so called idopathic stenliUcs is more 
fanaful than real 


EFFECT OF SFVSITIZATIOV UPON 
CRWID RilTS 

I rcgnanc) can be ca<il) determmed in rats 
b\ ihc absence of the normal ci clic diangcs 
m \aginal scrapings In a senes of 20 prrg 
nant rats injection of 100000 00000 and 
Wooo rat <!pcrmatozoa at 4 da> mtcrsals 
faikcl to lu\e an> ettect upon prcgtiancj 
can mg neither a decrease of the cize re orp 
Uon nor abortion of the litters These nega 
ti\c TCNults were obtained consistcntlj and 
■Hcm important in incw of McCarlnc> s op- 
poMte findinp' 

SEKOLOCteVL RlStLTS IS THE HUlLiN 
\\ ith thc«e cipcnmcnla! facta as a founda 
Uon V.C next timl to demonstrate preapitins 


DISCUSSION 

From these results confirming the work of 
othen it is evident that there is an accurate 
method of temporanl> inhibiting conception 
bv sensitization of the female rat to an> 
spermatozoa protein This antigenic effect 
of spermatozoa is not speafic for species but 
equattj good results can be obtained from the 
spermatozoa of an> species The mechanism 
causing this stenlit> is sull not clear only pre 
opiUns being definilel> present and their sig 
luficancc an unknown factor The r 6 le of 
a^lutimns can be considered ncgati\c, for 
as marked dumping can be seen in the sera 
of non sen lUzed animals especially after in 
actiiation as m specific sera Ljsins were 
ncicrsecn and toxins which fixed or rendered 
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STAPHYLOCOCCUS MENINGITIS SECONDARY TO A CONGENITAL 
S\CRAL SINUS 

Mmj IUir\aks o\ the rATiiocFNEsis or StcEOcoccvn al Fisruu 


By TJIJ ODORF S ^}OISE W D Neh IIaveh CoKsima-r 

Fiomih D pirtm 01 1% rttty »tn t» StW oI MMkIm, dtteSu lurid writicNotH v. 


T he purpose of this piper >s to report a The patient vas trcaie d with daily lumbar punc 
case of meningitis secondary to a coa tuws The fluid remained cloudy v,ith a cell count 
genual sacral sznus m tthich recoverv V4T>ing(rom8aoto 3 joowhucbloodcellspefnibio 
ecialumharJaminertomr repeatedly poutive for 


i he case ts tnterc Ung litbt on account of the September so 45 cubic centimeters o( spuul 
unusual port il of entrv, second on account of ccUcuuntwo were remoted and joSubicce ti 

Us beating on the psthogencsii^ of conecnital the patient sblood serum which hadbeea 

sacnlsmuses andihitdasacasoof memngius 

in nhich recovety {allowed surgicaf drainage September Jt The patient compfawed of severe 


_ headache and Rcnetalued pam which was me't 

The patient a whi e male ag d 15 was admitted severe in hii bacL ord Jcfs The temperature was 
to the Nen ilaien Hospital on September to lojddegteesF pulse to* per minute •tcelteouflt 

complaining of a headache and pain m hi« back The o{ the spinal flmd was 3 300 per cubic milumttt 
patient had always had a sinus m the lower lumbar Clinical diagnosis piUni Jal sinus spira biads 


Oinical diagnosis pilonilal sinus spira bifids 


rngicn of his back At irreguLr short mtervals there occulta staphylococcus meningitis 


had been a discharge of a watetv fluid tSicralue note September 93 1924 the siBiiS 

One week before adtni»s on he roticid that the was injected with mcibylenc blue and excised wiw 


Ciicralue note September 93 1924 thesiBiiS 


area surrounding this sinus was tender Ibugradu the surrounding ii»sue fhe siaus extended ibtou^ 
ally became worse After 1 or 3 dass bu spine a small bony defect (measuring about i cenlimetet 
bcgaatoache On the day before admis ion his head indiareeter fig n) just to the ngbt oftfienualun 


comffiCAced to throb He described this as a spin at the junction of Ihe Jir t and second sacral verK 
ting headache He has had some g ocral malai a br® The incision was then extended and « ‘jbu 
and anorexia He has had no nausea vomiting or nectomy performed Th spine of the fir^f lacnl 


and anorexia He has had no nausea vomiting or nectomy performed Th spmc of the fir'l 
convulsions The fatnilv history and personal history vetlebts was flat The spinous process was icmmed 
are ittelevant The temperature was loi 8 d grecs from the first sartal s gment The defect was en 


i pulse 86 and respirations o per minute The hrged by removal of the lamina of the first and s 
patient appeared icutily ill his lace was flushed ond sacral vetteht® 

andhiscxpression was somewhat anxious The neck The underlying dura was stained deepfy wim 
was markedly stiff The heart lungs and abdomen methylene blue There i as a tuft of granu stwu 
were normal The biceps and triceps tendon reflexes tissue just beneath the defect m the st mil 
were normal The knee jerks and ankl wrks were This was exci-iid after the dura had been ope^ 
absent Kernigs sign was positiie In lire midhne fbe spnal fluid was stained with methylene b je 
over the lower lumbar and upper sacral region there The dura was left open A small rubber tiwi-e drjin 
was a small sinus surrounding which the shin was was inserted through (he upper part ot the w !«■? 
red and fender \ alight anouni of thm pus could down to the dura The wound was closed in 
be expressed from the sinus PaVbo'tigical note hticroseopic exsiBioation 0 

A lumbar puncture was done with removal 0/35 the excised sinus showed a it/iirg membrane 01 sei 
cubic centimeters of cloudy fluid under increased eral layers of stratified squamous epithelium sur 
pressure Examination of this fluid showed 1 450 roundwl by a dense fibrous wall 
cells p^r cubi niilhaiefer The cells 1 ere largely' Tfce jMtJenls temperature had ranged W nee 
noljmorphonudeirs A lew Gram po ilrae cocci normal and 105 degrees E up until the day of 
nere seen in » stained smear The Ross Jooe and tion On the followirg day it fell to normal 
pandy tests were positive for globulin \ colture « re occasional elevations to loj degrees t cj ^ 
bowed a bsmolytic stapbylocoicus albus A blood the first 14 days after operation wheo « wr 
culture showed no growth after 5 days normal and remained so until be was d' cb;^ « ^ 

Airenteewigtamofihesaetutnshoweda^crali a draira^eot spinaifluid continued for odsjs 10*1 s 

tion of the ffth lumbar V Ttebra an iraepilanly in operation Thcpostopentivceonvalcsceoce « « 
the fusion of the spines of the fifth lumbar and the eventful etcepl for frequent severe pam “ ^ 

firat SiTertebi® and a flattening of the sp •» of backaadlegs He was discharged on 
the first sacral segment with a defect below this fcvet 1924 At the tune o{ discharge a “ 

jj jnaiion was Begaiive and the pati nt was wci 
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ACUTE HiEMORRHAGIC PANCREATITIS 
REtOK or ix E™!-! Cass Escovssv Fosl<hsq.ci Resfctiov 
By EDMUND BUTLER M D G D DEtPRAT M D Sas Francisco 

T ut? ;rsiu«r,nf/ n<;p is we helicve of was very painful but inlhe ngtUowct quadyant 

HE foUoU'xng ca , ^ tenderness was most marked A rectal eraminatton 

interest because it v.as encoutitetea marked fullness m the pelvis v.iih excru 

quite free from anj preiious gastro cutmg pam from pressure on the pelvic pentoneum 
intestinal disturbances The rectal temperature was loo degrees t The 

leucocyte count was 12 500 with 89 per cent poly 
Tbefamily history uasregatue Forthepastia morphonuclcarandirpercentlymphocyteelemcnts 
s.aS the patient has been n resident of Southern The hamogtobm was Soper cent Urmalysisshoned 
California recently enrolled as a college student the urine straw colored acid with specific gravity 0 
Duiinc childhood he suffered a mvW attack of 1038 a slight cloud of albumin and an occasional 

measles and mumps no sequela At the age of s granular cast in the sediment The blood Masser 
s cars he suffered Irom earache for about 4 months mann teport later came in negative 
subsiding without drainage Although not subject Diagnosis With these findings the diagnosis of an 
to sore throat he had the tonsils removed at the age acute mflatmaation of the appendix was made the 
oio He weighed 140 iwunds and dunug the past d appendix presumably pointing to the left along the 
weeks has gained 6 pounds He gives a hutoty of base of the mesentciy of the small bowel 
no other diseases or infections The patient was operated on under ether anasthe 

Tor 6 weeks immediately preceding his admission su 11 boursahetthe onset of the symptoms through 
to the hospital patient had been attending the a right rectus incision On opening the peritoneum 

Reserve Odicers Trainuig Camp at Camp Lewis we found a small amount ol serosangutnous fluid 

Washington and had enjoyed the best of health The appendu almost immediately floated into view 
During this time he led an active and strenuous life the vessels were slightly engorged It was evident 

and was not fatigued On the morning ol June 26 that the appendix did not account for the patient a 

1924 he started from Camp Lewis to Los Angeles symptoms On drawing the terminal ileum from the 
in a Ford reaching San Francisco on the 27th at pelvu a quantity of fluid was released sero sanguin 
noon having driven all day and all night While on ous in appearance containing many blood stained 
the tourney be stales that he hardly stopped for flakes of fibnn Complete erploratioti of the small 
meats About it pm June 27 he was awakened and large bowel failed to reveal pathology Asecond 
by a sudden ctamplike paici of great seventy m the incision was made through the upper right rectus 
umbilical and left hy-pocbondnac region He im and an examination of the stomach duodenum and 
medialelycxpetwucedafeelingofnauscaandvoruiled gall bladder gave negative findings Through an 
the food eaten at the previous meal The pain opening m the gastrocolic omentum the pancreas 


area as large as his band around and o 


wastaawuned The bead neck, and body were not 
mal in appearance and to palpation in the region 


hilicus Dunng the next 3 01 4 hours this pain ton of the tad ihtie was a mass the size of a mammoth 
tinued with occasional knifelike exacerbations walnut The pentoneal surface in contact with this 
without radialing At the eni of this lime the mass was redematous and blood Stained One small 
pain seemed gradually to extend to the left costal area of a possible fat necrosis the size of a small 
twatgin aticT a short interval 11 spread down the gram of wheat was lound in the greater omentum 
left ilank into the lumbar and hypogastric regions This enlargement consisted of the tail of the pan 
ll tcmauied unabaied until the patiinl entered the creas which was chocolate color with the glandular 
no piial There was no radiation of the pain to the markings indistinct and blurred Inasmuch as the 
geiulaba lo Ihe back or shoulder There were no pathological changes were localized definitely to the 
rcmi«ions ^ tail of the pancreas resection seemed the logical 

ixanonauonatlhe Emergency Hospital showed a procedure Great care was taken not to wound the 

young adult male ai vears of age suffering ab splenic vessels which ran in a groove along the 

dominal pam There « as slight flushing ol the face superior margin The space left by the resection was 

i ^ oriented and answered drained by a cigarette dram coming out Ulo" the 
questions rcadiU but w as m continuous pain antrum of the stomach through the Lddle of the m 

examination was negative except for the aswn Tallent was returned to thT ward L 

aWotnen Respiration 24 pulse go ol good Qualitv oondifaon One h-iH ni in good 

The abdomen when first examined showed ipasUaty laboratory of the Surgical dTvis^t? 
of the Wt abdominal muscles which la a short SeVviceoTthe San 

prtad to the entire abdomen. Light pressure ta the was sent to the Decartment of ^ 

left upper and lelt lower quadrants of the abdomen foid University ^ o' Talhology of Stan 
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of the skin why should it occur here so often 
and nowhere else? It seems more hketv that 
they are dm, to incomplete ohhtcraUon of a 
former canal and extending as they all do 
upward and posteriorly to the coccyx the 
medullary canal seems the mo-jt likely origin 
‘ The branchial clefts are closed by the 
eighth week before stated the medullary 
canal has been seen open as Utc as the ninth 
week Consequently the obliteration of the 
clefts m the one case md of the medullary 
canal m the other must take place at about 
the same period of intra uterine hfc with this 
difference that growth is more rapid and per 
feet in the upper part of the body and hence 
more faxorablc to closure ol the clefts If 
notwithstanding this amuses and c\sls occur 
in the neck and about the cars there is at least 
an equal chance that thev m i> occur it the 
lower end of the medullary canal 
“ It w ould seem from a study of the sections 
from thesf* fetu«cs that obliteration of the 
medullary canal takes place at first and most 
compkteh at the lower end of the sacrum and 
extends from this point m both dirtctn ns 
‘ As IS well known the spinal cord at first 
extends thewholelengthof the vertebral canal 
but, as the latter grows the more rapidly in 
length the cord rises and the fdum terminale 
is stretched thus f ivonng obliteration of the 
mcdullarv canal at the low er part fhe obht 
erauon of the medullary canal between the 
end of the vertebral anal and the skin appar 
cntly frequently takes place m an irregular 
manner but for that matter the medullary 
canal in the spinal cord shows frequent ir 
rcgulanties sometunes existing as a distinct 
canal, sometimes double and often showing 
m section^ only as a \ery irregular clump of 


cells , 

Undoubtedly the mayonly of these rem 
nants of the meduUars canal become obht 
crated— only the larger especially those in 
which glands and hairs are present pcrsistmg 
as the depressions sinu«es and cysts of extra 
uterine We and m all probability it is only 
the congenital sinuses and cysts which give 
nsi- to the suppurating sinuses 

On the other hand Stone believes that the 
skin and not the neural groove is the soui« of 
these amuses and states In spite of these 


adtantages 'no satisfactory explanation of the 
ptoWem has yet been found It is true that 
for a time a email cystic remnant of the lower 
most portion of the medullary groox e pcr<isb 
and is known ns the coccxgcal tnedullarv 
xesUge This is lined bx a single layer of 
columnar cells and is doubtless the slruttuie 
to which Hermann andTourcu-xhaxerefened 
■Normally this little cystic structure has to 
opening communicating with the skm, and 
uiliiratel) disappears Furthermore itsctii 
ate «umil ir m appearance to tho«e hn liir 
central canal of the '^pmal cord and in Doctor 
Streeters opinion have already become w 
differentiated that they could not be expected 
later to p\e rise to slut even though the 
vystic remnant s'hould persist It is Doctor 
Streeters view that pilonidal sinus must he 
tegatilcd as a special local dowmgrowth of 
epithelium onginatmg from the tw skm afd 
not from the medullary groove The sm w 
certain regions forms organs like the breast 
ami the external ear by yust such an a 
vagmation No suggestion is as > et adt anceti 
as to why such an invagination tol^ 
occasionally in the coccy geal region In sh® t 
beyond the feeling that the skin and not ine 
neural groov c is the source of the sinus no fact* 
art prevent to explain the ongin of the lesion 

However the lacts which have been an 
vanced by Mallory arc of sufficventimporta’Jf' 
to throw the w eight of evidence m fat 
conteouon that these vmubcs are develop 
mental anomalies resulting from 
closure ot the medullary canal Furtheracn 
the case here reported vhnws an 
fu ion of the lamma of the first sacral veiK 
bra an absence of the pinous process o 
sev-ond sacral vertebra with a bony ^ 
the junction of the first and second 
segments and an opening directly mto 
snmal canal nhich is additional 
fator of the sae« that these smnses deig 
(com » (ailuce of the medullarj canal to dose 
in the normal rio-nncr 

Sim&lf AL DIU1^VGE IN UENlNOlTlS 

In a ceient acticle Daadj Is) ha* j 
the literature on the operative 

D»H W j-'*' litre* t*"* ***> ^ 1“''® ' * 
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REGISTR\ or BONE SARCOMA 

Pmt I— Tw-evty Five Criteria for Fstabusiung the Ducnosis of Osteocevic S^RCOm\ 

P\RT II —Tiiirteev Rfcistfred Cvsfs of Five Aear Cures Awlyzed According 
TO These Cr«ew\ 

ByE \ CODMXN MD F\CS Bostov 


Introductiom 

O NL of the primarj objects of the registry 
v,as tohecp an up to-dale hst of h\ing 
cases \\hich had had bone sarcoma and 
which could be considered as cured It should 
be remembered that the Rcgistrj was started 
for and b> the familj of a patient under the 
care of the wnter for a supposed bone sarcoma 
Thej wished and I wished to ascertain the 
actual facts as to w hether there were anj Imng 
cured cases of this disea^ and if there actuall> 
were to ascertain the methods of treatment 
b> which these patients had been cured I 
was gi\eii a thousand dollars to pa> mj ct 
penscs m obtaining the required facts 
M> first step (in August iqio) was to ad 
dress a circular letter to the individual mem 
bers of the American College of Surgeons and 
to the surgical profession in general The ad 
Mcc of 1 >T Ewing and I>r Bloodgood was 
sought m consultation Throui,h the kindness 
of m> personal fnends in several earnest 
clinics follow up investigations were started 
In fact that gift of a thousand dollars made 
me and manj others work and <mon ltd 
ihe Regents of the College to add an aggre 
gate of $8000 more contributed from lime lo 
time m order to answer these two impic 
que^tlons Now at the end of live vnrs onlv 
17 C3«cs ol priman malignant bont tumors 
have been loUected which in our opinion maj 
bt con iihrctl tured (Lwing s tumor 4 ca es - 
osttogtnic sarcoma ir cases) 

In «pitc of all our efforts m> patient diet! 
within the vear and autop-sv showed that the 
suppo t(| sarcoma was a metastatic canctr of 
unknown origin The chagrin of the error m 
dngnosu was «omewhat allvjed when reports 
from vanous clinics stimulated h\ our vw 
vcstigation began to appear Crienough 
Simmons and Harmcr anal>zing the cases 
from the Massachusetts General Hoipital and 


Huntington Memonal Hospital for instance, 
reported Perhaps the most surprising fact 
of the whole stud> is that of 148 cases sent m 
as possible bone sarcoma onl> 68 could be 
considered in fact to be cases of malignant 
newgrowth of bony origin the remaining 82 
cases proving on more detailed stud) to be 
metastatic tumors of bone (29 cases) sarcoma 
pnmar) m the soft parts (28 cases) inflam 
mator) conditions (ii cases) or tumors of a 
non «arcomalous Dpe (14 cases) ' 

It soon appeared that bj products were to 
be the result of our industr) rather than the 
intended product of obtaining the answers to 
our simple questions 1 he Kegistry itself was 
ab) product for when our collection of cases 
could no longer be of possible benefit to mj 
patient the Regents saw that the same ques 
tions would be eternal The fnends of future 
patients would aUvajs want lo know of the 
living cases and how the> were cured Five 
vears have passed since the first circular 
letter went out and some of our b) products 
ma> be listed as follows 

1 Alanj contributions to the medical liter 
aturc on bone tumors 

2 A more or less acceptable standard 
classification presented ind discussed in the 
form of a small book (Rcpnnted in Bull 
\m tol of Surg 1926 t No 1 A ) 

t rhe impersonal proof of Dr Bloodgoods 
contention that giant cell tumor is benign 

4 The impersonal proof that cases of 
pant ccU tumor ma) be cured b) radio- 
ihcrap) 

5 Ihediffu lonofDr Mallorv scontcntion 
that benign giant cell tumor is not a neoplasm 
but a fault) repair phenomenon 

6 *^0 vnqieisonal proof that man) of the 
cures from combined treatment b) surger) 
^ed toTins and radium chimed b) Dr 
Cble> are authentic 
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HERMA in IHE BROAD LIGAitCNT FROM THE CLIMCAL 
VIEWPOINT 

Retort of k C\sf \%d a RxAiEn op nre Literml*re 
By 1 OUIS 1)UW AI D MoMrAPous MoivtsoTA 


O M\ four histones of hernia in the 
broad ligament ha%c been recorded 
It IS thought desirable to bring these 
together and to add a fifth one thus making 
the subject more complete 
Tlie extreme raritj of this condition its 
seriousness the necessity for prompt inter 
\ cntion the x alue of a more general knowledge 
of the situation of thia form of hemn which 
usuahj comes under treatment for acute 
intestinal obstruction and the im}wtancc of 
the treatment which should be employed are 
the moti\ < s for the presentation of this article 
with the report of the case that came under 
my care 

AN 1TOSKCAL COSSIOERATIONS 
The broad ligaments of the uterus arc ex 
tensixc flbromuscular planes extending from 
the lateral borders of tlus vi»cus to the walls 
of the pelvis The round and the utero oxa 
nari ligaments form parts of this structure 
The peritoneum is thrown oxer all like a 
mantle The round ligament makes a prom 
inence under the peritoneum but it docs not 
project sufriaentl> to form a meson W here 
the peritoneum coxers the utero oxanin Jiga 
ments it forms a short meson and i similar 
structure the mesosTlpinic is produced where 
It surrounds the fallopian tube One of the 
more practical points in the consideration of 
broad hgament hernias is the dmsion of the 
upper posterior surface of the ligament mto 
two spaces by the utero ovanan hgament with 
the border of the oxarj These structures 
dixT.de this surface unequally into an upper 
triangular portion the mesosalpinx and the 
lower part, the mesometnum which passes 
medially to the side of the uterus 

HISTORIC XL 

No record of this condition was published 
p^iorto 1917 although Barnard (i)had stated 


that hemns may occur in pouches of the broad 
ligaments and XIojTiihan also mentioned this 
/lossibihti 

In 1917 Fagge (3) described two cases 
Barr (2) reported a third case in 19 0 and 
Pidcock (5) a fourtli one in March 1924 It 
IS cxulcnt that this condition has been ob- 
served more frequentij than it has been te 
porlecl Of the fix e cases of hernia m thi broad 
ligament two were found m adventitious 
pouches and three through openings in it 

Fagge s two cases were incarcerated w 
pouches withm the broad ligaments OaewM 
on the left side below the utero^xananliga 
mcni and the other on the right above In 3 
cases the hernias were through openings one 
uniler the left round ligament and tw 0 through 
openings m left mesosalpinx Tlie hngths o' 
the incarcerated intestines were 2 inches i 
inches ix inches (authors case) and 8 feet 
respectively the last requiring resection 

ETIOLOOt 

These histones show one patient uiunarned 
and four mained and xxTth children la one 
of the latter obstruction occurred on we 
fourteenth day following delivery 
mstance the intestine passed under the round 
hgament In tVTO other cases the intestine 
was found in an opening in the mesosalpinx 
One patient had fallen down stairs i4 
before operation but the obstructive syinp 
toms followed strammg at stool Another 
dated her sjmiptoms from a fall from a ttin * j 
years before She never experienced obstnic 

tion only a pain when lying on the left side 

The intestine in these five cases entered the 

openmgs from above and behind This is the 

plane which the broad ligaments present 
the intestines and upon which the mtra 
abdominal pressure would be exerted in de'C 
ojung a fossa in a, weakened spot m the broa^ 
ligament or stretching a congenital opemag 
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ited to register any case of bone sarcoma in 
which the patient is living whether cured 
under treatment or moribund and espeaally 
if cured s > ears ago' 

And yet anyone in searching the literature 
will find man> reports of cures and percentages 
of cures Read again the above quotation 
from Greenough Simmons and Harmer and 
reflect on the percentage of erroneous diag 
noses compared with the percentage of cures 
However, the paragraph in italics does not 
give ah our opbmism for it is boiled down to 
the coldest hardest facts We have other 
evidence that ah of these therapeutic agents 
amputation, Coley toxins and radium are 
effective in greater or less degree There arc 
a fevv more cases remaining well 5 > ears which 
we almost accept There are many 5 year 
cures in cases which we consider benign giant 
cell tumor and a considerable number of cases 
of osteogenic sarcoma ate nearing the 5 year 
limit \\ e are confident that each j ear in the 
future the report of the Registrar " ill be more 
favorable— particularly in regard to the use of 
radiation 

The Committee of which I was Kcgislrar 
will be 'ibundantly satisfied if they have sue 
cccdcd in estabbshing a moderately acceptable 
uandard nomencUlure and moderately ac 
ceptable entena of mabgnancy To recoro 
mend an absolute nomenclature or absolute 
entena would be ridiculous Tvcverlhcless 
nomenclature and entena must precede 
statistics on therapeutics 

Part I — Twxvn Fivx Criteria eor Es 
TvnusiuNc TirE Diagaosis op OsTFO 
cemc Sarcoma 

Out hit of 17 cured cases applies only to 
pnmary malignant tumors of bone that is to 
our clas'^es of osteortcnic satconvv (v j) awd wf 
Ewings tumor (4) Of the latter I shall say 
little because there i» at this wnling an article 
in pre<s for the Archms of Surgery by C l> 
Conner which analyzes all our cases of Lwing » 
tumor and really giv es the most up (o-date 
bnowlctlge of this new entity The four 5 vear 
cures of Iwings tumor No 1S5 No 367 
''0 348 '''O 39S will there be reported They 
will also be reported from the Memorial 
Ho pital Clinic of New "iork by Coley and 
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some have already appeared m the literature 
in Ewing s articles As will appear in Conner s 
critical analysis Ewings tumor is tn a class 
by Itself as far as prognosis under radiation la 
concerned It was this favorable response to 
radiation which first led Ewing to see that it 
was a separate entity apart from true osteo 
genic sarcoma 

Before speaking individually of the 13 re 
maming cases of supposed 5 y ear cures let us 
consider the criteria of mabgnancy in osteo 
genic sarcoma Out and out cases of mabg 
nant osteogenic sarcoma will show every one 
of these points although occasionally one or 
two mav be doubtful absent, or impobsible to 
verify (Table I) 

IIISIORV 

Nearly all histones of osteogenic sarcoma 
cases conform to the following five points 
/ Onset The onset is with pain before 
tumor IS noticed or pathological fracture oc 
curs The patient may not consult his 
physician until the tumor appears but in 
that case careful questioning will bring out 
the history of previous pain perhaps inter 
miltcnt in character History of preceding 
trauma is frequent but always open to the 
question of whether the trauma caused the 
Itsion or onlv called attention to it Patho 
logical fracture is common as the first symp 
tom in carcinomatous metastascs or m benign 
central lesions as cysts and giant cell tumors 
but so rare as to be merely the exception which 
makes the rule in osteogenic sarcoma Late 
in the disease it is not v cry uncommon U c 
m<j> MV therefore that unless pain precedes 
other symptoms ,ie may suspect that the case is 
not one of osteogenic sarcoma 
. Duration He rarefy get a history of 
years Not infrequently the symptoms have 
existed about ay car before the patient serious 
ly seeks medical advice but it is very rare 
that a patunt allow s 7 years to tlapsc On the 
other hand it is verv unu ual for a patient to 
swk advice before at least a month has 
elapsed The pain is usually bearable at lirst 
rhe earliest case which we know of had had 
pain (or a little less than a month. In benign 
Osteogenic tumors the history is usually of 
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of small infestinc that v.as fixed m the left pelvis 
( ood exposure di closed 15 inches of uitestuw pft>- 
jTCling through an opening in the mesosalpuuc 
This opening v.os approximately 5 centimeters in 
diameter and «as of sufficient size readily to permit 
the trithilra^ial of the intestine It t\a» Jinutcd 
interiorly by the tube and posteriorly and to the 


examination and was probably lajuujal. llsr 

temperature was s her pulse raters miJ 

vtry weak She complained all the time of awnuiias 
abdominal pain The face was cold and heai&d »iia 
sweat The abdomen was lax with no distentioa 
not visible peristalsis Some fluid was ptexat in tie 
flanks Slight tenderness and rigidity w ' 


Ih^tfcnuited utero ovarian hgament covered m the fewer part of the left iluc fossa ho 


and the ovary Tbe aperture was closed with Aro 
mic calgut The needle was passed veiy dose to the 
edge of the opening which drew the tube to the side 
of the uterus Further exatmnalwn of the pelvis 
located s similar opening of the same siee in the 
right broad ligament This aperture lay between 
the tube and the utero ovarian ligament No in 
testine occupied this opening but the appent^ 
extended patsilcl with and was attached to its 
lower margin The proximal end of the appendu 
was attached to the posterior edge of the hernial 
opining the end pointing to the right It was re 
moved and the opcmngin themesosalpinrobliterated 


was felt 

The diagnosis lay between an scute perforatuw 
and acute intestmal obstruction The latter seemed 
more likely 

Ob opening the peritoneal cavity free bkxJdy fluid 
escaped the abdomen being apparently filled with 
plum colored coils of small intestine The c*cmi 
was collapsed but otherwise healthy A band wss 
felt rather to the left side and m front of the uterus. 
Tills nas divided ^tweea forceps rebeviDg Iheteby 
the strangulated gut A small artery wai distiflctly 
seen m the center of the cut band Cartful m 
vestigatido showed the strangulalusg a|ent to be 


as on the left side A survey was made of the pelvis the left round ligament one end of which was trac^ 


to the inieroal abdominal nug and the other dueetJy 
to the uterus The ligament measured 4 inch** t® 
length and before division the middle a lnch««<« 
quite free from the broad ligament There appearro 
to be no evidence of old pelvic Inflamiaation »uca 
as might give rise to adventitious beads lun^WJ 
the round ligament The cods of strsBiuJited n 
testine were evidently on the verge of gangetwy* 
required the excision of 5 feet of the small gut 
convalescence was stormy and oa the 8evenieeo|B 
day necessitated the reopenwgof the sWooea * “ 
draioage of so abscess localued between 
testine Fourteen days later a perinephric lowi 
requited evacuation From this time on coavsies- 
cent* was without further incident , 

Case 3 <Barr j) Mrs L II age « 
seven children youngest seven years She nan 
four roiscamagcs and had not menstruated » 

8 years Her previous health had been ^ 

uuiu Lomciu VI UIB sniau uucsiiiic »urn a. lunuiiivQ January 1 $ 15 « 
was po> ible without obstruction occunuig during- severe pain in the epigastrium This 
the period of years she suffered following the injury severe to^tbe left of the^ median 
The fact that she was comfortable when pregnant ' -> - •.ein 

and has boon completely relieved since the operaUve 
obliteration of these stomata supports the uference 
that the intestine probably occupied the ostia m the 
broad ligament the greater part of this time for 
when she lay on her left side she always had pain 
CvSE a (Pidcock) Mrs \ age 34 Fourteen 
days previous to entering the hospital she had a 
normal iabor ihc pregnancy and puerpenum being 
wilbout madenl While bathing her toby she was 
seized with sudden and violent pain in the regton of 
the navel The pain was continuous and very acute 
Two hours later vomiting began and recuned at 
intervals all afternoon No fsces or gas passed 
after the onset of symptoms A ventral henna 
never larger than a pigeon s egg had existed oa the 


and since it was found that the left tube bad become 
c) anotic from impairment of its blood supply it was 
removed The right tube was examined again and 
Its circulation seemed unimpaired 
The convalescence was uacvencful the patient 
returning home at the end of 3 weeks However 
on the way from the hospital she developed aa 
intense pain in the tight diac region This pain with 
an elevated teinperatuce continued for a week A 
vaginal opening was then made into the right broad 
ligament at the point of induration and tenderness 
This released a considerable quantity of serous 
exudate but no pus The patient made a rapid 
recovery and has been welt since This postopera 
tivc disturbance was doubtUss due to inierferroce 
with the blood supply of the right tube 
It IS an interesting speculation as to the length 
of time the intestine bad occupied the opening jn 
the broad ligament It is conceivable that with the 
fluid content of the small intestine such a conditioQ 


downward to the left pelvis Her ^ ^5 jv. 
the roost sensitive point to be to -.0 

niediaa line and over the gall bladder ^e 
general throughout the abdomen although 
Srvtre .1 the pomt o.mrf It TO “f'’? 
accentuations at short irregular intervals J’ 
and vomiting were prominent symptoms j' ^ , 
was administered for the relief of pain A 
of gall stone colic was made and concunea ; 

‘‘SlnSte" a .1, the 

mg the inception of the attack At y-^out 
patient was suffering excruciating . A ihe 

the abdomen although it was most 
kft of the median line in the ?,di 

Ttere was excessive and tb- 

I takme food or fluids V. 


kft side hr 3 years rbis always disappeared when filing on taking food or \^”cen 

she lav down It was not present at the tune of ^miaal rigidity was present There n 
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4 Age WitK the exception of cases ivhich 

also have Paget s disease la m number tie 
have no instances of osteogenic sarcoma in a 
pauent over 50 Paget’s disease rarely occure 
before 50 As reccntl> computed bj Bird and 
Sosman the madence of osteogenic sarcoma m 
Paget s disease is 12 to 14 per cent (personal 
communication) In the recent Surv ey of bone 
sarcoma cases m Massachusetts the n nter con 
eluded that the madence of bone sarcoma is 
about 1 to 100000 in the population at one 
lime 

Therefore tn any patient orer $ouho does not 
have coincidenl Pogets disease ue way suj^fcl 
the case is not one of osteogenic sarcoma 
5 Rapidity 0] gremth Benign osteogenic 
tumors (N B this does not mean benign giant 
cell tumor) maj be exceedingly slow m grow th 
the change not even being noticeable from 
) ear to j ear thej nia> however have periods 
of increase of growth but this u seldom rapid 
enough to be noticeable month by month — 
iather>eatby>ear Inflammatorv conditions 
often noticeably enlarge daj bj day and vcr> 
often w cek b> w cek Osteogenic sarcomata as 
a rule show steady enlargement pratticaU> 
ttlwaj s noticeable in a month 
Therefore ite may suspect that a case is not 
one of osteogenic sarcoma if the enlargement has 
been noticeable day by day or ucek by aeek or 
has not been noticeable month by month This 
statement of course excludes cases subjected 
to the modern therapeutic test of radiation 

EVUIIN VTION 

Cases of osteogenic sarcoma nearly always 
conform to the following jiie points m cxami 
nation 

I Immobility of soft parts Of course this 
is a difficult point to determine but one »n 
which expencnce readily teaches Rarely docs 
an osteogenic sarcoma permit one to feel the 
soft tissues roll o\ er the bone as does a gjant 
cell tumor or cyst This point is reversed in 
the intlammatory conditions which when thty 
have perforated the bone mav cau«c as much 
or more fixation of the soft parts than osteo 
gcnic «arcoma Under the microscope there is 
a marked incrcascof large xessels in ihepenph 
cry about an osteogenic sarcoma There 
arc often huge dilated supcrfiaal v ems 1 be 
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lie\c this peculiar fixation of the soft parts 
may be due to the ramifications of these new 
vessels 

Therefore ue may suspect that a case ts not 
cite of osteogenic sarcoma tf (here ts clearlv 
ptobtlily of the soft parts over the tumor 

2 Location Approximately one half of all 
osteogenic sarcomata occur in the femur one 
quarter in the tibia one half of the remainder 
in the other long bones Of the other bones 
in the skeleton the phalanges of fingers and 
toes the carpal and most of the smaller tarsal 
bones appear to be exempt Osteogenic 
sarcoma is rare in the shaft of a long bone 
but this situation is the customary one for 
Ewings tumor or for carcmomalous metas 
tases and my eloma 

Therefore the stlualion of a tumor may make 
us suspect that it ts not an osteogenic sarcoma tf 
tt ts uot tn one of the known usual sites and the 
suspicion ts tn in erse proportion to the fre 
quency of occurrence at tls site 

3 Infammatory signs In exceptional cases 
the usual signs of infiammaUon may occur in 
osteogenic sarcoma they ate not at all unusual 
m cases of Ewings tumor Radiation may 
temporarily produce them However the typi 
cal osteogenic sarcoma does not present cs 
peoally in its early stages, pronounced fever, 
tenderness redness leucocjtosis etc Never 
theless these cases are usually mistaken for 
OateQtnyc’vtvs 

Therefore unless the signs of inflammation 
are absent or very mildv.e may suspect that the 
case ts not one of osteogenic sarcoma 

4 Condition of neighboring joifils The dis 
section of specimens of osteogenic sarcoma 
shows that It rarely itivadcs the neighboring 
joints until late in the course of the disease or 
unless as a sequence to fracture or operation 
Joint cartilage seems to act as a bamer to 
both benign giant cell tumor and osteogenic 
saroima The latter almost insanably pro 
ceeds actually to the carulage w hile the former 
viflwi leaves a considerable amount of spongy 
bone between it and the carulagc The pres 
tnce of an osteogemc sarcoma near a joint does 
not involve the motion of the joint except m 
ptopotUon to the fixation of the soft parts 
Such limitation as there is is not due to spasm 
as IS the case m inflammatory conditions of the 
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of stiiaH fntesime that v>ai fixed \n ihc left pelvis 
Good cxposuti. disclosed ts inches of intestine pro- 
jccling through an oyiening m the rncsosalpinx 
This opening uas approximately 5 centimetera in 
diameter and u as of sufliaent size ttadily lo pemit 
th<, axithdratval of the intestine It aas limited 
anletiotl> by the tube and po leno»l> and to the 
inner side b> the attenuated ulero ovatian ligament 
and the ovar) Tfe aperture was dosed with chro 
mir catgut ilie needle was passed very close to the 
fdge of the op ning which drew the tube to the side 
of the uterus hurther examination of the pelvis 
located a similar opening of the same sue in the 
right broad ligament Ihis aperture lay between 
the tube and the utero ovarian ligiinenl No in 
tcstine occupied this opining but the appendix 
extended parallel with and was attached lo its 
lower margin The proximal end of the appendix 
wa attached to the posterior edge of the hernial 
opening the end pointing to the tight Jt W3< re 
moved and the opemngm themesosalpinx obliterated 
as on the left side A survey was made of the pelvis 
and since It was found that the left tube had become 
cyanotic from impairment of its blood supply it was 
removed The right tube wai examined again and 
ils circulation seerred urunpatred 
The convalescence was uneventful the patient 
returning home at the eod of neelu However 
on the wav from the ho piial she developed an 
intense pain iti the tight iliac region Tina pain with 
an elevated temperature continued tor a week A 
vaginal opening was then made into the right broad 
ligament at the point of lodutation and tenderness 
This released a considetabli. quantity of serous 
exudate but no pus The patient made a rapid 
recovery and has been w-cll since This postopera 
tlvc disturbance was doubtless due to inietfctence 
with the blood supply of the right tube 
It is an interesting speculation as to the length 
of time tlie intestine had occupied the opening m 
the broad liRamcnt It is conceivable that with the 
fluid content of the small intestine such a condition 
was possible without obstruction occurring during 
the peiioi of years she suflered following the inyuty 
The fact that she was comfortable when pregnant 
and has been completely relieved since the operative 
obliteratii'B of these stomata supports the infeicDce 
that the irtcsUne probably occupied the ostia id the 
broad ligament the greater pari of this tune fox 
when she lay on her left side she always bad pain 
Case 2 fPidcocX) Mrs \ age 34 lourtcen 
days previous to entering ihe ho pitaJ be had a 
normal k^r the pregnancy and puerpenum being 
without incident \lhil bathing her biby sJiewas 
siufd w ith sudden and violent pain in the region of 
the navel The pain was continuous and very acute 
Two hours later vomiting began and recurred at 
intervals all afternoon No teccs or gas passed 
after the onset of symptoms A ventral hernia 
never farger than a pigwa s egg had existed on the 
left side for y years Xbiv always duappeared when 
she Uv down It was not present at the time of 


exaimnation and was probably inguinal H«t 
temperature was 97 5 degrees her pulse tale 6j ani 
very weak She com^ained all the time of agomang 
ab^minal j am The lace was cold and beaded wub 
sweat The abdomen was lax with no distention 
nor visible peristalsis Soni'’ fluid waspre'entmthe 
flanks Slight tenderness and nguhly were dis- 
covered in the lower part of the left ilac fossa \o 
mass was felt 

The diagnosis lay between an acute peeforats a 
and acute intestinal obstructim The ktlerswEed 
more likely 

On opening the peritoneal cavity free bloody fliuf 
escaped the abdomen bemg apparently filled «iJi 
plum colored coils of smdl intestine The cacum 
was collapsed but otherwise healtby A banl «js 
felt rather to the left side and in front of the utewt. 
This was divided between forceps relieving thereby 
the strangulated gut A imaU artery was distinctly 
seen lo the center of the cut hatid- Careful a 
\f<t>gation showed the sltangulatmg agent lo « 
the left round ligament one end of which was tracw 
lo the internal abdominal nng and the other d«ctlf 
to the uterus The hpment measured 4 “ 
length and ^foredivisiou thenud^Jincbesvere 
quite free from the broad ligament There appeutd 
to BO evidence of old pelvic in^maaiioo 
as might give rise lo adventitious bands sitauatmt 
the round ligament The cods of (trstgriul^ “ 
testin' were evidently on the verge 0* 
required the excision of 8 feet of tw small W 
convalescence was stormy and '“S 

day necessitated the reop nmgof theebd''iM»J’‘“ 
drainage of an abscess loralued between 
le line Fourteen days later a permephne to ea 
requited evacuation From this time on cobvsw 
cence was without further incident , 

CaSEytBan 2) Mrs L K *^,4 

seven children youngest seven yesr 
four iniacariiages and bad not menstrustea 
8 years Her previous health had been g^ 
January 15 19*0 sbe was suddenlyseised 
severe pain m the epigastnura ToJ w 
severe to the left of the median line sod r iW < 
downward to the left pelws Her physinao 
the most sensitive point to be to 
median line and over the gallbladder „ 

general throughout the abdomen , „jj, 

severe at the point named It was coos 
accentuations at short inegular intervals . ^ 
and vomiting were prominent symptoms 
was ^ministered for the relief of pain A ^ 
of gall stone colic was made and concurred 

mg the incepiion of the attack ^jVj^Vput 
patient was suffering excruciating jit 

the abdomen although U was most mtefi I 
left of the median Ime in the 
Thera was ex essive and ah- 

vomiung on taking food or fc«B no 

dormaal rigidity was present There had er 
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CODMAX REGISTRY OF BO\E SVRCOMA 


4 Osicolylic or ostcoblasiic or boih A typ 
ical A. raj of a case ol o&teogtnrc satcO'^ 
shows that the tumor is both osteoljUc and 
Osteoblastic Howeser, mratecasc^ patucu 
latlj vt tar adsatvced ih.'‘Sie tumocs majj be 
onlj osteolytic or onlj osteoblastic If wholly 
osteolytic the suspicion of metastatic car 
cirioma is aroused and if wholly osteoblastic 
of a benign osleOj^enic tumor In most casts, 
characteristic raiating spicule ate sho%n 
and form a very positive sign aUhougb ex 
ccptionaUj tntlasiascs or vnllammation may 
produce them The frequency of this sicm of 
spicule formation is not enough to form a 
rule and the absence of il is not xery strong 
evidence against osteogenic sarcoma 
Therefore unless the \ ray sha^s that the 
funior is both oslcol^Uc and osteaHasitc or tf tt 
siious tfiflt u/ioKx one or the other suspicion 
(Ul ti ts teal a case of osteogemc sarcoma ts 
aroused 

S In ol emeul of soft parts This is a 
difiicult point on wmch to interpret the \ «> 
Giant cell tumors which have burst their cap 
sule ha\e frequently been interpreted as bav 
mg the soft parU uwolyed and yet dissection 
in such cases bus ncier shomi this form of 
tutnot as actually inxadmg the soft parts al 
though It max push them asidr* on fasaal 
plants \ ice v ersa the \ ray of an osteogenic 
Sarcoma may lead us to think it has not in 
volved the oft parts and dissection will show 
that It has If we define the ' soft parU as 
including the cstracortiral space between the 
raised petjo^tcum and the lone as shown b> 
the reactne triangle above alluded to at 
us upper limit We may get much help Pis 
«ccuon ho\\& that when wc find this condi 
tion the tumor 13 alwavsat It t<t subperiosteal 
andusualh basal o broken through the peno* 
tcum and begun to mv ade the soft pam 

Tiierefore j.c «tav say thn a iuttor ^heh 
tf es not sf Oi. tn if e \ ray etthef twaston of lie 
soft parts or ihc reach e tnansU ts perhaps »al 
an osuogenec sarcoma 

UICROiCOnc rRlTERLX 

The micro cope gives aUo , prettx definite 
cnicna common to mo toslcogcrucsarcomata 

1 1/ i^ses and fispercl romaltstn The rcla 

Uv e frequency of mitoUc tigurcs has long been 


\ 

a guide in e^timatm-j malignancy in all tumors 
Rapid growth in most u^aucs is cKiractenzed 
bv a relatively large number of mitoses I ike 
other entena this one has its exceptions for 
numerous mitoses may occur for instance m 
fungitiog granulation tissue and also in cer 
tam benign tumors Xu. benign giant cell 
tumor for iti«tancc fhev are often quite numer 
ous and if an oppration has been done and the 
wound ts fungUmg they are usually xerv 
numerous On the other hand excess of 
mitotic figures is a xerv constant finding m 
typical osteogenic sarcoma Hvperchroma 
tism of nuclei is a parallel phenomenon prob 
ably equiyalent to mitotic activity or at least 
indicative of it Sometimes it is seen without 
It and yet it indicates it 

Therefore the finding of mmem/s r^tioses tn 
a bone tumor docs not ticcessartlv indicate ostea 
gemc sarcoma but absence or tnfreqneiiey oj 
nijleljc figures should arouse the suspicion that 
IhCcosi ts itoi one of osteogenic sarcoma 
2 Plcontorphism All our instances of osteo 
geme sarcoma which have run a malignant 
course sho' ed tlus criterion constantly The 
degree of pleomorphism vs of course a mallet 
of indixidual judgment Ihure ly a normal 
range of x anatioDa of size anci shape in normal 
cells which it requires experience to recognize 
In some ctlis the range is great for instance 
the endotJielMl Jeueocyte is protean in its 
ability to change m shapu and sue In gi neral 
a bone tumor must be considered within 
normal limits of pleomorphism if no celU are 
found which cannot be diiphcatiti in normal 
inflammation This i3 the rule in benign giant 
cell turnon, for none of the loo standard 
turnon, of this kind in the Kegi^try <cncs con 
tarn even small numbers of distinctly aty pical 
celt. On the other hand our senes of ostco 
gwiic sarcomata all do Ew ing s tumors arc 
not pKomorphic and yet are very malignant 
Prohiblv the beat single way in which to 
grade osteogenic sarcomata wou'd bo to 
base the progno i> on the degree of pleo 
morphism Ihia is equivalent to expert 
hiatofogic opinion for any gooil histologist 
probablv boacs hia opinion of the prognosis in 
anx mahenant tumor largely on Us pleomor 
pbism although he t^kes account of the other 
lactors as mitotic acUvatv hyperchromaUstn 
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SURGERY G\NECOLOG\ AVD OBSTETRICS 


A diagno is of appendicitis was mide Abdominal 
incision exposed a healthy appendix The small 
intestine was somewhat distended with anabnonnat 
amount of clear fluid in the peritoneal c3viC\ A 
cod of the lower ileum was fixed to the back of the 
Tight broad ligament leading to a blue C)9tlike 
bod> m the substance of the broad ligament The 
upper margin of the hernial orifice in the broad 
ligament was cut with scissors releasing 2 inches of 
ileum The operator could now demonstrate that 
the pouch into which the intestine had passed nas 
above the ovarj and its ligament and (hat by the 
division of its neck it had liccn converted from a 
saccular pouch into a shallow fossa mcapaWe of en 
couraging a similar retroperitoneal hernia Tlic 
operator did not think its obliteration by suture 
nicessary 

The patient made an uninterrupleil rrrovery 
TREATMENT 

Treatment resolves itself in cases which 
develop acute obstruction into the release of 
the vncatcer&ted intestine and the oWiieration 
0/ the sac or fenestra In Fagfft s first case a 
large pouch was closed bj suture Several 
months later when the abdomenwas reopened 
it was noted that the hernial opening had 
remained closed In his second case the fossa 
was so shallow that it disappeared when the 
constriction was cut Hernias under the round 
ligament should be released b> cutting the 
constriction and repaired as indicated by the 
condition found When the intestine passes 
through an opening m the mesosalpmt the 
tube maj be resected if the patient is past the 
menopause Or Jf pregnanej be possible the 
broad ligament may be cut below the fim 
bnated end liberating the tube and permitting 
It to swing freely in the peUns I doubt the 
propnet> of suturing the opening if it is large 


ns the blood supply of the tube may be im 
paired b> angulation It is desirable to per 
form these operations under local anxstbeaa 
when intestinal obstruction has occurred be 
cause of greater safety to the exhausted and 
prostrated patient and because of the nega 
live abdominal pressure ’ which may be sc 
cured 

SinilJLVRY 


1 Broad ligament hernias are extremely 

rare 

2 The etiology of broad ligament pouche 
and fenestra is unknown 

3 Congenital malformation or postnatal 
trauma may be the lontributing factors 

4 Hernias in the broad ligament frequent 
ly produce obstruction and this obstruction 
IS the usual cause of symptoms and the 
necessity of intervention 

5 These hernias more frequentlv wtu: m 
women who have borne children but ros) 
follow labor or may be found in pnimpar® 

6 The fact that hernias m the broad liga 
ment may cause disability or obstruction 
demanding surgical relief must be kept in 
mind 

RtrCRENCFS 
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CODMA^v REGISTRY 

rxpetienccd pallvolog^sts have ot ^ursCj 
noticed these m,s««. 1 s as the \asculai arrange 
ment of tumors itijeneral but o {at as I know 
thej ha\e not contrasted this \asctilar ar 
rangcmtnt untb the mtetsUtuI blood supply 
of ijiant cell tumors Perhaps ‘*\ascular ar 
rangement is a better heading than turaot 
\cs«cls which I ha%e used hitherto 

CINERAt CKITERIA 

There arc fi\ e general criteria of rtialignanry 
in a bone tumor which seem to me important 
I The nature of the palhologtcal examtna 
tion For instance the most crpcft palholo 
gist will not be able to gi\e us as much help 
on the stingj bit of lined tissue handed him 
b> some uninterested operator as can a keen 
surgeon in an out of the wa> clinic who has 
made a complete and careful examination and 
description ot the amputated bmb Opinion 
based on circful examination of the dissected 
gro>3 specimen b> a competent pathologist or 
bj a good surgical ob cner is very strong 
cvndtncc (or osteogenic sarcoma ^ et it is b) 
no means absolute 

\\ e have two gross specimens in the Registry 
Collection which ha\e not )ct been saiisfacto 
filj classified For example Case t&7 which 
IS claimed as a cured ca«c of osteogenic sarco 
ma bj I wing and Cokv I ha'C not included 
in the present ii t alt! ough Dr Ewing exam 
med the gross specimen and still pos<!.c-!.ses it 
Prom the situation of the tumor in the lower 
end of the radius and from Di Ewings own 
di*>(.nplion I suspect It tobea lariantofgiant 
cell tumor 

N e^ertheUss je mtj\ s< i Oat if lU rfiognoiij 
IS eenUriiCki 6\ compeifni examneftm of the 
gross spccuren il ts one of the tul tol 

<in atsofuif cfiicnoH If pj} n unporionientm t 
do uol a^rre He suspicion jj orousrd jhal J}e 
tumor ts not an oslfO|«)jr sattorra Further 
snort hstologjcol reports r-m by excellent 
p<i hologtiis on sn h and imperfect exploratory 
specimens should rotheccccpscd unless tn agree 
wrru t-il/i oil er tmforlant crilfno 

3 Tie quahts of lie data I\h3t has bc^ 
'aid m regard to the character of the natho 
Inpcal data app!,«; to (he other dau A 
hi ton ttken bs someone mletcsted m the 
IvHunt or m the bone sarcoma problem is 


OF BO'^E SARCOMA 3S9 

likely to be much more fruitful than if care 
lesdy taken by someone interested m neither 
Out best histones have come from either the 
small hospitals where the patient is of para 
mount interest or from the occasional man in 
some Urge clinic who is interested in bone 
tumots 

The character of the roentgen data is of 
great wnimrtance There is a deplorable ten 
deuev to neglect technique in bone ca^s The 
greatest posable detail is needed and if at 
tamed may be of more importance to the 
patient than the surgeon s knife Undoubted 
1) we must look to the roentgenologist to find 
ihe entena 0! diagnosis at the carl) stage 
when pain has begun and tumor has not >et 
appeared 

IW wav say then that ihe qualtli of the data 
has much to do dilh our conrrction of lie dtag 
nosis of osleogeme sarcotra 

3 Onantfmty of the different spectaltsls In 
tj'pical instances of osteogenic sarcoma the 
clinician the roentgenologist, the operator, 
and the pathologist all arnve mdependently 
at the same diagnosis As our experience 
progresses and knowledge diffuses, this rule 
becomes more sinking 

A patient entering a hospital which has co 
operated m the work of the Registry will 
probably have hi-, bone turnor independently 
diagnos^ b> the diflerent departments If 
one has doubt all should hace and probabl) 
actual!} have General agreement however 
VI lU be the rule 

To express this differently ortv hospital 
■uheh 15 doing itj teit for cases of bone iumor 
IC1H promptly diagnose the majortly of cases of 
osleogetsc sarcoma vidependenlly in each de 
parlment concerned and the sMtlhests of ticse 
oPtmons and the action to he taken on them icitl 
be the rciptmjifri/iJ) of JomeoHc faimhar ant! 
tre iLork of the Regtstrv 

4 The Registry classipcation A criterion 
of more or less \ alue m regard to the diagnosis 
of a case of osteogenic sarcoma is whether or 
not It has been so accepted b> the Rcgisto 
Committee This is neither final nor funda 
mental and mcrel} represents the best ob 
tainabfe collection of opinions on such data 
« IS furnished at a given date An\ hunter 
knows the difficult} of disunguishing game 
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Iig 1 Older mclhoda of p3nialgaslrrcto<n> Billroth I end to end union «ilh duodenum anas- 
tomosedmlowerpar of gastric incbioD \^llb original technique thisnasfollnwedbyleaiagEatso' 
called fataJangle Thcopmingmaycontiactandbccoineoccluded HJlroth ll End of stoma h 
and duodenum do ed foil ned by tip rale anterior— or as shonn a postenor gastrojejunostomy 
ivocher method A modification to avoi J ibe fatal an„>e of Billroth I End of stomach closed 
en 1 of duodenum anastomo e 1 to posterior wall of stomach Novi practically obsolete MAulics 
method des gned to obtain dependent drainage End of stomach do ed jejunum anastomosed to 
adjacent greater curvature Bar V used S — Stoma T 3! C — Tranilerse roesocoJoo 


anastomosis may be relieved by bringing back 
over the line of suture the reflected jieritoneal 
layer and tacking it to the anterior wall of the 
stomach so as to hold the gastric stump well to 
the right Much support also mav be obtained bv 
uniting the divided edges of the gastrohepatic and 
the gastrocolic omenta to their respectiveduodenal 
extensions and the Ime of suture ui the serosa may 
be further reinforced by n covering of omentum 
We have not seen separation of the suture hnes 
from tension and wnth the use of proper mobil 
isation and support it should rarelv occur 

Altogether we would estimate that tension 
Will prevent a safe end to end suture in Jess than 


lo per cent of patients after partial gastrectomv 
Secondary closure of the anastomotic opening M 
occurred after gastrectomy by the Biurotn 
method and after various forms of gasinKuter 
ostomv It lb our opinion that m the f*’’™ 
operation U has depended largely on the “ 
of the surgeon to use the maximum opening «« 
the duodenum permits The use of damps w i 
tend to fix the diameters of the stomach ana a 
denum as well as to devitalize their walls 
be blamed for some of the bmitations i 

marked lie new opening The fires of roediev 
surgery are still alight for those who wouia 
cLvidc the stomach only by strangling cnisiung 
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\r\P CURES-TIIIRTEEV C\SES 


T t* by Coley 


T be wport«<l by Col y 


cfUs the presence of man> typical tumocRiinl cells 
with multiple mitoses and Dr Mallory $ original 
written tcfotl on the gross specimen There is 
general agreement among the pathologi ts 
Cass so See Binnie s inrjery toI ui p 4»6 
Thu was a man of 44 with a \efy large tumorof 
the lower end of the femur The case lacks some 
very unportanlctitena Theage 44 waseaceptional 
There was little pain and tumor was the first symp 
tom The tumor had been present $ years at least 
it had differentiated largely to cartilage and bone 
and there was little cellular tissue There are no 
\ rays and no detailed Uescciptun of the gross 
specimen The diagnosis rests wholly on a few small 
areas which show a cellular growth with some 
mitoUe actiMty anil plcomorphism '\ct there is 
agreement among the pathologists on grading this 
os an osteogenic sarcoma rather than a benign or 
borUrlinc chondroma There arc typical tumor 
pant cells 

The history howescr is strongly against this 
being a real case of osteogenic sarcoma 1 abent 
has alwais been well except as to his leftlnecon 
which 3 years ago he first noticed a smaQ lump on 
the outer siJe this paiient says was mosalle 
Patient indicated that this w as at the summit of the 
external condvle of the left femur lie knows of no 
injury save a slight blow at this point receued «>ine 
weeks l>efore the lump was noticed The lump has 
grown prclt\ continuously ocr since although 
being slationan at times It has ncser receded has 
necer been painful but was tender at one pot on the 
upper side of ihe patella There is ««me ten lemess 
m walking Patient says that he has father gamed 
weight reecnth than Jo \ 

lalients with osteogenic sarcoma of ihc 
femur do not usualh walk j years without 


pain and gam weight This is the exception 
which proves the rule unless the histological 
malignancy in this case is the exception 
^hich proves another rule 

Case 64 This case was repotted by Wells 
Neither gross sprcirocn nor \ ray was preserved 
There were narked mflammatory sips Repeated 
operations were done which might well have diffused 
metastases 

The diagnosis is based on expert opinion on 
the slides and is not strongly p *a\ e for most 
of the tissue IS obvxously inflammatory WTiile 
agreeing m the diagnosis there ts evadent 
doubt among all the pathologists 

Case joo After two incomplete operations the 
thigh was amputated She was also treated by Coley 
toxina and radiation 

This case fulfilU all the cnlena with the 
pob iblc exception of differentiation The tu 
mor Is so well differtnliatcd that the sections 
cloMjlj resemble callus Othensise than this 
and the urvival after so much surger>, the 
case seems a tjpical osteOeenic sarcoma 

Case ioi The questionable features in this case 
wcrtofitsinfammatory nature onset by fixation of 
joint rather than pain the presence of many of the 
signs of inflammation clinically and in the swiions 
invxiKement of joint No \ ray is preserved and 
the character of the data is unsatisfactory There is 
no agreement on cla ificalion among the patholo 
gisU except on the histological malignancy There 
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J i„ 3 Partiil Eastrcctoin> *ilh mkJ to-md union nith expedients for producins ft Isrge 
stoma i Portion of stomach to be revetted Cud of duodenum stretched to produce direct 
end to-end union We hate fiund th s enlirelv feasible in ft number f cases j Supenorw 
4 Infenor edge of the duodenum split lo f rmataigcduxlenal opening for direct end tMnd 
anastomo 1 5 Tele copic ana tomoss the rackenng of the (omach is exaggerated in the 

picture 6 TeKscopic anastomo 1 section lowing the large funnel like stoma produced 


anastomo is the lines of suture should of course 
be strong and well reinforcetl For over a >ear 
we have emploved a method of telescopic anas 
tomobis 


TELESCOPIC AXVSTOilOSIS 
Tlie method of telescopic anastomosis to be 
described has been used m ten cases nine limes 
for ulcer and once for ulcerated carcinoma of the 
greater curvature One patient died from post 
operative haemorrhage The postoperative his- 
tory of eight patients has b<*en satisfactory 


Instead of an end to end junction of 
and duodenum the duofienum is turned 1 
the open end of the gastric stump after 
high resection of the gastric mucous mem&ran 
and the outer serous surface of the duodea 
united to the inner surface of the denuded m 
culans of the stomach The entire u, 

the cut end of the duodenum 1 united to 
gastne mucosa The superior strength of a union 
between muscle and peritoneum was ob ^ 
some of the earlj abdominal surgeons ^ 
after etpenmentation interposed penton 
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Ewing s tumor m the Archi es of Surgery but 
as m these cases there was confusion owing to 
comadent use of radiation 
Of the present senes of 13 m 5 cases ampu 
tation must be g:i%en the credit alone, un 
less the Murphy method of difiuse \ ra) is 
claimed to share one of these (Case This 
idea of hlurphj s seems to me to deserve more 
extended tnal 

In two other cases (to2 and 501) we do not 
know whether the toxins were used or not 
In 5 ca es they were used before or after 
operation but in onlj one of these was radia 
tion not used also 

Finally m i case the cute must be cted 
ited to either toxins or radium or both 
This case was unique in manj respects but 
clearly histologically malignant 
Another point brought out is mtcrcsiing 
In only $ caes was the amputation done 


at the same time as the exploration In the 
other 7 exploration was done at lea«t once 
and tn some cases sc\ eial times before ampu 
tabon Even jf done only once it was done in 
a manner which should ha\ e caused diffusion 
of the tumor 

In only s case %sas the amputation done 
without preliminary incision but tins uas the 
most typical maliguant case 
These facts speak in tw o w a> s either against 
the mahgnancv of these particular tumors 
or m favor of exploration being a harmless 
procedure 

I have presented what I believe to be the 
best evidence of 5 jear tures so far collected 
by the Registry \Vc can continue to guis on 
the strength of these meager facts or we can 
CO operate to collect a more complete senes 
Shall the College continue the Registry of 
Bone Sarcoma? 
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and duodenum having been sufficientlj mobilLd 
and all bleeding arrested by ligatures a soft or 
fabber-cov ered damp is pfacedaorosa the stonwch 
jusl protjjna) lo bne one and a second damp 
distal to line tw o After suitable bolation b\ pads 
the stomach is divided proximal to the second 
cIanJp(F/g- 6} and the mucosa removed from the 
op«i proTimal part of the stomach up to the levd 
of clamp one If there has been no preceding ga. 
tnti> in this zone the mucosa will be found lightly 
attached to the oi erI}^ng inuscuhns from nlwi 
It IS easily separated and removed by a pair of 
Mayo scissors (Figs 7 8) If adherent the mu 
cous membrane may quickly be removed up to 
the hoc formed by the iir«t clamp by a lar c 
sharp bone curette (Rg g) The pylonc 
ment of the stomach is reflected to the right, and 
the Mt serous face of the duodenum sev'eraJ cen^^ 


the operation planned In the gastrectomy 
three lines of division of the alimentary 
tube are selected the/r portion depending 
upon the pathological conditions that arc found 
The first i» a transverse line across the stem 
ach weJf above the area of disease where 
the mucous membrane is to be divided The 
second line parallel vnth and to 7 centimeters 
below the first is where the outer layers of the 
stomach are to be divided The distance between 
lines one and two is the depth of the proposed 
invaginition of the duodenum into the stomach 
Line three Jies below the area of disease and in 
d cates the plane for the division of the duodenum 
The stomach and upper duodenum are liner 
ated in the usual way The peritoneum over the 
duodenum is div ided near the p) loros and reflect 
ed to the right the upper duodenum freed iisu 
ally to the pancreaticoduodenal angle with very 
vatcful ligation of all bleeding points Adhesions ^ Telescope ga tweforay 

to the pancreas ant) other tissae and the vas tb atoaacb sod du deium ba e b«n 
culanty of the region ma\ render this part of the d id d v^els secji^ S ^e ofpr^ 

operation tronble.ome In treeing the lower ejd ^ ~ At ..t 

of the tomach thegastrohcpaficandgastrocolM: ceniimetcn below tbis pome A damp ^ 

omenta are di' ided between Lgatutes to a plane may be applied to the ower segeeat ol me sii 

at least X centimeter above line one The stomach w* which is reflecied to ibe ogM 
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Fw I Discranunatjc drJninR sbomn" outline of the 
lower lumbar vertcbr* anJ the sacrum There »> a sacfali 
iiuoti of the fifth lumbar sertebra wth an irre^bMty of 
the laraina and tpmou* process The spine of the first 
sacra! cement is flat and its lamin-e as^mttn^ 
Below this le\et the sacral e mcnls are not fused and a 
bony defect IS een 

This case preswled a sinua siroilat to the 
u:,ual pilonidal sinus It n as situated o\ er the 
upper end of the sacrum and t\as not a blind 
pouch hut extended through a bony defect 
diicctlj into the «pinal canal Then, was a 
history of irregular short inter\ als dunng which 
a thin nater> fluid (presumablj spinal fluid) 
escaped freely Thiu iniermiitcnt free dtam 
age IS quite poa&iblj re<ponsible for the fact 
that the patient had not suffered from mcnin 
gitis at an eatlict date 
The meningeal infection nas apparentlj 
progressing badl> under conservatne treat 
ment consisting of dai\> lumbar punctures and 
a single intrnspinous autostrum mjection 
The sinus was excised and a laminectomy with 
drainage performed Follow mg surpeaf dram 





Fic 3 piacrammstjc drawing showing the sinus ct 
tending from ue stin surface dinctfy into the subdut&l 
space torougH the bony delect below the lamina of the first 
sacral setlebta 


process Not infrequently a tuft of hair is 
seen within these sinuses a tuk a sptna 
bifida IS not found 

There have been various theories advanced 

^ ^ ^ to explain the ongm of these fistula: The«e 

age the convalescence was unevcrtful xnd the thconeihavebeen reviewed by Mallory (i)in 
patient was well when discharged from the i8q and Slone (2) m 19^4 After studying a 

hospital senes of fetuses of 3 to 6 months old, the 

PORTAL OF EVTRV fontiec authot concludes that pilonidal sinuses 

Although congenital dimpW <=muscs and anse from a persistence of the medullary canal 
cysts are commonly observed a review of the Ilestatcs These cases show that m fetuses 
Iiltrature show s no instances in w hich ‘^uch a of 3 to h months there is v ery frequently pres 

smus has been the portal of entry for a late ent over the coccyx a canal lined with epithe 

meningeal inKction These hslula. are com hum^m some cases connected with the skin 
monly knovvnby the name of pilonidal “wnuscs mothersnot in some situated near the skin iti 
This common lesion for which surguu-l ad others near the coccyx The question naturally 
vice is sought Is a small congenital openmg arises as to their origin They may be due 
situated in the miclhne over the coccyx the uther to an extension inward of the epidermis 
sacrococcygeal articiffation or over the lower or to the remains of some canal If due to an 
end of the sacrum Thcst smu es practicaUv exten^aon inward or as Lannelonguc assumes 
mwavs Rad upward and toward the midlmc to the dun being bound down to the coccyx 
hey are lined with stratilicd qvi-nous why do they not contain the glands and hair 
nT "i '“""S membrane is foUideswithw hich the epidermis m thatregion 

trequenUj ib ent dne to ra inlbnmatoi} is studded’ As regards an eitension mtvard 
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Fig 9 IflhcRMtnc mucosa IS Sflherfnl It may nuicUv in! I 

be removed by a large sharp bone curette The soft clamp wU 

® and protruding denu led muscular coals Posienor seio 

, . , , , , muscular suture in place 

plicated mucosa of the stomach fits ivell wuh the 

duodenal edge and a smooth funnel like opening duodenal arlcr> tunning m the groove between 
ifi^ the stomach is formed with a large lumen the pancreas and duodenum is not transfired 
The union 13 remtorced h) uniting Ihc gastro- Senous Weeding maj follow a needle puncture of 
hepatic omentum superior to the line of ana«(o this ves«el Eeposure or resection of parts of de 

mosis and the gastrocolic omentum inferior to the cortex of the pancreas asarule ishannless In 
line of anastomosis to corresponding pentoneal several instances we have divaded the duodenum 
and omental reflections of the duodenum in this first and placed the posterior row of ero eroua 
way covering the pancreas and closing the lesser sutures before resecting the stomach (Fig i8 r?) 
pentoneal cavit> The portion of the peritoneum An objection to this is the damage that may occur 
reflected to the right m mobilizing the duodenum to the line of «ulure in resecting the mucous me® 
usually can be brought ov er the line of anastomo- brane from the stomach 
«is and tacked to the anterior viall of the stomach Inaslhesia One patient received local a” 
to aid in holding the stomach well to the right *sthesia supplemented b> a little ether Nine ol 
(Fig 17) the ten patients received spinal anaisthesia v* 

As an excess of gastric mucosa is removed ibe the duration of spina! anTSlhesia is only 60 to 90 
operation produces the effect of a higher gasinc minutes it was supplemented in S cases bj local 

resection upon the gastric aciditj With many anaesthesia with procaine adrenalin and in one 
adhesions about the duodenum or a very fixed case by 24 cubic centimeters of ether The so® 
duodenum the operation is tedious and difficult cubic centimeters or more of the loci! ansslne^ 
and in certain cases should not be attempted e«pe solution u cd not only reinforced and extenaea 
cially by the tyro in gastric surgery Variations the action of the intradural injection but aW 
of the method may be used for gastro-entcros stimulated the patient and protected 
tomy other forms of gastrectomy and to reduce depression from the root anxsthetic \ll of t 
the functional cajracity or aciditv of the stomach patients were more or less narcotized by 
as indicated m Figure 4 In the ten cases, here nary scopolamin morphme injections In 0 
reported an anastomosis of the tvpe «hown in patient a thyTotoxie crisis resulted from the u 
Figure 3 5 was used m nine a long posterior and of adrenalin in the local anxsthetic solu 1 

short anterior flap m one Three of the patients had gastric ulcer 

Ilamoslasis should be absolute In mobiliang denal ulcers one an ulcerating carcinoma ® 

the duodenum every bleeding vessel should im stomach A small cigarette drain was u'e 

mediately be ligated Care should be taken in the three cases on account of oozing surface 
first posterior row of sutures that the pancreatico- entirely responsible for the fatality of the s 
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septic meningitis He states that three types 
of treatment ba\e been tried (i) intermittent 
drainage by repeated lumbar punctures (2) 
continuous drainage from (a) spinal canal 
(b) asterna magna (c) pontine ciatema, (d) 
lateral sentnUes (e) subarachnoid space (3) 
imgation of subarachnoid space 
He believes that intermittent dramage can 
have onl} slight if an> beneficial effect and 
calls attention to the fact that there have been 
a feu scattered cases of spontaneous cure 
which casts some doubt whether many re 
covencb apparently resultmg from one or an 
other form of drainage may not have occurred 
m spite of rather than as a result of the treat 
ment He believes that mechanical injections 
mav be harmful and ev en though there is no 
harmful eflect that irrigations sufficiently fre 
quent to be benefiaal are unpractical 

He advocates continuous dramage from the 
asterna magna as the operation of choice and 
reports a senes of four cases in three of which 
recovery followed such dramage 

In the case here reported the pathway of 
infection was through a congenital sacra! smus 
into the lower spinal canal with gradual ex 
tension of the infection upward This of 
course gave a direct itidicaiioti for surgical 
drainage in this region 

SUMMARY 

The sacro lumbar region is a common site 
for developmental anomalies among which are 
mcluded the abov e mentioned congenital dim 
pies sinuses cysts and tumors These cases 


rarclyprescnt a connection between the spinal 
canal and the sUn surface 

Other congenital lesions occurring m this 
region are instances of spma bifida with all 
gradations from an unnoticed spma bifida oc 
cultawithno external evidence of a defect to a 
fusion of the spinal cord with the mtegument 
The cases showing a connection between the 
spinal canal and the extenor do not as a rule 
survive infancy 

The case herewith reported showed a con 
genital sacral sinus with an underlying spma 
bifida and a direct connection between the 
skin and the spinal canal The occurrence m 
this case of a pilonidal smus with an underlying 
spma bifida and an irregularity m the fusion 
of the sacral veitcbrjE is additional evidence 
m favor of the view that such sinuses are 
developmental anomalies resulting from a 
failure of the medullary canal to become com 
pletely obliterated 

This lesion had given the patient no cause 
for worry until the eighteenth year of his. life 
when It served as the portal of entry for a 
meningeal infection 

A sacral laminectomy with drainage was 
performed with subsequent recov ery from the 
meningitis 


RFFERESCES 

Mauobv r B Sacro coccygeal dimples sinuses and 
cysu Am J M Sc 1891 cm *69 
StO'JE H B I ilowdal sinus (coccygeal fislula) 
Ann Sur" 1^4 l«u 410 
DsKOv Vr i. trealmentof staphylococcus and 
streptococcus meningitis by continuous dramage of 
the cisterna magna Surg Gynec & Obst 1924 



412 


SURGER\ G\NECOLOG\ AND OBSTETRICS 



I'le ij Union of duodenum and gaitnc mucous tnrm 
Jjrane completed 

lost ji pounds "Ihe abdomen was scaphoid without (m 
ilerness or ngidity Th« N ray report was ulcer of Ie<s(r 
curve near the pylorus 

Opera! an Ju < io ip ^ Spinal anesthesia by six 
cenCigranu of alcoholized stovaine m the twelfth dorsal 
interspace with local anxsthesia by i per cent p ocaine to 
fixiisli the operation Vn upp i nght rectus jjicj ton i os 
used The stomach contained a number of ulcers one a by 
1 5 Centimeters i ith step-libe penetration into musculan 
oa the lesser cane midway to cardia a second ulcer par 
tially healed measu ing 3 by i 5 centimeters near the 
middle of the greater cun-ature while several small ukris 
with d rt> greenish bases went found on the anterior wall 
neat the greater curvature The mucosa was very ad 
herent to the muvcularts vnd the removal of the mucous 
cull by dissection was difTcuft Tn this adherent type it 
was later found th t a large curette was very eflcctira to 
rapidly remove the mucosa A short cull w s formed the 
stomach being ics*cted proxioial to the ulc is the upper 
border of the duodenum split to enlarge its openmg uid a 
telescopic union m de with three rows of 'so oandNo 00 
chromic catgut The appendix was remo d There was 
primary union and the patient was d scbaiged on th 
thirteenth dayaflcr peiation Comp) tereh ffromga tnc 
symptoms followcl the operation u til June 19 j when 
the patient developed slight discomfort following food that 
has raised the question 0/ res dual or recurrent nlcwafjoo 
The symptoms m reased in mtensitv ani J-tnnaiy Z9a6 
the patient was asked to r turn for study and possible 
reoperation 



Tig 14 Clamp removed to determ ne eonng or IraV t 
alongsuture tine Ajitenorrowofmterrtiptedi triintdijr 
suturtt uniting outer surface el daoSenum aod dwwW 
muscular coat of stomach being introduced 


Case 4 Recurrent hsmerrhi e from duodeoal ul et 
Telescopic partial gastreciomy and appended inv Se 
foveiy 

Wr Charles A age *5 ekctnciao referred by Ds 
Rosen and 01 ensis Eleven }ean aco the patealbid 
Jia-matmc is mth ep gaitnc p«n This recurred 8 
ago an 1 blocdv stools were noticed a monthi a 0 
month he vomited 8 ounces of clotted blood The a^bit 
hasafnaysbeengnodwithoutd tresstremhoi Tbeiua 
b pale and icteroid with moderate anasarca and 
of the lace There is aocne pyorrhtea and guigi aua. Tv 
pul e IS ito and there is a miital sytt tie murmor 
unne abows a trace of atbumin and a few fine granular 
casts and cylindroids Jew cytes iioo I^lym 
cl ais jq small lymphocytes 39 larpe lymphocylM ' 
transitional t h»mt>gIobm 60-69 reds 3890000 hood 
rrratinin ts blood thlorid s 6 j mill grams A bl^ 
lean fusion of 360 cubic centimeters was given September 

9 iq 4 The X ray report vs licg 6.bour residue « ta 

del nnity ol tbe duod naJeap 
Operatum O tobrr io rp 4 uafer spinal anisihesia 
vnib stovaine Six dnebma of ether w re also used A n 
centimeter upper n bt rectus mcisioo revealed an y'eer 
gf the posterior wall of the duodenum 4 centimeters Irom 
the pvforus with a crater mea unng * by J cenumeteri 
TTie lower third of the tomach and first poKi ° " ‘vf 
duodenum were exci ed and a telescopic ana tom s maoe 
vnth two or three rows of fine chromic f**"''* 
f nmary union occurred and the p ticnt was discJiat^J 
weeks after the operation \o teourence of syuir'n'’'* 
had followed up to June 1915 , , 

Case s Duodenal ulcer recurrent after e ci lancm 
qrstodu^ tio tomy and Finney pyloroplasty lartui 
g sirectomv w th tele copic un on Reco try 
Bichaid D age 3 pnntc has had gasinc sympi^ 
ince iqi4 In 912 a duod nal ulcer with subacuie p« 
font on into the wall of the gall bladd r ofzwwk* 
tjor w % xcivcd with F nney pyl roplistj a d cholecyst 
duodoi stomy This operati n was foil wed by a »* ” 
intragaslnc bfrao bag and Jale a s pben us pUeoiu 
\ few months after this oper t m the gjstnc sviup'on'’ 
recurred vnth ma Lcdgn w ngsensationmtheepiga tuuin 
o hours alter meals Later the pain tecame contiiuous 
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It IS mtcrcsting to consider the causes ol coiid be detected but no tumor could be 
these sacculations and stomata No one outunca a nv u r. tiiT.% 

dibcussed this phase of the subject except Non obstructive hernia jnto the broad hga 
PidcocL He wvesUgated the bodies of ten ment may bf indicated bv penodic pains 
adult females He could stretch the round When the intestine pas es through an opening 
ligaments iorv-aid. thus demoribtiatmg a thm «rtainmovements or position of the hodvmav 
avascular fold of peritoneum which joined puU on the mesenttr> inducing the same sort 
this to the mam pait tht hTOad hgament of pain produced b> a tug on the inteotine 
It icouiied bat httle force to pirforate this when the abdomen 15 opened under local 
iTiembTane with the toiccr He suggests as a anesthesia fhe absence of pain during preg 
pos ib'e Ccuse th‘‘ condition in his patient nancy is due to the closure of the opemng as 
that all the structures connected with the the uterus ascends The outstanding diag 
uterus were in a relaxed condition as a result nosuc fact to remember is that in acute ob 
of the pregnancy and that a coil of intestine stnictive conditions hernia into the broad 
had m some manner ruptured this meso ligamcntis^wof thepossibihtieswhichshould 
ligamentous fold This explanation, is plaus be considered 

ible but m mj case it is probable that con \\c are fortunate to be able to illustrate b> 
genital stomata existed This is suggested case histones hernias in these different situa 
because both of the broad ligaments contained tions showing the conditions that may be 
openings of about the same size which wen found and the treatment that was used m each 
symmetrical and with smooth edges The instance 

appendix « as attacW to the loyrborJcrot ^^5^, The .uibor e case My interest m this 
the opening on the right side and no evidence subject was stimulaitd by a patient seen cn January 
existed of previous inflacaixiation It is also so igto She gave tbc followioghistoiy Mrs H 
probable that tho hfitUtl with obstruction in age 44 mamed wastberootheioffivechildren four 
Barrs patient occurred through a congemtal otutiomurreUyiisandutll Herlahors jcreuilh 
rtriBTsinff incideftt In 1004 a chair on which she was 

opuvog , j , standing tillrii suddenly $ho was thrown forward 

Our knowledge of the cmbrvological deveJ hndmg oo her het receiving such a jar thatjdays 
opmeot of the broad ligament give» no clue later she cu earned rollowmg this accident she 
to the production of congenital windows in had so muvhpava in the abdomen tor wear or more 
this structtite No observation seem* to have do no litung neither could she hold a 

been made o( openings or sacculouons ol l,e“ Ite Wt’ side ex’? S pr^ 

either congenital or postnatal origin except without causing an intense pain which if the position 
those cases reported bj Barr and tnjself were not changed would extend over Uie enlire 
lower abdomen Reaching ■upward caused an acute 
DIAGNOSIS pan fo’bwed b> a sense of weakness which might 

A r.-PB „ A « av last for Some time Sexual intercourse was uncom 

A pre operativ e oiagoosis of hernia into the loiubk dunng the past 4 years Four labors and 
broad ligament has not been made The ti o mis airuges have occurred since the accident 
diagnosis ordmarij) will be that of intestinal Ivoihuig abnormal was found in the head chest 
obstruction \onuUng occurred in all of the heart or Udne^s There was neither dullness nor 
cases with obstrucUon In the cases reported t^bdomen A vaginal erammatiOQ 

la situation and seventy that of gall stones charge liie uterus was m normal position Neither 
appendicitis torsion of an ovarian cjstjnd of tumo normdurationwasfoundtothenghtorpostc 
an obduralor hemia The pain may be aco However there was an indefinable sense of 

numg or it may be of any grade of seventy definitely 

cite"" TtX 

the ten or the nght Iliac region, according to On February i 1019 under locaUusstbesva the 
the MtuaPon of the lesion In only one case oemcal and the perineal lacerations were repaired 
could a distinct mass bo made out bv varual flfl? harmorrhoids were removed with damp and 
ortecuc^ccauoc Increase res.,tencc T'X 
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Tik 17 Case 9 comrUled The OfWnmcs in ihe eijtro 

hcfiatic *ra pastrocolic omenta hate been el by fine 
ligatures rclietinff tension The portion of pentonetim « 
fleeted from the du lenum his b«n brought baeic over iJ>e 
anast mosis and attachcl by seteral inlrmiplel sutures 
to the anterior face of the stomach aI>o rel eving ten ion 
on suture lines 


do ed Telescopic partial gastrectomy sccomlan bxmor 
rhage Death 

’llr John S age 38 carpenter r ferred bv Dr A P 
Butt Gastric symptoms of etcral >e3rs duration for 
\ hich a imsterior sh rt loop gi tro-enter stomy «as per 
formed in 1923 \ few m nlhs after oprralian Ih dis 

tre s a short time after eat ng recurred and in Nosrmber 
1924 the patient na aim t exsan um ted b> a snslent 
hemorrhage from the stomach The patient shons a rcsid 
ual anxmia from thi Ijss of blood 

Operah n Jama v fff J m ^\cst \ rgtnia Spoai 
stovaine and local mhltration n vocam anxslhe u was 
used Marginalindurationv asfoundatg stro-enierostomy 
ofienmg from sec ndary u!c r a hallow ulcer about 15 
rrulhmeters in diameter wa also found in th lirst portran 
of the duodenum Thesloma»asofampleswe Thejeju 
numwasdisconnectedfromthestom h themarg alulw 
exci ed the openings m th stomach and b » 1 do ed 
and the lo«er fourth of the stomach and tirst portion of the 
duodenum exci ed i itb a telescopic end to-enoanastomo is 
Someoozing thesourceofwhich snot easily detcrmiiied 
was noticed that x a apparently controlled bv a small 
sponge introduced deep into the abdomen abov the an 
a tome is The pad wa replaced b> a cigarette dram and 


Foil wring the operation the pulse soon rose from w to iii 
Impatient vomited a small quantity of blood and bcl vim 
there was ooiing into the stomach I counseled d lay t 
small blood transfusion was given but the svnip! ms in 
creased and 8 hours after operation the patient btm m 
exiremis Dr Butt reopened the patient djing belore lie 
soiircc of the bleeding was located 

In this Case I used poor judgment in attemplwg 
such an operation m a new environment and upon 
an anrmuc patient A two xtage operation vculi 
hate been safer The source of oozing should hue 
lieendeterrnmed before thcabdomen was closed In 
a more recent case of oozing during Ihe operalioc 
a puncture of the pancreaticoduodenal arter) bi 
the posterior row of sutures was found The earlv 
|>ostoperativc shock should have been treated 
proinptl> by re-operation 
Cast 9 Duodenal ulcer pcftoreling into liver Telt 
Mx^ gastrectomy and appenfectomy Recovery 
'Ir Julius K referred by Dr John B Roiby tjet 
talesman has had aiUcLs of lodgestmo for i) )«>» 
hofmerly these aiucks occurred during the Spnw tni 
Fall an 1 la ted about t week with food ease and aotiser 
pain I or a month the pom h s been almost eontuuoui 
wilbout f lation to the lyp* of foo>{ and without leii 1 
after eating Penodi of severe pain referred to the beer 

anienor chest preventing work recurred both day and 

night 

Optr^UoH March it 19 J Cpmat an*slhc« by H 
coholue I sDvaine 6 ccntiirams in the first lumbar uwr 
space feiftforred by local anwthesia with proeaiaetdren 
aim was used Operation revealed an ulcer of th upfej 
antenyrwall of the duodenum close to the pj lorn tMt nal 
invad 1 Ihe iftfeny surface of the right lobe of the brer 

(bis $) Telfscopi gastrectomy was performed with tbne 

rows of No o md No 00 chromic catgut sutures mii 
mo -al of first portion of duodenum, one fourth ot stomacn 
and a small portion of adherent U er The ^pewlu wu 
temovrfand the defect in the liver sutured Thedurati e 
of the operation was about iro minutes Pulse at tie close 
70 Uiefe was an umntemipted recovery and the palien' 
was di charged from the h spital on the fourteenth da) 
One and one-half m nths after operation the pile l eo" 

linued to have complete relief of symptoms and h a giintu 
■ ■pounds In excellent cond tion January 1920 
tJvsE 10 Duodenal ulcer with subacute perforation t 
Ibe heal of the pancreas Telescop c gaslreclomy low 
openiti c thyrot xic cn i Reco ery , 

Mr leterT referred by Dr H 1 Tje ages s"*'*' 
clerk A taU lean man h d complained of burni^m W' 
epi„a tnum for 3 years with hunger pam and food taw 
food usually gave relief for a or 3 hours 
attack of 1 digest n at Chnstmas 1914 "ben “le was u 
able to work for 4 days He has never vomited but has 01 
10 pounds in th past a years There is a 
adenoma of the left lobe of the thyroid Che sire ol a s 

S im On X ray xammation the stomach empti s in i 
uis the du^cnal cap does not fill and an ulcer of t 
first portiooof the duodenum is diagnosed 

OpfT i’»e» Jfa chjt 192$ thfwugh an upwrigbt rec 

liicisi n u der stovaine sp nal and procaine Ic^al ai^ , 
sia showolanulcerof th po terorwaUofthelawerpatt 
the first portion of the d oUenum adhere t to 
creas the head of the pancreas forming lie base cl u 
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It « .BteesUns to coosidcr the cau^s of could be detected but uo toeuor could be 

2:Ss,“'.t‘’;bLe“ol “ect'-ecc^t “SSfobstmcbte hent.a -nto the bUad l-ca 
Tidcock He in\esUgaled the bodies of ten went may be indicated by penodic pains 
adult females He could stretch the round When the intestine passes through an opening 
heamenis lornard tl-us demon^tratmi, a thin certainmovcmentsorposition of thebodvmav 
afasculai- fold of peritoneum which joined pull on the mesentcr> inducing the same sort 
this to the man part of the broad ligament of pain produced by a tug on the intestine 
It required but htllc force to perforate this when the aWomcn is opened under local 
membrane with the finger He suggests as a an-esthesia The absence of paindunni, pteg 
possible cause of the condiUon m his patient nancy is due to the d^ie of the opening as 
that all the structures connected mth the the uterus ascends Hie outstanding dvag 
uterus were in a related condition as a result no tic /act to remciuhti i that in acute oh 
of the pregnanc> and that a coil of intesUne struchve conditions hernia into the broad 
had m some manner ruptured this meso hfeamtnt is aiic of the possibilities which should 

[igamrntous fold 'I his erplanaUon is plaus be considered 

ihk but m mj case it is probable that con W e are fortunate to be able to illustrate b> 
genital stomata eristcd This is suggested case histones htmias m these different situa 
because both of the broad ligaments conlamtd tions showing the conditions that may be 
openings of about the same sue which were found and the treatment that was used in each 
symmetrical and uith smooth edges The instance 

append « a attached to tte loo er border of (-ase i The author s case My mteresl la this 
the opening on the nght side and no evidence jubj«ci was stimulated by a patient sien on Januarj 
e^$ted of previous inflammation It is also ^o cbe ^ve (he lononuiK historv Mrs H 
probable that the hernia with ohsttuclion m a&e** roaTiwd was the mothsTcffivechildTen four 
Barra patteot occurred through a ooogemtal i'JSr 

opting ... standing tilted suddenly She was thrown forward 

Our knowledge of the embrjologiraJ deveJ Imfingooberfeet receiving >uph a jar thatjdavs 
opment of the broad ligament gi'-es no clue liter she msscamed following tins accideat she 
to the production of congenital windows m had so much pain in the abdomen for a tear or more 

atructee No obMivata® ieutoa to hove Vol S 

. e cbuoinoernp for the past re sears she could not 
been macie of openings or sacculations of 1,^ ibe left side except when she was pregnant 
either congenital or postnatal Origin except without causing an intense pain which iftheposiiion 
those cases reported by Barr and m>seU were not changed would extend over the enlire 
lower abdomen Reaching upward caused an acute 
DL 4 GV 0 SIS ^ rain followed by a sense of weakness which ragh 

A nrv. j ru . .1 last for some lime Sexual intercourse was uncom 

A pre opcratiiv diagnosis of hernia into the 

broad ligament has not been made The two miscamoges have occurred since the accident 
diagnosis ordinarily will be that of intestinal Nothing abnormal was found in the head chest 
obstrucuon \ omiting occurred m all of the heart or kidneys There wa# nenher dullne s nor 
cases withobstruttion In the cases tcpoiled A vaginal exaimnation 

pain and tenderness Here present, simolaung citvieal te°i fii,r"Sh theS^nas” p?oS'd 3 ' 
in Situation and 5event> that of fall slopes charge The utinis was mnormal position Neither 
appendialis torsion of an o\ anan cjst and of tumor nor induration w as found to the right orposle 
an obdurator herna The pain nia\ be aco However there was an indefinable sense of 

wumg or n may be of any crade of seventy ^ 

T„dLess„dV,,4'bepr!S'S 

me sell or thP nght lhac region, according to On February r 1919 under local anaisthesia the 
the situation of the lesion In onlj ore case ind the pennpaJ lacerations were repaired 

could a disuntt mass be made out by vaanal were removed with clamp and 

or rectal exmunaUon In mv case restetanr® opened m the median 

auvu in m> case restotance Une soprapuhically The hand encountered a mass 
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KINFPLASTIC AJIPUTATIOiNS, ARM-BLMOTOR AND A PROSTHESIS 


T he stud) of the kinematizitioR of araputa 
tion stumps has a special interest for it 
arouses m the mmd of all surgeons the 
natural desire to rehabilitate the manned b) 
supplying the lost limb The ideal in the proti^ 
lem of the mutilated is to give to the artificial 
limb the power to function complcteh — the 
ideal in every operation being to provide for the 
complete substitution of any organ be it kidney, 
artery orjomt 

As fir as mutilations are concerned the ten 
dency m kmeplaslic methods is toward the new 
physiological surgery or functional surgery in 
which kmcmatued muscles move the prosthesis ‘ 
It IS not claimed therefore that the lunb should 
be replaced by a natural grafting process as has 
been attempted in the case of joints kidneys 
etc but that an artificial limb shall be fitted to 

V 0(1) 111 m the<l 



a slump supplied with muscles which have been 

f ircpared to hold the prosthesis by perforation, 
ined with skin When the prosthesis is adjusted 
these muscles transmit movements at wdL 
The grafting of a natural limb to replace a 
mutilated one is a problem foreign to kinemati 
zation of the bmbs This latter seeks the solution 
of a problem correlativ e with the present advaai.t 
in surgery and the art of prosthetics LmemiU 
zalion IS an original and very reasonable branen 
of surgery which is closely associated with ortho 

^n an earlier publication (i) I presented reports 
of cases of patients maimed in the foreara lo 
whom 1 had succeeded m obtamingewllmtPiic 
lical results At that time I compiled h|Repl«u'- 
amputations of the forearm 
pincers of Krukenberg Putti (4) 

Gvnccolooy ANT3 Obstcirics in 

scribed a kinematic prosthesis which I beueve u 

original with me and which ® w 

satisfactory method of dealing 

stomps of the forearm I also a, 

proc^ for the kineplastic disarticulation dtte 

elbow demonstrating the desirabiUtv and ad^ 
lages of such disarticulations In this ariicie 


Fig I Case i Double motor for forearm i bleeps 
motor * tneeps motor 



Showing the bunofor biceps > 
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Fig T Adopted from Solotta McMurncb Theduision 
of the upper posterior suffice of the ligimenl into lao 
spices by the uUityoviniit with the border of the oMry 
with the result thit this surface is divided unequally inW 
an upper tnangulsr portion the mesosalpinr and the 
lower pirt the mevnoetiwin which passes medially to 
the side of tie uterus 



Fib 1 Each broad ligament presented a window s 
cenlimcters ui diameter limited aitlttioily by the tube 
and postenorty bv the attenuated utero ovarian ligament 
and the ovary The proximal end of the appendix ex 
tended paialUV with and wns attached to the postenor 
edge of the window of the tight broad ligament the distal 
end pointing to the right 


bowel movement for 48 hours Digital exairunalion 
was negative Tbc temperature was 08 the pulse 
78 and ot good volume Heavy albumin with 
granular and hyaline casts was present m the 
urine , . . 

On the third da> she was operated upon A 
suprapubic median incision allowed a considerable 
quantity of cloudy fluid to escape Inspection re 
vealed about 12 inches of the small intestine passing 
through an opening in the left broad ligament ana 
tightly constricted Traction failed to dislodge the 
laipiisoned gut The aperture was enlarged bv 
tearing with the Anger releasing the intestine Hot 
saline sponges restored the circulation in (be gut 
Considerable hamioiihage occurred as tbe lesuU 
of rupture of tbe ovarian vessels where tbe opening 
in the broad ligament was enlarged Relief of pain 
nausea and vomiting was immediate and complete 
The patient made an excellent recovery 

Case 4 (Fagge s first case) Mrs T age 61 The 
only history of any accident was a fall down stairs 
in 1002 Beyond a hsmatemesis m 1905 there was 
no history of any abdominal trouble She was the 
mother of five children On December 9 1917 
while straining at stool she was suddenly seized 
with abdominal pain This pain was referred to the 
left iliac xegion bhe vomited several tiroes Nothing 
was to be made out on abdominal examination 
except marked tenderness low down in the left iliac 
region The longue was dean but her aspect was 
anxious No exact diagnosis was attempted before 
operation Conditions considered were torsions of 
an ovarun c\st strangulated oMurator hernia and 
mesentenc thrombosis ttlien under tbe an*s 
thelic a vaginal examination detected fullness of the 
left vaginal fornix and a rectal examination con 
finned the presence of a mass in Douglas pouch 
Abdominal incuion exposed small intestinr and 
lower down and to the tight a coil of ileum which 
was distended and purple It could not be drawn 


out and was evidently held down in tbe pelvis 
This and another collapsed coil were traced down to 
the left side of tbe pelvis where they w ere caught and 
held tensely as they passed through a small hole in 
the peritoneum They were obviously the aflerent 
and cfleient links of the strangulated loop which 
coidd be seen and felt under a layer of pentoneum 
fiUing up the left half of the pelvis It was thought at 
^t that the orifice was the entrance to tbe inter 
sigmoid fossa but the pentoneum passed over the 
pelvic bnm to the left and below its margin was 
continuous with a tense layer of pentoneum passing 
on to tbe side of the uterus The margin of this open 
ing was divided by scissors allowing the distended 
loop of the ileum to be •Mthdiawn when it was found 
that this loop had passed from behind forward into 
the broad ligament and filling up Douglas pouch 
had lormed the mass which was palpable through 
the tectum and vagina The loop actually stian 
gulated was 10 inches long The gut was viable 
Tbe opening in the broad ligament just below and 
median to the ovanan ligament was closed b> a 
continuous catgut suture A large rubber dram W'as 
passed into Douglas pouch la tebruary 1917 
the patient had another severe attack of left sided 
abdominal pain This recurred m March The ab 
dooien was reopened at Guy s Hospital on March 
II iqty and extensive adhesions between tbe 
scar and the lower ileum were freed The opening to 
the left broad sac bad remained closed 
Case 5 (Fagge 3 second case) Miss P age 49 
was seized with abdominal paia on November 30 
1917 She vomited at intervals The next morning 
she did not appear acutely ill but she \ omited occa 
MonsJl) and the pain was not severe The next day 
she tainted On December 3 si e continued terv omit 
o^wnally and the pain located in the middle of 
the abdomen was severe There was now slight 
ngidity and tenderness over the right rectus sliehtlv 
internal to AfcButneys point 
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ample large ^vl<le tunnels an admirable con 
dition m that it fa> ors orthopedic re$ulu and the 
best adaptation of the apparatus to be inserted m 
the tunnel or e>e of the motor As I have stated 
m a preMOUs article (3) the larger the skin 
tunnel the better the adaptation of the motor to 
Its prosthesis Or in other words the power of 
the motor is better applied the greater the skin 
surface of the tunnel w hich is utilized m the tranv 
mission of Its energy to the prosthesis In anj. 
one of mj 3 cases the finger could be inserted 
casil> in the skin tunnel With up to-date 
technique the operation is simple and eas> and 
ma\ be done by anyone fanuliar with the usual 
operative practice Sauerbruch has adopted this 
niethod with little vination (5) 

Anasthesia mi> be local and infiUntive For 
greater ease in the operation I have u«ed Knlen 
kampfis truncular amesthesia which dissociates 
pain from muscular movement and makes it 
easier for the operator to choose the site of the 
tunnel through the muscle b> taking it at its 
widest eipan«ion or free action 

The skin is inci ed to form a bridge 5 centi 
meters long and 10 centimeters wade The skm is 
freed with its surface aponeurosis and formcdmtoa 
tunnelby meansof asuture e« cartouche -I^emi^ 
cle that IS to be turned into a motor is sutured at 


Its farther extremity near the end of the 
the fibrous scar of the eld amputate so tw W 
muscle may be left as long as possible and « W 
same time that there may be no 
rhage when it is sectioned The muscle is dissKM 
and freed upward the muscular mass is sectiOB 
m two frontal flaps one of .g 

of the tunnel or skm bndge and is ^ 
the other mu cular flap behind the tunnel « 
IS thus closed and clasped by the , .[,j 

thus formed Hamostasis is secured 
edges of skin of the wound ^ 

External dressing is applied Thi ope w 
effected on both arm surfaces forming one m 
with the biceps and the other with the Ui«P 
A week later the stitches are 
night later gentle mobilization is efl« « 
month later active excrci « are institut^ 
are graduallv intensified and are car > 
trolled and regulated b\ a nurse or a r 
skilful masseuse that the 

It IS well to add that it is at this stage tMi 
operation may fail for the P^^hen 
gam time and to demonstrate his kmeuc pr 
mdulges m too strenuous an effort ^nd br|ng_ 
on ulceration of the internal ^ 'otor 

tunnel or else the muscular suture of ibe ^ 
becomes torn Ulceration of the tunn 
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A METHOD OE PARTIAL GASTRECTOMY AMTH TELESCOPIC 
ANASTOMOSIS 


BvW WWNEDABCOCK M I> F\CS rHitADELpiiu 


I AM persuaded that the ideal method of an 
astomosis alter partial gastrectamj u aa end 
to-end union between the stomach and duo- 
denum The stomach then empties direct!> into 
the duodenum which has a mucosa and alkaline 
fluids particularlj adapted for handling the ero- 
sive chjme Secondary marginal ulcer is then 
rarelj to he feared The normal intestinal current 
lines are mamtained The duodenal hormone is 
formed under conditions that approximate the 
Tiormai There is no reason lor the secon<lat> 
degeneration of the pancreas mentioned by 
Borodenho as following a lower point of anas 
tomosis The mam intestinal stream is not 
shunted from the stomach to the leiunum and 
therefore reflux into the eliminated duodenum 
wUh distention and possible opening of the duode 
nal stump or stagnation inflammation ulceration 
cannot occur Oschner s muscle the «phincter 
of the duodenum and ^e harrier against over 
loading of the jejunum and ileum ma> be re- 
tained to regulate the emptving of the stomach and 
maintain the ileop>lonc reflex The jejunum is 
not disturbed and secondarj sjmptonu from its 
adhesion angulation or torsion arc eliminated 
The mescnterj of the ttansNcr^ colon is not 
opened and herniation mto the lesser peritoneal 
cavit> is not to be feared Large or small intes- 
tinal loops that favor obstruction or herniation 
arc not produced A ecotidarv entexo-entero- 
anastomosii is not required A single zone of the 
digestive tube is subjected to suture mstearl of 
two or more zones Fuiall^ tw^ personal late 
results from end to-end suture have been sativ 
factorv Man> reasons therefore confirm the 
belief that when it is fea ible ati end to-end an 
astomosis la the most nearlv physiological and 
anatomical method in partial gastrectomy 
The objections to an end to-end union bet %een 
the stomach and duodenum are 

r The di proportionate ue of the openings m 
the stomach and duodenum producing technical 
difliculiics especially when large resections©! the 
lomach arc nece^sarv 


•• Excessive tension with the danger of secon 
dart eeparalion and leakage at the suture line 

3 Secondart narrowing of the new opening 
with obstruction 

4 DifBculties ui mobilizing the duodenum 
with danger of hxmorrhage leakage or damage 
to the pancreas the pancreatic or biliary ducts 

DilTicuJties m umling the cut end of the duo- 
denum wnth the stomach hate been emphasized 
by the use of clamps and the failure of the opera 
tor to attempt that which at the onset seems al 
most impossible the flltmg together of the edges 
of openings very different in size Under neri 
slaltic contraction however the diameter ot the 
stomach closely approximates that of the relaxed 
duodenum By makjng a transverse instead of an 
oblique section of the stomach by stretching the 
end of the duodenum to its greatest diameter by 
spacing the sutures so that they are three or four 
times as far apart on the gastric as on the duo- 
denal side we have repeatedly been able to make 
a satisfactory end to-end anastomosis when from 
one hall to two-thirds of the stomach have been 
removed Expedients employed largely in earlier 
cases before we discovered the feasibility of a 
pure end to-end union included modifications of 
the Billroth I method m which the duodenum 
was implanted at the upper angle or middle of the 
gastric incision and the enlargement of the duo 
denal opening by econdary incisions through 
the SQp^ior or inferior wall (Fig 3) These 
methods are useful to meet conditions found in 
individual cases With proper mobdvzation of 
the duodenum and stomach it i» rare that the 
(qicniRgs of the stomach and duodenum cannot 
be apposed when not more than two thu-ds of the 
stomach have been removed 
Kocher ov er 20 ago j ears described the mobiliza 
tion of the duodenum bv dividing the peritoneal 
reflection on the right side W ith the stomach 
mobilization depends largely on sufficient freeing 
the lesser curvature and William Mayo has 
emphasized the value of a high ligation and di 
vision of the gastric artery Tension afur the 
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CONCLCSIOV 

In conclusion I ma> sa> that m> paUents can 
grasp any object of average weight lift it to the 
mouth or either side of the head bend the arm or 
evtend it they can go through all the movements 
of pronation or supination of the hand necessary 
to hold objects or take articles and can> them 
to the mouth and raise the hand m complete ah 
duction so as to form a right angle with the bodv 
U'g 7) 

In evcr> one of these attitudes the finger:, can 
take hold of an object or laj it dow nat wall through 
the kineplastic arm motors In a word we have 
an artificial upper limb the success of which 
depends entirely on the personal effort of the 


patient m training and re educatui" himself m 
Its use 
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SUBASTRAG \LOID ARTHRODESIS IN THE TREATMENT OF OLD 
FRACTURES OF THE CALCANEUS 

Hi RUDOI-PJI S RFICJf MD CirvTt«.i> Omo 

F ntb Orib |»I $ ev Mt Sn* lInriUl 


ALTHOUGH total disability very commonly 
follows fracture of the calcaneus ihetreat 
ment of this condition has been on the 
whole unsatisfactory and a ratlier careful search 
of available literature does not offer much assist 
ance in the solution of thl^ problem 
Cotton considers thi^ disability due to an out 
ward broadening of the calcaneus resulling from a 
lateral impaction of the peroneit plate and to 
grow th of new bone behind it He states that the 
external malleolus impmges upon the exuberant 
bone and causes pain by pinching the peroneal 
tendons when in motion Lateral motion is 
limited and painful The limitation is due cither 
to the blocking of the postenor subastragaloid 
joint and to the fracture across it the fracture 
displacing the unbroken joint surface or shorten 
tng the slide or to new bone heaped ap anterior 
to the malleolus He suggests as treatment 
removal of all spurs on the calcaneus and m 
more severe cases liberal excision of the im 
pacted portion of the calcaneus beneath the ex 
ternal malleolus This is followed by forcible 
manipulation— rotation abduction andadducUon 
to remove all obstacles to normal motion For 
cases of shortened and flattened heel with out 
ward displacement he suggests cross sectioning 
the calcaneus behind the posterior portion of the 
subastragaloid joint and molding of the heel m 
a p!aster-of Pans bandage 


Magnuson also considers the disability to be 
due to impingement of the peroneal tendons 
agam>t the eTiemalmalJeolusandin addition to 

pronation of the foot and strain on ^e planta! 
fascia with loss of lateral motion TreatmcM 
recommended by him is similar to that suggested 
by Cotton , . „ 

In the cases of dj>abi]ity following 
of the calcaneus observed by the writer the to 
mgs do not substantiate those of Cotton or 'la 
Ruson in spile of the fact that these cases snoirc 
severe impaction and lateral displacement 0 
the calcaneus m the region of tie 
malleolus with limitation of motion m ti^ , 
astragoioid joint This is the only type 
fracture of the calcaneus which results m seno 


disability , , 

IV'hea one considers the anatomv and lunc 
of the ankle joint he finds the astragalus artic 
lales with the tibia and fibula forming me tia 
astragaloid joint in which dorsal and . 
flexion of the ankle joint take place W 


motion in the tibio-astragaloid joint is almost c 

pictely limited by the position of the externa 
mtemal malleoli on each side of the a trugaJ 
Below IS found the subastragaloid jomt "hicn 
formed by the astragalus and calcaneus 
function of which is to provide pronation a 
supination of the foot joint The inferior e 
treimty of the internal malleolus is sightly nig 
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ri" 3 More recentmelhoJs of partial gastrectom) Kroeulein method a low section of ft narrow 
stomach was made and the smaU tod M the sloinathtimted to the side of the jejunum This has bccw 
supplanted by the more radical RcKktndlya and Hofimeisler Finsterer methods in which care is 
laVtn to haie the afferent looped xjunm” higher than the efferent Hoffmei ter rmstcrer method a 
large \eT> ohtinue gastric tescctioiinilb ttroosal of part or all of lesser airsatufe Large relrocolic 
anastomosis niih edge of lower part of gastnc incisianuniled tosideof jejunum Developed for gastric 
ulcer bv hinstererbut considered by many surgeons ntinecessardy radical Reichcl Polya method an 
isopensultic rrtrocol c uni n of the end of the stomach to the si le of the diiodenum Balfour s 
mod dcation of the Keichel Pdty a operation an iso|wnsta]tK: antecol c un on of the end of the stomach 
with the s de of the colon Use I to avoil the tension ant technical diffculties of the letrocohc union 
part cularl) if the rcsifual jMrti n of (he stomach is small hi^-h and rather f ed To aioid reflux di 
lenUon ol the proximal loop an rDtem-entrrostomy has been added T 31 C — Transverse mesocolon 
5 —Stoma 


and burning The fallacy of aseptic operations 
upon the alimentary tract xnth a cru hjng damp 
will be crtTccled is operators note the bactma 
forced through the intestinal tvalU in entshing 
In partial gastrectomy the late dangers and 
complications of art associated gastrojejunostomy 
should be eliminated if pcsssible Unless necessi 


tated by the character of disease a transverse 
lesection vy that peristaltic waves reach the end 
of the lessee and greater curvature simtiltaneouMy 
js desirable Oblique resections with sacrifice of a 
disproportionate portion of the lescer curvature 
may as after \ haped resection of lesser curv a 
tare be followed by motor jrrcgulanty In the 
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ankle Is immobilized m a plaster-of Rai-is cast 
extending from the toes to a point just below the 
knees mimtaining n neutral po ilion of the foot 
If the fracture has extended antcnorI> into the 
calcaneocuboid joint the outer incision is earned 
farther forward exposing this joint and the car 
lilaginous surfaces are remoxed If the comminu 
lionhnsextcridcdpostcrioTl> andbisresultedinex 
osto'Cs on the inferior portion of the calcaneus, 
thej obMOU lx should be remoxed 

Ihe plaster cast remams for 3 months after 
xvhich the patient is permitted to bear weight m 
a shoexxath axvell fitting longitudinal arch support 
In addition the patient receixes a systematic 
course of physiotherapy treatment in order to 
restore the dorsal and plantar flexion of the ankle 
joint 

The subastngaloid arthrodesis has been per 
formed m four cases which presented the findinfs 
as previously dc cribtd The first case xx-as oj>cr 
ated upon m April 1924— the last m Max 1925 
Suflicient limehasnot elapsedfor final judgmentto 
be passed on this procedure Hoxxcver thexxnttt 
h vs had such gratifyaixe results that he docs not 
hesitate to rccommena this form ol tieatmenl 
for the Alleviation of this serious disabilitv 

Mlhouch It IS not within the scope of thi jxiper 
to consider the treatment of recent fractures 
nevertheless the writer strongly urges the cm 
plovment of the subastragaloid arthrodesis in 
those impacted fractures of the calcaneus m which 
the roentgenogram shows involvement of the 
suba tragaloid joint This should he done m 
addition to the treatment for recent frnciutcsas 


prescribed by Cotton and Funsten It la more 
than probable that such a procedure would hait 
to be earned out at some future lime, whereas if 
it were done shortly after the occurrence of the 
fracture it would result m a great economical 
saving particuhrly m industnal patients 
coset-vstov 

I>isabiblies resulting from impacted fractures 
of the calcaneus are due almost mxanably to a 
comminution estcndaig into the subastragalou! 
jomt which results in atraumatic osteo-arthntis. 
Consequcntlv there is evete pain on jironatoa 
and supination of the foot The invasion of the 
fracture into the calcaneocuboid jomt and into 
the plantar uifn-ce of the calcaneus cau es exov 
tows which contnbute to the disabihtx The 
treatment therefore consists m arlhrodesiso ds 
suba«tragaioid yoml If the calcaneocuboid joint 
1 involved this aUo should be arthrodesed n 
spurs are present on the plantar surtace yit 
should be removed Subastragaloid artnrcdc'i 
has been performed on four cases and toe result* 
have been so satisfactory that the wniet mgr 
thi treatment for this type of case 
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i COTTOS h J OH fractures of the os «»!«»• 

\\ 0 Saunders 
3 M*CMsn\ P B 
fracturnot thee 

X 11 


Oiwrsuon for relief of disabDity in^t 
«ea\os I am M 



B\BCOCK 


partial GASTRECrom ivith telescopic anastomosis 4=7 



Fig 4 Ttlcscopic anastomosii showing a<laptat>oo*of thunethod that may be use 1 in 
end lo- ide side ttvside and end lo-end anastomoses of theatomacii and bowe) l 1 61>a 
type oS gasiiectomy with lelesWjMC union The gastnc mucosa t t^eted to a higher 
le el and the redundant seromiiscular cuff has it inner denuded surface applied to the 
serous coat of the jejunum around the stoma e \naslomosis shonn in cross section 
The edge of the jejunal opening is united to the gastric mucosa at 2 and j The denuded 
ser muscular cuff of the stomach 1 shonii partially surround ng and attached to the 
outer u-all of the duodenum at i and 4 A Modification of telescopic anastomosis after 
partial gastrectomy with reduction mthefunctnoal capacity of the stomach by extensile 
r section of the gasinc mucous tnembnne The gastne mucosa has been removed from 
within the dotted I nes the difodeDum mvaginated into the uppicr angle united to the 
muc us membrane of the stomach themucousdosurecompietedtothegreatercun-ature 
and the redurid til sen muscular coats of the strtMch appo^ by intenul ot by mat 
tress sutures B Similar tele copic impIaoUlioii of tbeduodenum at the loner angle of 


lictwccn the edges of the aUlominal toci ton to 
preicnt posloperaiisehcmia The duulenum is 
thm and cnsily tom and approximates in thick 
ness the mucous li%er of the stomach The 
siraWesl circumference of the stomach the inner 
n a) po ed to the largest circumference of the 
duodenum the outer The telescopic union 


therefore has the advantage of strength tern, 
forcement and mechanical adaptation The depth 
of inxngtnation is from 2 to 6 centimeters and 
\-anes wnh the available length of the duodenal 
stump and the amount of stomach resected 
Techntqur Through a convenient incision the 
abdomen is explored the le ions determined and 
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lECHNIQUL rOR THE ROENTGEN DIAGNOSIS OF FRACTURES 
or THE CLWICLE 

nYlORT1JN4TOQUFS\D\ MD Li»n Pebu 

P t lo ta It. tOMbofml Su f rr t ly ritunt 


W HEN one follows the method ordinanlj 
employed jtj the roentgen dtegnosis ol 
fricture of the clavicle which consists 
either in making one roentgenogram in the frontal 
direction centering the raj s oc er the midpoint of 
the clavicle or m etposing two films according to 
the stereoscopic technique there are several im 
portant errors which maj be comimtted 
In order to bear out this statement let us re 
view three cases selected at random in which 
we have been able to make a companion of the 
X raj data with our operative findings 
In the first ca«e (Fig i) stereoroentgenogroms 
were made which in the stereoscope seem to show 
that superimposed upon the overriding fragments 
(a and b) there are two little shadons (c and d) 
which were interpreted as two small splinters 
The roentgen diagnosis was Fracture of the 
clavicle with two principal fragments and two 
insignificant comminuted fragments \Vhen we 
operated on this patient we found the bone 
broken into hv e pieces three of which we had not 
suspected either as to their sue or their disposi 
tion (one of them 3 centimeters long bj 1 2 cenli 
meters w ide w e are pre«erv ing) W e find ourselves 
veo much dissatishcd mth this diagnostic result 
The second case (Fig 2) which we etammed 
having fresh m mind the eapcriencc gamed in the 
preceding case was quite Mmilar The single 
roentgenogram showed nothing more WTong than 


the wedge shaped overriding ends of the two frag 
ments (a and b) ol the broken daiicle eptn 
tion on this patient we again found the bont 
broken into fi\ e large fragments and three snuk 
ones This was another roentgenograpbic error 
In the third case (Fig 3) the film seemed to 
show a fracture of the clavicle without displace 
ment— a green stick fracture This impression 
prov ed e\en more ineract lor simple mspeclion 
of the clavncular region and palpation ol thepnri 
showed frank overriding of the fragments At 
open operation, when we raised the fiapwehaU 
uallj emploj in these cases wecouldseethalde 
superposition of the fragments was very marled, 
as IS shown in the accompan^g photograph ei 
the operative field (Fig 4) Once agam we ta' 
ized into bow great an error we might be led D; 
the classical roentgenographic technique 

How then in a case of clavncularfractu t w«* 

we to determine exacUj' the number of 
ments the direction of the line of fracture uie« 
gree of overriding the distribution of the cot 
minut^ ^ne, etc ? In dealmg with {'» . 

other long bones (humerus or tibia 
the details are perfectlj weU shown by ftosmaoe 
at right angles for a phase not 
anteroposterior film may be demonstrated 
in the lateral po'sitjoa orvicevet^ 
to apply this principle to the study of the 
we would have to make one anteropostenor nau 
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meters distal to the proposed line of duodenal 
division stretched across and united to the pos 
tenor musculo«erous edge of the open stump of 
the stomach b> means of guide and continuous 
sutures (Fig 10) Before introducing the con 
tinuous suture the relative breadth of the stom 
ach and duodenum at the suture line is noted 
If the former is three times as wide as the latter. 
It Is obvious that the bights of the continuous 
suture should be spaced three times as far apart 
on the gastnc as on the duodenal side Thia rule 
IS to be observed throughout the anastomosis 
The introduction of several preliminarv spacing 
sutures is helpful The lower section of the stom 
ach is now removed by dividing the duodenum 
along line three Absolute hsmostasis on the 
duodenal side hav mg been obtained the remaining 
soft clamp on the stomach is gradually opened 
and bleeding vessels ligated when the clamp may 
be removed or reapplied at a higher level The 
neat step is to turn the free end of the duodenum 
into the open end of the stomach and unite it lo 
the edge of the gastric mucosa In this step also 
guide and spacing sutures wall aid m the proper 
introduction of the continuous suture These 
sutures pass through the entire thickness of the 
duodenum and the mucosa of the stomach (Fils 
ii It rj) An intermediate row of interrupted 
sutures to unite the outer surface of the duodenum 
and the inner surface of the exposed musculans 




of the stomach is usually de irable to obliterate 
the dead space and control coring The an 
tenor edge of the mucosa of the stomach is now 
united to the anterior edge of wall of the duo 
d^um finishing this continuous suture after 
which the mterroediatc interrupted and eTternal 
continuous suture Unes are completed on the an 
tenor face of the anastomosis (Fig 14) The 
operation telescopes a section of the duodenum 
centimeters long within a section of 
stomach denuded of its mucous membrane The 
of the duodenal edge is united 
, V j gastric mucosa and sur 

rounded by^he thick musculoserous coat of the 

if,? lacerated by su 

reinfcrcement by the thicker and 
tougher gastric wall We have used No 00 or 
\o o chromic catgut for all sutures Obvnouslv 
from the elasticity of the tissues the cu/T of mu 
membrane resected from the stomach mav 

dSc3enJr^°Tf'H^'‘" the mvaginatcd portion of 
auodenum If desired the shape of the serc^ 

rate way (Fig 1 e) \ 1^. « sm^th and accu 
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arCHNIQUL JOR THE ROrNTGZN DIAGNOSIS OF FRACTURES 
or THE CLA\aCLE 

BvroiTO\\TOQUES\D\ >fl) Lima P«57 

r Fnvx r O I OrUi pcdc S (ryln mjrotLm 

W IIE\ one follow a the method ordinarily the « edge shaped o\erriding ends of thelsofra 
emploj cd in the roentgen diagnosis of ments (o and 6 ) of the broken cJaMcle At open 
fracture of the clavicle which consists tion on this patient we again found the bo t 
cither in making one roentgenogram in the frontal broken into fi\c large fragments and three small 
direction, centering the rajs over theinidpomt of ones This was another roentgenographic error 
the clavicle or in erposing two films according to In the third case (Fig 3) the film seemed to 
the stereoscopic technique there arc several im show a fracture of the clavade without dispu e 
portant errors which maj be commilted ment— a green slick fracture Thu impresuon 

In order to bear out this statement let us re proved even more inetact for simple mspection 
view three cases selected at random in which of the clavucular region and palpation oUnepj^ 
wc have been able to make a compan on of the showed frank overriding of the fragments At 
X raj data with our operative findings open operation when we raised the flap we faa t 

In the first case (Tig i) stereoroentgenograms ually employ in these cases, we could see that me 
were made which in the stereoscope seem to show superposiUon of the fragments was verj 
that superimposed upon the overriding fragments as is shown m the accompan^g photograph « 
(a and i) there are two little shadows (e and j) the operative field (Fig 4; Once 

which were interpreted as two small splinters ized into how great an error we migct be Wfl)' 

The roentgen diagnosis was Fracture of the the classical roentgenographic technique 
clavicle with two principal fragments and two How then in a case oiclavncuiMfiattue ^ « 
insignificant comminuted fragments When we we to determine exactlv the number of the Ws 
operated on this patient wc found the Ixine ments the direction of the line of ftaewrew®' 
broken into five pieces three of which we had not gree of overnding the distribution of the « 

suspected cither as to their size or their disposi minuted bone etc? In dealing 

tion (one of them 3 centimeters long b> j i centi other long bones fhumenis or 
meters wide we arc prestrvinff) We find ourselves the details are perfectlj wellshownbj 
very much dissatisfied with this diagnostic result at right angles, for a phase not 1- 

The second case (Fig s) which we examined anteroposterior film may be 
having fresh in mind the experience gained m the mthelateralposition orviceve^ . 

preceding case was quite similar The single to apply this principle to the studj of theca 
roentgenogram showed nothing more wrong than we would have to make one antcroposten 
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meters distal to the proposed line of duc^enal 
division stretched across and united to the pos 
tenor musculoserous edge of the open stump of 
the stomach bj means of gmde an<l continuous 
sutures (Fig 10) Before mtroducing the con 
tmuous suture the relative breadth of the slom 
ach and duodenum at the «uture line 15 noted 
If the former is three times as wade as the latter, 
It IS obvious that the bights of the contmuous 
suture should be spaced three times as far apart 
on the gastnc as on the duodenal «ide This rule 
IS to be observed throughout the anastomosis 
The introduction of several preliminary spacing 
sutures IS helpful The low er section of the stem 
ach Is now removed by dividing the duodenum 
along Ime three Absolute haemostasis on the 
duodenal side havmg been obtained the remaining 
soft clamp on the stomach is gradually opened 
and bleeding vessels ligated when the damp mav 
be removed or reapplied at a higher level The 
riett Step is to turn the free end of the duodenum 
into the open end of the stomach and unite n to 
the edge of the gastric mucosa In this step also 
guide and 'pacing sutures will aid in the proper 
introduction of the continuous suture These 
sutures pass through the entire thickness of the 
duodenum and the mucosa of the stomach (Figs 
It 12 13) An mtermediate row of mtcrrunicd 

sulurw to unite the outer surface of the duodenum 
and the inner surface of the expo'od mu cularis 




of the stomach is usually de irable to obliterate 
the dead space and control oo?ing The an 
tenor edge of the mucosa of the stomach is now 
united to the anterior edge of wall of the duo 
u finishing this continuous suture, after 
which the intermediate interrupted and external 
continuous suture lines are completed on the an 
tenor lace of the anastomosis (Fig 14) The 
operation telescopes a section of the duodenum 
within a section of 
tl, mucous membrane The 

CTiire thKkness of the duodena! edge is united 
S'istric mucosa and sur 
stomaS tjnek musculoserous coat of the 

duodenum which often is 
thin rather friable and easily lacerated bv su 
tures has a wide remfcrccment bv the thicker and 
.oueher gastnc svall a have „ or 

.t ,"" Obviously 

of redundanev Th ®^lcrnal evndence 




Fig 11 Uninjured shoulder from bcW up yard Fe i* Roentgenogram inadc by old methad 


1. V u e had rcall' 

little bit toward the thorax and in the tontrarx as a means of checKino' whether we 
direction in making the second one succeeded in getting the two positions F 

In the first case in which we tried this technique at nght angles It was also *^j,nlinaiy 

we worked with m\ friend the roentgenologist the results with those obtained b> *p,,cj(a-'i 

Dr riadio Lanatta the ninth of October 1924 technique A prelimmar> roentgenograp 

We Selected a patient who earned in his ngjit b\ the usual old fashioned methew ga 
clavicle a Dujarter damp which serx ed adnunbljr (Fig 7) showing what seemed to be 


BMiCOCk VWJIM. GASTRECTO^n 


AVITH telescopic anastomosis 4t: 



Tib II Union of the ed,e of ihe duodenum to ib«*<Jee 

of the mucosa of stomach by continuous suture First fo« 
of wtuTCS introd ced iMccripwd guide and pacing 
utu esnotshoiMi 

The operation ttasin a distant cit> and the^tound 
vta^ closed with a small gaute wicL and with in 
sufficient search for an ooaing point Then ni> 
had adMce pretenied the local surgeon Irom re 
epewng alter 1 had lelt until the patient was tit 
exlrenns 

ttilh ton acid lalues or oflensiic gastric con 
tents vs c administer diluf eh) drochloncacid before 
the operation and inject a o 5 pet cent solution 
through a hvpodcrmic needle into the stomach 
and duedenum before opening the snscus This 
we believe ttducts the chance ol infection 

CvsE I Duodenal ulcer with subacute perforation to 
pancreas Gall stones m sppendit Telescopic partial 
ga trectomv appen lectainv Recover) 

Mt 11 m I r Tcfenrd hy Dr T ^l CutnnnRliam age 
tS Tat ent R18 anrm c and had had d Rc live sympIons 
1 r vcsrsMthmarVedincrcajein yTcptomsforlbepasta 
month 

O^rf turn ffav ?7 jp 4 Spinal anxsthe^ a was uvd — 
b c nticrairs of ale hoUzocl stovain thcougb the tweUtli 
dorsal interspace reinforced b> too culic erntuneters of 
1 pet cent adt natmi «i procaine in)ecled tocatb ^ 
duodenal ulcer with ubacule perforation a d dense ad 
he« ons to pancreas was found on the posterior «a1] the 
1 porti n of the duodenum The pj lorus was almost 
occluded There were faceted gall tones m the appendic 
one I centimeter in dumelet and v about j mlluneteta 
in d vm ter \ partial gostrectom) with telAcoptc resec 
tvMi was catned out with tbtee rows of No o and No 00 
chromic catgut sutures The operative di0icullies were 



Fig It Fdge of duodenum partially united to edge rf 
mucosa of stomach Interrupted guiJ and spacing su 
lures ihoun 


CKatly increased by the adhesions to the pancreas The 
appendit was removed The patient s rccoverv was unin 
tenupted and Dcetmber I9tj herepirted that he was 
eating evctylhmR and free from gastric sjTnptoms \t 
this time be was thin and sho ed evidence of pulmonary 
tuberculosis 

Case i Gastric ulcer of lesser curvature v ilh subacute 
perforation Tele copic gastrectomy under local anacsthc 
su Recovery 

Dr D J C referred by Dr Louis Bnnton age 48 
denti t a previous alcohcli had suffered ftotn di;,cstive 
disturbance for 3 > cars 

OfrTOlwn Jiae tf> 4 under local anKtbesia with 600 
milsot I percent adrenalinized procaine V Perthes incision 
nasmade \gastric ulcer v ith a crater measuring a by i 
centunettvs w as found on the lesser curvature of the siom 
ach near the pylorus that had penetrated the muscular 
coal and was covered by adherent omentum The first 
part of the duodenum and about one fourth of the stomach 
were removed the duodenum being first divided \ modi 
6ed letcsoopic union with a long posterior and short an 
tenor flap was used with continuous and mternipted 
vuturesol fine chromic catgut The tissues w ere v ery v ascu 
br and Cruble A biniatoma requiring drainage dev eloped 
in the abdominal wound and a postoperative cough was 
foUonel bv an incisional hernia The gastric symptoms 
ha e been relic cd by the operation (Januao *0 b) 

Case 3 \Ulliplt gastric uktts diilu e gastrni Par 
tial gastrectomy append>ctoniy Reli f for one year only 
Mr Dav-ilS a ey^ referred bj Dr \\m L Robertson 
fell from a boT car No ember igjy sinking the Sternum 
horenevs over lower sternum followed succeeded by burning 
in the erwmslnum. and nhehruary 1914 by nervousness 
and inabd ly to work The tonsils and adenfid were re 
nvTVedin March 1914 Ga tncvvmptomswvih much sour 
belchi g and pam beginning i hour after meal and ra liat 
ing Irgia the epigastrium to the bad. increased and the 
patient nnally could eat onlv icc cream with comfort and 
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more The stereoroentgenograms showed us 
(f^»S 13) the same fragments (a and b) and sur 
prised us bj showinj, that the e’ctemal branch 
(c) of the fork was split o/T 
None of these roentgenological data erplained 
the outstanding clinical fact which jn this case 
necessitated operation one could feci 1 acij 
sharp bony fragment which threatened to per 
forate the skin m this region 
The two roentgenograms made at right angles 
b> our technique ga\c us a more complete and 
logical result in the first film esjioscd from abo\e 
downward (tube position ^1 I ig 6) wre found 
(Fig 14) a bev elcd internal fragment (a) niarkedl> 
o\erri<Iing the CTternal fragment (h) which was 
also beveled but in addition a third loose frag 
ment (c d) long placed vertically with its outer 
border (e) straight and its inner border (/) con 
VCT with verv sharp-pointed ends (c and d) the 
upper point threatening to pierce the skin The 
loose fragment was about 5 centimeters long bv 
t centimeter wnde In the film exposed from below 
upward (tube position B of Fig 6) we found 
(Fig ts) the same fragments (a and b) overriding 
in the anleroposteriordirection with their beveled 
ends somewhat obtuse and superimposed upon 


them a V cry dense shadow (c) which was no olh« 
than that of the third fragment ecn in m short 
diameter, thus permitting us to appreciate ib 
thickness and its localroa antenor tathepraaps! 
eat of fracture W e were now able to make a 
complete roentgen diagnosis— one agreem mih 
the clinical observations Atoperation whenw 
lifted the flap of soft parts there was presentd 
to our vision and to that of visiting surgeons 
(among them the Dean of the Faculty of Medi 
cine Dr OmHcrmoCastafieta) a panorama p| the 
zone of fracture ecactly corre ponding to the 
rocnlgenographic image of Figure 14 the tw 
beveled fragments and the third fragment plai.ed 
in front directed verlicallj toward the kin ssti 
of the dimensions which we had calculated from 
the roentgenogram 

II c fcai 0 other cases in our 'enes all evenb 
as was expressed by the surgeon and ladjo'c^is 
Dr James T Case on the occasion cf his visit to 
Lima this original method which we prhert 
has undoubted advantages over ike tifecsl 
technique and pre ents the very great advanti t 
over stereoscopy that one may have the filmsin 
the opera ting room in sight of the surgeon forii 
direct use during operation 


ANASTOMOSIS OF VEINS 


A METiion Without the Use or Speciai Ivstruuents 


Bv CL\RE\CF F BIRD M D New JUvtv Conveoicct 
FmtliDr«tin IIS<>rVll nty ScbMl (SI d 


T he method described for anastomosing 
veins was developed to provide a large re 
versed Eck hstula in dogs a stage in the 
procedure for the removal of the liver for evperi 
mental purposes as outlined by Mann (5) It 
may however prove of use in human surgery 
A large opening the caliber of the portal vein 
or larger is essential for consistent success with 
the reversed Eck fistula On first attempting the 
operation we used the method described by Bern 
heira Homans and Voegtlin (1) which involved 
blind cutting with scissors This method is satis 
factory only for small fistula and all oar animats 
died wathin 18 hours 

Similar procedures such a» usmg a cutting 
thread (j) or a fine cautery ware 16> instead of 
scissors were not attempted The operation of 
Jeger (4) in which he uses special clamps to iso- 
late a portion of each vein wall without inter 


ruptuig the blood stream appears to have mu 
ment It has however the disadvantaoe 01 
quinng special instruments and vl catmot e u 
on small vems An operation wa< 
devised by which with no special m 
tion a large opeiwrg could be conystent) 
tamed 

OPERATIOV 

A healthy animal J kept w thout ” 

to 4hours itbeingdesirablctohavethestomaw 

empty and the portal vein unengorgw ^ ‘ 
cision IS made in the midlne from the 
pro ess It ccntimeteTS toward the pubis ^ 
of average sire In males the pern, is undent 
It being inadvisable to leave the midline b ca 
Biaoy large veins important m estabhshu’g co 
jcnsaforv \enous return after operation 
nit Two moi l walUng ofi towels are now intr 
iuced ^ep into the abdomen A self retaimns 
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ri" IS CompI tion of sutures uniting outer la>er of 
St macVi l Juod num 


being increaseJ bj food and without NomUm*’ TheXray 
s\ owed a ktge ^hout gastric residue and de(on«it> of the 
duodenal cap The patient is pale rather enueiated atxl 
has a coagulation tune of 6 s ffunutw \ Wood ttanwusion 
\ aseit<n October 9 (9 4 

Oferalm Otlob jr ip 4 \ serticat 14 cenoraeter 

upper tight rectus incision was used Spinal anaesibesia by 
b centigrams of al oholired stosaine in the twelfth dorsal 
interspace reinlorced by local anastheaia mtb procaine 
and one tbird of a gram of morphine and a sety wnaU 
quantit} of ether gisea to dull conviiousness The dura 
l»n of the operatiJR was tSo minutes A recunenl duo- 
denal ulcer with a crater a centimeters broad p^etraimg 
to ih erosa was found in the postenor wall of the duo- 
Icnum near thepjlorus The gall bladder was adherent at 
the site of prcMous cholee>slogastrostoni) but the stoma 
hai cl sed Sdhes ons we « sepatsted and the upper part 
I the duodenum an 1 the lower one half of the stomach 
were ercis d and 3 telcseop c union made with two tows of 
continuous interrupted sutures of \o 00 cbromK catgut 
\n appendectomy was aIi>o done The patient was dis 
haigr I s9 dsys after operation and has had complete 
nl f from all gastric symptoms up to last report nude in 
January 19:6 

Case 6 Ulcerating carcinoma of the stomach Gastrec 
t tny Recurrence 

Thomas F miner a e 4 Tefettcd by Dr P Wall 
I th rand three brothers had pulmonary CubcTcuIosi and 
p lient has had frequent rheumatic attachs In October 
013 he deicl ped pain one half to one hour after meal 
vrilh ncakne s and loss of fiesh but without nau ea or 
omiiing ThsattacVla tnibweeVs and t e toTir d mMay 
914 ncf which time It has been continuous llebaslost 
■tpiund ini'Depasl)ear There is increased resistance in 
ih epigastrium 

Of r tun te- mb<r ig f Spinal anislhesia by 
to aine and local am thcsiawiihprocainemnfoiceilb} j 
un e f th randi bgrainof morphineand i/ioogramof 
v: p.1 m ne ThrouRh a 14-cenlimeter upper nght recias 
1 CM n n ulcerating carcinoma miolnng the autemT 
wall an! Rrcat r cunature of the stomach near the pylorus 
was found The ulcer ba-e dvrt> and sloughing measured 
J 3 b\ 4 centimeters the ulcer edges were thick indurated 
and Tiegular and njd les were found al ng the greater 
cur\ ofihesiomach and enlarged Ij-mph nodes aktwtte 
gr ater «nd lesser curies 

T o-lhuil ofthest mach and the &rst part of duodenum 
were temo ed with telescop c anastomosis by thrm roirs 



Fg 16 Union viewed front within stomach after opera 

ton on cadater The large open funnel-shaped stwna >s 
sborm 


of sutures The patient was discharged 14 dajs after opera 
lion andon January 19 192$ he continued free fratn 
symptoms and had gamed 5$ pound In September 1925 
the patient died from metastasis of the cancer 
Case 7 Duodenal uket with partial pyloric obstruction 
Partial telescopic gastrectomy and appendectomy Re 
coiery _ 

Mr Joseph L referred by Dr Arthur McCiiuu age 47 
toolmaker had typhoid at 30 yean followed by dysMpsia 
with gaseous eructations colic and constipation Hoen 
45 years old he had a gastric attack with pam under lower 
sternum relies^ by food Four months later the con 
dition recurred and since then attacks haye recurred at 
decreasiDg intervals The pain has been constant for the 
past} weeks and is not relieved by food although to some 
degree by soda There has been no yormtmg or passage of 
blood Citrus fruits especially disagree The patient has 
hyed on liquids for 4 weeks and has lost 7 pounds The 
gastric analysis shows much mucus and undigested food 
and the duodenal cap does not 611 under the fluoioscope 
Operar on Ja ua y t ig j 4 vertical upper right 
rectus incision was made There was an ulcer on the anterior 
(ace o( the duodenum just distal to the pylorus with py 
lone narrowing ^dhc'ions were separatw the upper duo- 
denum and lower end of stomach freed and lower Ihi^ of 
stomach and first portion of duodenum excised The cull of 
gastiK mucosa was readily separated and remoyed lour 
centimeters of duodenum were telescoped into the stomach 
with an outer serous and inner mucous row of continuous 
fine chromic catgut and an inlerme^te rowof mterrupted 
fine catgut sutures The appendix had a IhicLeued mucosa 
and contained f*cal masses and was remoyed TTiedura 
Iwn o( the operation was 130 minutes The initial blood 
pres ure of lyVgo rose during the operation to 160-80 
There was no wound complication and except for an attack 
of nausea and lomilmg on the eleventh day the post 
qwmuecoupmwasuneveniful At List report January 
iqw thft patient bad remained free from gastnc symploms 
Case 8 Marginal ulcer with temonhage following 
Cistrojejunostomy lor duodenal ulcer Anastomosu dis 
cwujceied ulcer excised openings m slocM^ and jejunum 
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more The stcrcorocntgenograms shoned us 
rj) the same fragments (o and b) and sur 
pn-^cd us b> showing that the cTtemal branch 
(c) of the fork was split ol7 
None of these roentgenological data explained 
the outstanding clinical fact which in this ca e 
necessitated operation one could feel a \er3 
sharp bonv fragment which threatened to per 
forate the skin in this region 
The two roentgenograms made at right angles 
bj our technique ga\c us a more complete and 
logical result m the first film exposed from a!«\c 
downward (lube po ition A I»g 6) we found 
(Fig 14) a beveled internal fragment (a) markedly 
overnding the external fragment (i) which was 
also beveled but m nddition a third loose frag 
ment (c (/), long placed vertically with its outer 
border (e) straight and its inner border (/) con 
vex with verv sharp pointed ends (c and the 
upper point threatening to pierce the skin The 
loose fragment was about 5 ccnumele/s long b> 

1 ccntirnetcrwide In the film exposed from Mow 
upw-ard (tube position JS of Fig 6) we found 
(Fig 15) the same fragments (a and b) overriding 
in the anteroposterior direction wnth their beveled 
ends somcwlut obtuse and supenmpeied upon 


Ihema \er> dense shadow (c) which was no other 
than that of the third fragment seen m lU short 
diameter thus permittmg us to appreciate ib 
thickness and Us location anterior to ihe principal 
Scat of fracture We were now able to inakei 
complete roentgen dngnosis — one a^reein mlb 
the clinical observations At operation when ire 
lifted the flap of soft parts there was prc'ented 
to our vision and to that of vuiUng surgeons 
(among them the Dean of the Facult> of Medi 
Cine Dr Guillermo Gastancta) a panorama of the 
tone of fracture exactly corresponding to die 
rocntgcnognphic image of Figure 14 the tno 
bevcl«! fragments and the third fragment pUetJ 
in front directed verticall) toward the 'km and 
of the dimensions which we had calculated from 
the roentgenogram 

We have other cases in our series Atalle'to^ 
as was expressed bv the surgeon and radiologist 

Dr James>T Pase on the occasion of his visit to 

Lima this onginal method which wc nrescnj 
has undoubted advantages over the dss icil 
technique and presents the verv great advantage 
over «tcreoscop> that one ma> have the films in 
the operating room m sight of the surgeon for bis 
direct use during operation 


ANASTOMOSIS 01 VEINS 

A MmiOD Without the Use or Specivl Isstrumfvts 

By CLAPCNCF E BIRD M I> New Havxn Covs-xcnciT 
Ft m lb P r> Im I 1 S ( O V I U tMr Scho. I 1 bl die 


T he method described for anastomosing 
vein was developed to provide a la^e re 
versed Eck fistula in dogs a stage in the 
procedure for the removal of the liver for experi 
mental purposes as outlined b> Mann (5) It 
may however prove of use in human surgery 
A large opening the caliber of the portal vein 
or larger is cssentiil for consistent success with 
the rev ersed Eck fistula On first attempting the 
operation we used the method desenbed by Item 
heim Homans and Voegtlm (i) which involved 
blind cutting with .cissors This method is satte 
factor) oily for «mall fistula and all our animals 
died withm 18 hours 

Similar procedures such as using a cuttmg 
thread (?) or a fine cautery wire (6) instead of 
scissors were not attempted The c^rauon of 
Teger (4) m which he uses special clamps to iso 
late a portion of each vein wall without inter 


ruptmg the blood stream appears to have tnuch 
raent It has however the disadvantage of « 
quinng special mstruments and it cannot be u ed 
on small veins An operation was therciore 
devKed by which with no speciil instruraeota 
lion a large opening could be consistent!) oh 
tamed 

OFFRATIOS 

A healthy ammal is kept without food for u 
to 24 hours It being desirable to have thestoraaci 
empty and the portal vtm unengorged An in 
asioQ IS made in the midlme from the xiplwid 
process 15 centimeters toward the pubis in a dog 
of average sise In males the penis is under ut 
It being inadvisable to leave the midline because 
many large veins important in establishing com 
pensatorv v enous return after operation would be 
cut Two moist vvallingoff towels are now intro- 
duced deep into the abdomen A self retaining 
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Ti'’ 1? \anatien m lechmiyc w«h pnmacy di\i ion 
of duodenum Cuidcs for the coniinuous scr serous su 
turc being 1 troducel 

ulcer The up] cr duodenum Has freed from the sdhe ions 
and tt « I er fourlh of the stomach an \ btst port of the 
lundenum e ci cd and the duo Icnum telesc ned for a 
distance of at lui 3 centimeters into the stomach »uh an 
outer and inner ron of continuous fine chromic caigut 
and an intermediate nm of interruptei catgut sutures 
The cuff of t.asiric muco>i i as easily separated and«xci-<d 
The * und -sas ci *«d tnthout drainage The duration ©I 
the operation was 140 minutes Thebljolprc sure iso-8a 
UfMe the operation soon fell 10 isj-tw irom the piiwl 


Fig ig Stomach divided after primary division of 
duodenum and seroserous suture prepara tor> to removal of 
cuff of mucosa This variation in technique was used to a 
number of the cases but it was found difficult to remove 
the cuff of mucosa without damage to the lute of sero 
serous suture 

anirsthesia and then progressively rose as about eoo mils 
of I pee cent procaine with iSdropsofadrenalitt were given 
by iMal in^eflion At the rompletion of the operation the 
blood piessute was }o6')c« The pulse til at the com 
pletion of the operation gradual!) increa ed in rate andm 
4$ bouts the jAtirni was lestless and snu>deimous the 
temperature toy 1 degrees F the pul e 140 and it was 
real ucd that he w as in a th> rotonc cnsis Vnder refngera 
lion the s)inptoms rapidly cleared and the patient was 
discharged m April 1925 There was no wound comphea 
ti>n and thus far (January tgaS) the patient has had 
cotoflctetehef ftomgasinesymptoms Recurrence olthyro- 
totu. symptoms folTovieil by Ihvroidectomy in January 
tgad 



In Figure 7 Ihe himostatic slitch has been care 
full} mthclrawn compleung the anastomosis The 
veins are now taken m the fingers anti genii} 
manmulated to make sure of thoroughl} opening 
the fistula Traction on the ligature around the 
\enacava beforet}ang it causes slight engorgement 
of the portal vein and vena cava and a tach} 


cardia of i 0 to 160 beats per minute The vena 
cava Is tied off and the abdominal wall sewed up 
in ]a>ers Man} abdominal veins vvhich did not 

bleed on entering the abdomen are now 
ooze and there is marked engorgement Tne 
larger bleeders are tied but interference with the 
venous return is avoided as far as possible The 



BOSCH ARANA 


KINEPLASnC amputations 


417 



Fig 3 Case 3 Biceps motor During the pose the 
patient norVeii ms motor 


present 3 cases in svhich patients maimed m the 
arm were later prodded with prostheses lor 
two-motor stumps (bunotor) which were made 
Irom the biceps and triceps These patients ate 
at present going about tneic usual businesses 
Hence kineplastic amputation of the upper 
limbs maintains the great interest the subject 
inspired from the beginning and all my enihu 
«iasm IS at present directed toward securing bv 
means o{ kineplastic motors an artificial lurid 
li\ fly and mobile similar to the natural one 
\ stump with two motors a bimotor answers 
the purpose best as the muscular actirities of 
both motors are controlled and exercised antag 
onibtically when one motor bends or contracts 
the other lengthens or expand as m the normal 
hand This is shown in the 3 patients for whom 
arm stumps with two motors were proxided one 
motor is controlled by the biceps and the other 
by the triceps the lormer motor situated on the 
front surface of the arm and the latter on the 
back urface the first flexor and the second ex 
sensor each antagonistic to the other in action 
but in permanent tension or mutual action when 
they ate mounted on their corresponding pros- 
ihcses (Figs I 2 and 3) 

A kineplastic slump with a «uigle motor a 
unimotor i con equenth inferior m efficiency and 
result to a bimotcit stump since the antagonistic 
motor mu«t be replaced by a '^pring and the 
sub litute IS incomparably mfenor in action to a 



Fig 4 Prosthesis Siuerbruch furm hed to patient 


musdc ivith its varied and multiple manifesta 
lions o! power the latter being voluntary and 
active while the former is purely and simply 
passive mechanical static immutable and 
permanent 

An amputation slump which can be provided 
with two motors aQordsus therefore two forces 
of greatpotentiaUly Thisisparticularly truewhen 
amputation has been done in the lower two- 
thirds as It places at the orthopedist s disposal 
the entire biceps and triceps muscles 

The technique which I use includes the making 
of a sLui bridge or Pellegruii More satisfactory 
results arc found when thu. operation is carried 
out on the upper arm than on the forearm for the 
skin ol the upper arm is looser and more elastic 
becau«e the subcutaneous cellular tissue is yield 
in® and supple This facilitates the formation of 
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7 There is no lo'S of blood and no shock 
\\e have done eight of these operations on dogv 
varjing in size from $ to 20 kiloa Five were 
successful anti cxamioalion at a subvqucnt op 
eralion showed functioning fistul® m ench case 
Three dogs died because the edges of the fistula 
w ere not entirely separated 2 vntbin 18 hours and 
I after a period of 5 davs These fatalities were 
due to the fact that the vans were not roampo 
lated after mtbdrawing the b.Tratwfartrc strtcb 
This IS apparentlj a terj important point and 
the manipulation should never be n^lecled In 
the two dogs which died soon after operation the 
edges of the opening were close together and cov 


ered b> a fine fresh thrombus along the entire 
eetent of the vena cava side of Uie anastonwsss 
Iq the dog which died after 5 da>scniy a portion 
of the anastomosis had opened and this had 
{^dually filled up by a thrombus propaptrf 
from the part whreh 3 wd nei «• /unrtwaed 

Figure 8 sliows a specimen removed 18 houn 
after operation The veins were opened the 
anastomosis filled wvth gauze and the specunea 
fitcti in formalin for 24 hours before photograph 
UW 

Figure 9 shows healing m a specimen from s 
dog sacrificed one neck after operation 

rhat the procedure may prove of use in human 
surgetj IS indicated bv the fact that we were sb!t 
to carrj out the anastomosis of the wfenor vena 
cava with (he superior mesenteric veui u a 
cadaver F igurc to is a drawing showing the com 
pitted anastomosis and the important anatomical 
relations Figures n and la are photographs cf 
the cadaver specimen showing the anastocnostf 
from the outer «ide and from inside tbt 
cava Anastomosis of the vena cava with the 
portal vein m the human being immediateh 
comes to mind 

StJUUASV 

A method is described for anastomosing veins 
Ivo special instruments are necessary and ih* 
procedure may be earned out rapidly under di 
rect vision with assurance oi a successful outcome 
A large oval opemrig vs provided 

I am iTwlcblfd to Dr Carlos M Eehandi ^ ale ^choat 
of Med cine lor assistance viib ib opcniiss 
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Ilowlv and leaves a retractile ncdular tissue second fletiott of the foram on the arm third 
fhS’does not bea^ pressure as normal skin pronation of the hand and fourth flexion of the 
does the latter develop callu es with exercise xirist (carpus ) Ills well to note that with them 
the former produces cicatricial tissue which con are made practically the most useful movements 
stanih becLes ulcerated of the principal articulations elbow fingers 

The motive eftciencv of kinmatized arms IS wnst and ulna 

marvelous re education being eas> and mspir Many and various models of prosthescs have 
me eas\ because the flexion or extension of the been constructed but the one which at present 
forearm on the opposite side recalls at once the enjoys the greatest favor is the one based on 
contraction of the biceps and triceps now Lmem Sauerbnichs studies (s) The two kincplastic 
atized and inspiring because itgivesthcimpies- motors— biceps and tneeps— are utilized in 
Sion of a resurrection of dead muscles— muscles Sauerbruch s prosthesis for the daintiest and most 
which have been condemned as hopeless by all debcate movements the opening and closing of 
surgeons who have -wiilten on the technique of the artificial fingers that is the grasping of ob 
maiming operations of the arms from Celsius jects Flexion of the forearm i performed by 
down to our modem and contemporary surgeons means of straps and a shoulder piece attached to 
In canying out these kineplastic operations on the shoulder while pronation and supination, of 
the arm two very potent muscles are vital the hand are controlled and executed by means of 

ized so that the orthopedist is provided with a the contraction of the trapezius musde of the 
biceps with power intact and, a triceps no less shoulder Flexion or extension of the carpus is 
potent absent in Sauerbruch s prosthesis but might 

The result of the operation is all that could well be effected by adding a simple mechanical 
possibly be desired for the motors are perfect appbance and be produced by bendmg the 
laultless Their motor power is entirely active spinal column toward the side 
and the potency which you may permanently Sauerbruch s arm may be adjusted to any 
observe m these patients u the best proof I position to facilitate prolonged or continuous 
could oflervou effort by means of a system of closure with 

In one patient the construclioa of the motors mechanical lops which the patient puts on at 
was done m two operations At the first operation will and thus he may freely hold an object be 
the biceps motor was constructed 2 months tween his fingers without linng the motors con 
later the triceps motor In the two other patients trading the opposite shoulder or the trapezius 
kincmatization was effected in one operation muscle which controls the working of the pros 
Tlve two-stage operation at invervaU of i or thesis 
2 months makes it possible to secure more skin Therefore it is ev ident that ev en if Sauerbruch s 
for the tunnels as the skm vnelds to the trac prosthesis is not absolutely ideal for it does not 
tion of the first operation Kinematization is permit flexion of the carpus nevertheless vtvsa 
carried out with ease in a single session when the prosthesis which has great and practical advan 
stump afford plenty of kin The former proc lages as the arm may be used freely for the 
css will ever afford greater guarantee of ultimate necessary acts in the course of daily life and for 
, . , compensating sati factorily for the loss of the 

1 he motors tiemg prepared they must be used entire upper limb 
for the active movements of the prosthe is. and Before concluding I wish to state that three 
IheTealier the study oflhc Kmeprosthesis of the factors enter into the Success of kineplastic am 
arms must be begun The subject is a vast one putalions (r) the surgical factor (?) the ortho- 

h Thr first .t maj be unhesitatingly 
1 1 o , “ eooti prosthesis affirmed is ucll under control because the te* 
should aOonlllevim and cctcnsionmoiemenls of nique non used bj surgeon is thoronghiv elTi 

SefiHaf^ See?hrd2^^dSo5 ”S 

dinunulionaouldbe iiS ll.a.on of Ihefagem SsTn”!„?"at°on 
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at that time to transplant o\amn tissue tn the 
abdomuial wall this patient hid undergone that 
treatment But as rn other cases the ^neSoal 
effects of the pafting had faded to materialize in 
fact I never have seen a castrated patient suffer so 
much as this one did by the cotnpJications of the 
menopause which had resulted 

This patient required a lapsrotoroy for lesioivs 
having no connections whatsoever with the pm tons 
operation I therefore grasped this unespect^ op 
pottunuy to eKimine the grafted ovarian tiisue and 
without complicating the operation 1 excised the 
grafted ovary This was an easy matter as «e had 
the records of the operation done tn lozo The 
grafted ovary was found in its bed betneen the 
peritoneum and the posterior as[>ect of the mlus 
half way between the umbilicus and the pubi B> 
an incision extending bej ond the limits of the entire 
organ the ovary nnd all the surrounding tissues 
were taken out including the smooth sutface of the 
pancta! peritoneum at the back and as far as the 
jsusruUr fbera oS the rectus ja /rest Dunog this 
tapid interventioA w« were able to note that the 
organ had decreased by about half Us volume within 
the s jears After incision the grafted tissue ap- 
peared enveloped in fibrous tissue on cutting the 
tissues we noted a vascularization eriendmg as far 
as the arterial flow The anatomical integrity of the 
transplanted organ was thus conclusuefy established 
But we were not satisfied with these proofs and so 
we Bubniitled the organ for histological csaimnstion 
to professors Hingscon snd Jutras They repotted 
that the sections showed ovarian tissue that there 
was a thick layer of large cleat cells such as are 
found normally in true stratum granulosum that 
these Cells rested on a fibrous theca that the stroma 
appeared normal that vasculorwation was good 
and that there were no signs of inflammation ox 
degeneration 

It 13 thus evident macroscopicaUj and micro 
scopically that the grafted ovary in the abdominal 


wall had secured good nutntwa a relative autonomy 
«nd an anatomical integrity pracltcally perfect 
in View of all the conditions required fora successful 
grafting operation 

I see no reason why similar results should net 
prevail in most of the cases m toy scries as the 
cpciatioos were done with scrupulous care accofdwi’ 
to (he same technique in all cases 
Kow iS It then that ifi this particular patieat 
ovamn tnsufhciency persisted so stubbornly ai it 
has m most of the other patients operated upon by 
me for ovaruit grafting’ 

In my opinion the answer is simple ovarian 
grafting performed under present known con 
ditions does not insure pfiysiehtiral mUirily of the 
organ on the other hand it hv cs as a parasite care 
Jessly and unconcerned as to its own wterosl 
secretion AU of (his btely » because tie nervess 
svsiem which has a function to tulSll ts not able to 
do so Perhaps other physiological conditions of 
which wc are still ignorant arc lacking At least tba 
easo a an erampls nhiA teaches us the iaie of 
grafted ovanes and it reveals as well veo' oe»dy 
the therapeutic mcDicienej of ovanan grafting 
One must have the courage to confess expenneBtsl 
failures It would be too good to be true it by « 
simple suigics! process the artificial mcnopaussl 
troubles could be mastered 
From our ecpeneitce 1 MitM tw its mUSti ja 
saving (bat ovarian gralung is not more benefitisl 
than testicle gralting from monkey to man ana 
having thus dealt so discouraging!} with tbesubjert 
of ovarian grafting let us try to seek anew with t“* 
CO Operation of physiologists and chemists so eoi 
cimi therapeutic measure to replace our present 
metho i 

Paaju Z RafAUUE 

Profej or of Ctoeiauve Sur|ecy 
Ciuversity of Montreal Slid 
5ufgeoft llctci D cu 

Montreat Canada 



REICH SUBASTRAG^ 

than the subastragaloid joint ivhereas the tip o! 
the external malleolus is slightlj lower than the 
outer portion of that joint Eiersion and in\er 
Sion of the anUe joint are peiformed m the 
mediotarsal joint which is composed of the 
articulations of the astragalus and the scaphoid 
on. the medial side and the calcaneus and the 
cuboid on the lateral side 
The cases seen h> the wnter have had but 
little limitation of motion and \er> slight pain 
on dorsal and plantar flesion except when the lat 
ter movement is carried to the extreme Pam 
was then referred to the posterior portion of the 
subastragaloid joint Lateral motion m the subas 
tragaloid joint ranged from complete limitation m 
pronation and supination to approximalelv 25 
per cent range of motion accompanied b> severe 
pain on weight bearing In fact these patients 
complained of as much limitation of motion m 
active and pasMve supination of the subastra 
galoid joint as in pronation In other words in 
spite of the fact that there was an outward im 

E ' on of the fractured calcaneus there was but 
licnitation m dorsal and plantar flexion 
and supination was as painful and limited as 
pronation A careful stud> of the roentgenograms 
in these cases reveals almost without exception 
fracture of the calcaneus into the subastragaloid 
joint and m addition often fracture of (he inferior 
portion of the astragalus with it 
In rare cases there is also a fracture into the 
calcaneocuboid joint which obviously causes 
limitation m inversion and eversion of the tarsus 
and pain Not infrequentl) the impaction extends 
posteriori) mto the plantar surface of the cal 
caneus resulting in the formation of etosto'^ 
which are obviousl) very painful on bearing 
weight 

The author s deduction u therefore that the 
duabihi) m these cases is not due as a rule to any 
impingement of the external malleolus and the 
peroneal tendons against the impacted portion 
of the calcaneu* but is due almost mvanably toa 
traumatic o leo-arthritis in the subastragaloid 
yaww. The ol spurs contributes to the 

duabilitv 

^e Usual hi lory giv en by patients afflicted 
with this condition is that they are able to get 
about with comparativclv little disability when 
they walk on a perfectly «.mooth surface hut 
when they walk on uneven surfaces they sufler 
evetepamm the anUe joint and follv as much 
in supination as in pronation 

\s an illustration one of the wTiler s patients 
supred a «e\erelv comminuted fracture « both 
calcanei extending into the subastragaloid joints 
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with the lateral impaction of the calcanei as 
desenbed bv Cotton and JIagnuson This 
paUent had the usual severe disability in both 
ankles on weight bearing He was fairly com 
fortable when walking on a smooth surface but 
suSered severe pam when walking on uneven 
ground The roentgenograms showed that the 
left heel was more comminuted than the right In 
due time there was almost complete limitation 
of motion m the subastragaloid joint of the left 
ankle Coincidentally the paui and disability were 
almost completelv overcome in the left ankle 
whereas the pam in the right ankle persisted 
Accidentally he tripped on a tough surface broke 
up the fibrous adhesions that had formed m the 
subastragaloid joint and the pam m the left 
ankle returned 

In view of these findings therefore the treat 
ment obvioudy should be directed to immobilizing 
completely the subastragaloid joint and thereby 
arresting the traumatic osteo-arlhntis present 
instead of breaking up these adhesions as rec 
ommended by Cotton and Magnuson 
In order to accomplish this immobilization 
arthrodesis is the procedure to be recommended 
By this means one can hmil pronation and supina 
tion of the foot This operation was recommended 
by Davis and Ry erson and others for the relief of 
extreme naralytic valgus and varus deformities 
of the ankle 

The technique of this procedure is as follows 
after a well fitimg tourniquet has been applied to 
the limb a horizontal incision is made along 
the medial surface of the ankle joint beginning 
immediately posterior to the internal malleolus 
and extending around the tip anteriorly and slightly 
upward to the scaphoid bone Care must be 
taken not to mjure the tendon of the tibialis 
jwsticus muscle Dissection is carried on through 
the soft tissues and the subastragaloid joint is 
exposed By the aid of a chisel the cartilage of 
the posterior articulation of the calcaneus and 
the astragalus is carefulh removed In order 
that a complete arthrodesis be obtamed another 
incision is made on the outer side of the ankle 
joint extending from a pomt immediately poste 
nor to the tip of the externalmalleolus then under 
the up and slightly upward to a point immediate 
Iv supenor to the cuboid bone at its articulation 
with the calcaneus As on the inner side the dis- 
section IS earned on through to the periosteum 
^being lakennot to mjure the peroneal tendons 
The subastragaloid joint w-vll be found slightly 
supenor to the tip of the external malleolus and 
the remainder of the cartilaginous surfaces of 
the joint u remov cd After the usual closure the 



SURGERY, GiSECOLOGY AND OBSTETRICS 


To be Able by anaijsjs of tbe cardjo\asciiIar 
hiatory and the immediate signs ind sjTnp 
toms to determine the nature of the rntra 
abdominal insult does not end the problem 
as far as the surgeon is concerned In at least 
one case studied alter the abdomen uas 
opened the surgeon uas able to deade after 
watching the arculation for a short lime 
that the badZ^ discoloredintcsfmcwasilready 
beginning to improv e under its collateral circu 
lAtion Possiblj the temporary rehef of intra 
abdominal pressure ulnle the abdomen was 
open ma) ha\e contributed to the fasorable 
outcome The abdomen was closed without 
opentue interference with the intestine or 
mesenterj and a good reco%er> followed 
Immediate recov erv docs not end the pa 
tient s danger The impairment of the intes 
tmal circulation and the large amount of 
transudation of blood> scrum through the 
peritoneal surfaces mA> lead to subsequent 
multiple obstruction from m ts« adhesions In 
one such case it was necessar> three jears 
after the attack to anastomose the ileum mto 
the descending colon 

With improved methods of operation and 
especiill) ivitb the doelopment of safer anas 
ihelics and technique of inducing amesthesn 
these cases can come to opention early with 
greater assurance of success Such cases fur 
tush a fertile field for clinical and cxpenmental 
slud> of the sequence of e\ents leading up to 
and following occlusion of the me ejvtenc 
vessels Caul E Elick 

EXCISION AND REPAIR IN THE 
TREATMENT OF CANCER 

T WO seemmgl} divorced fields of sur 
gerj dunng the past few >ears have 
received much discussion and intensive 
studj In the one the <urgeon has received 
the advice and expenence of interested and 


enthusiastic ob>,er\irs who have approached 
the treatment of malign-incy from many an 
gles other than surgical removtl In the 
other a comparativ el> small group of surgeons 
with careful aCtLntion to tiornfadature vnth 
original thought and tnal have refined the 
details of tissue transference to a point at 
which anyone following their descnptiona 
nuy succosafully accomplish the most satis- 
factoiy of ail cfTorfs — construction particu 
larfy that winch we speak of broadly as plas- 
tic surgery 

The discussion of these two fii-Ids together 
may seem strained but it must be apparent 
that the fundamental effort of one by what 
ever ag«it is destruction while the whole 
purpose of the other by whatev er method is 
construction If two diametrically opposed 
surgical pnnaples art merged may not the 
result of equabaation or at least neutfalisa 
tion be expect eel? 

The treatment of cancer is one of the most 
interesting if not the bvest problem m sur 
gery today The uncertainty of cure by any 
method the multiphutj of form not oalv m 
relaUve patholognail activity but of location 
and supenmposetl changes are enough to stir 
ones interest IVom pureh scientific reasons 
vvhilc the horrible picture of the tcnninal cave 
can onlv emphasize the importance of the 
study if we are to hold to the humanitarian 
aspects of our profession 

The introduction of new and valued igcntv 
of destruction into the treatment has now 
increased the modes of attack to a point 
where we must decide upon the merits of 
sultry select this or tint agent alone or 
in combination Combination brings up the 
added question of sequence 

A mere rehearsal is sufficient to exijlain the 
ever increasing uncertainty keen excision 
■with or without dissection of nodes cautery 
exasion with or without dissection, cautcr 
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AN OPERATION FOR INCONTINENCE OF URINE FOLLOWING 
PERINEAL PROSTATECTOMY 

By EDWARD L Kr\ES MD FJICS NEW \08k City 


P rRlNE\L operations usualH prostaiec 
tomj that result m incontinence of unne 
leave a field for operative repair m which 
the surgeon has verj little mu culature to wcik 
upon Dr \oung has reported relief of mconti 
nence by suture oi the internal sphincter from 
ivUhm the bladder vet one cannot but feel that 
this operation would 'ery frequently fail and 
would perhaps if it succeeded entail an un 
welcome return of the retention of urine 

The operation to be described is offered as one 
that can always be performed without gra'C 
danger to the patient and without the least ri k 
of bringing back obstruction at the bladder neck 
The operation was performed upon a man 70 
years 0! oge v,ho iollowing perineal prostaiec 
tomy a year previously had suffered from con 
slant complete loss of control of unnalion dav 
and night e\tt since (A history of chancre m 
youth and mercurul treatment at that time led 
to the suspicion of cerebrospinal lues but normal 
reflexes and a negative blood Wassermann sufTi 
cwntly ruled this out ) 

The Tfgmn of the prostate as felt by reetum wasoccu 
p ed bv a bird nodular mass all across the pel s and 
sceminjtlv pvrt of the penneal war Because of the hard 
nn of this carcinoma nas at bnt lu pected X ray 
examinatnn wasn eati < 

The unne showed a few pus cell a few hyaline casts 
a good concentration (i 020) rhenolsulphonephtbalon 
output nas 20 per cent in the first hour 20 per cent tn 
th «fcond The sislol c blood pressure was irS 
The patents general condition nas ncurastheiiK He 
h I ‘ought vainls fo relief at lanous ho pttals and de 
clarrd him cU ready to commit suicide if be couM not be 
btt|>c J He hal lost 40 pounds in u right 

The operation was performed on October 16 
iQ2y Through the usual \ shaped incivion Ibe 
{icnneum was opened tn the line of the old scar 
and the rectum separated from the urethra In 
adverlentlv the membranous urethra was opened 
NO in order to insure a dry wound counter dram 
age was made suprapubicalh Returning to the 
perineum the hole in the membranous uretbra 
was do ed with plam catgut Some bttle dissec 
Hon was tinne in the hope of finding some fibers 
of the ericmal urethral sphincter but the mem 
bnnouN urethra eemed to be completeU sur 
rounded bv scar and no muNclc fibers were found 
Indeed the only muscles in ight were the cut 
and scarred posicnor end of the bulbocav eraosus 


the edge of the intact levator am on each side 
and the rectum behmd Lacking any other 
method of bnnguig pressure upon the urethra it 
was decided to attempt to bring muscular pies 
sure upon this by suturing together the two 
levators with the posterior part of the bulbo 
cavemosus This was very easily done after the 
bulbocavemosus had been freed from scar The 
three muscles were brought together bv three 
interrupted sutures of chromic gut They made 
a muscular bed the bulbocav ernoi>us holding the 
two levators forward snugly under the mem 
branous urethra upon which the natural tension 
of the levators gave an upward tug 

The patKHt was m the hospital 7 days less than 3 
months durms wbich tune he gradually gamed weight 
(from 127 to 147 pound ) and courage His suprapubic 
opening was permiiied to heal 3 weelis after operation 
and for a week thereafter he bad little control of hn 
urethra) muscles Then be began to be dry at tunes and 
on Novembn 2$ (about 7 weeks after operation) he was 
for the lint time dry all ni ht but had pa sed his unne 
Ino or three times during the nigbt When he left the 
hospital on January 14 1924 he was dry at night but 
was unable to control his urine bv day etcept while sit 
ting d^n \s soon as he walled about he complained 
of marked urgency and desire to urinate which if not 
heeded would result in incontinence 

This condition gradually improved until October 1924 
«i months alter operation when he reported that he was 
perfectly well still arose twice at night to unnaie but 
could bdd the unne half the day had renamed 30 of the 
40 pounds which he had lost before operation and had 
no leakage ewepting a few drops when fie sneeeed 

A month later he was shown at the New \orL Aca letny 
of Medicine and now in June 1925 he does not arise at 
night be does not leak undir any circumstances he has 
not leaked a drop in several months 

This operation was performed on the theory 
that the difference between complete incontinence 
and complete drvness la not the difference be 
tween a wide open faucet and a tightly closed 
faucet but rather the difference between a faucet 
that dnps verv slightly and a tightly closed 
faucet Con'equentlv one mav expect occasion 
ally at least to close such a dripping urethra by 
r^tivcly. slight or indirect muscular pressure 
The use of a sling made by yunction of the edges 
of the levators to the bulbocavemosus is sug 
gested as a means of providing such support of 
a firm and stable character and by means of an 
operaUon which seems relativelv safe both in lU 
immediate and in its ultimate consequences 
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tions to destruction in position will altrays 
remain, ^vhilt the fearsome objection to era 
aon his been Iargel3 erased bj the wonder 
full> successful procedures of tissue trons 
ftrence And those of us who believe that the 
hope of a cure is a local grouth nidclj rc 
moved can approach and offer our patients 
plans not onl> for a cure but for reconstruc 
tion 

The more frequent use of the full thickness 
graft m tlie Wolfe Rrause form is a great for 
ward step W ith attention to details and «e 
lection this graft rc\ ascularuts anil leaves 
a hardij appreciable scar and it is of great 
use m exposed areas Thesniall deq> graft of 
Davis does not vicld such good cosmetic re* 
suits arul is not to be considereJ for exposed 
places It has its greatest field m hastemng 
the healing of granulating surfaces following 
cauterj excision 

The Ollier Thiersch form is bj no means 
to be discarded but its limitations art more 
to be n-CDgiuscil principally m its greater 
tcndenc) to contraction and color loss It 
u well known that this graft will take on 
the function of mucous membrane and again 
w ith attention to details wall take in the mouth 
in spite of the unfavorable f eld There is also 
much kemer understanding of the differences 
between grafts and flaps and a fuller apprcci 
ation that these arc two distinct pnnciples 


entire!} separate in their application Tis 
use of the flaps— the shding the jump, tbe 
tubular thedelajed the possibdit} of trans 
fernng grafts as a part of the flap to make 
two sided epithelial covenngs for the cure of 
defects of nose and checks, New s dclaiel 
llaponthepalate notonl) ofinestimaWeialue 
in congenital ckft palate but for closure of 
all defects of the palate or alveolar proce s 
the splendid work jn rcconstnietne dentisti) 
the stud} of compounds for prosthetiL models 
— these procedures and their accomplishment 
all indicate that vve must inject nto the 
treatment of cancer not onl} the effort atoi c 
but also that oi repair 
This is surel} no new thought but one wait 
ing development with the anticipation that 
cases wall group themsehe- along Unes of 
pathology and selective reconstruetive steps 
Croups in which is indicated keen excision and 
immediate repair others in which cftUtei) 
excision ma} be used followed h\ dclaved 
either earl} or remote repair The wasdom 
of excising all areas apparentl} cured bv 
means must also be considered 
While ihen. aru man} paths from out the 
Wilderness of Canter Treatment that which 
appears broadest and most direct is a looal 
growth widel} removed cither pnmanb o 
secondan!} and the ubstitution of ti«5ue of 
known value Hvbby P Ritchie 
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Fig 3 Green stick IrattOTt (Case 3> Fig 4 rhotogtip^t«{opetaU\efield(Case3) 


accoiding to ibt classical tcchniciue and (tix \iew 
of ihe impossibihtj of making one in the lateral 
position) another sertical film shifting the focus 
of the tube abo\e the shoulder and the film down 
ivard but this is difficult to accomplish It 
occurred to us then to take ad^ antage of the use of 
oblique projection of the ra>’s and b> taking pains 
to make the two loentgenogiams with ta>s pro 
jected at right angles to find the equivalent of the 
two right angled planes of observation used with 
bones of the extremities the trunk and the head 
This we have succeeded m doing with great 
precision by means of an mstrument (Fig 5) 
which consists of a quadrant of 90 degrees (a) 
with a perpendicular atm mounted at either end 
one (b) sliding m a tunneled support («) which is 
further armed with a concave beak (<f) to fit the 
contour of the clavicle the other arm (e) also 
sliding in a somewhat shorter tunneled support 
which can be moved the entire length of the 
quadrant and whose length is suffiaentl> reduced 



to pettmt It to be slipped along the quadrant ov er 
the shoulder however broad may be the opening 
If) which it leaves 

The Simple arrangement which we have dev ised 
IS clearly shown m the accompanying sketch 
(Fig 6) the subject (0) to be examined is laid 
face down upon the table a film is placed 
under the davicular region (c), and the lube 
placed in the position 4 the rays centered 
parallel to the axis of arm b (Fig 5) of the appa 
ratus and we make the first roentgenogram trom 
abo^edown that 1$ from the head (d) obliquely 
downward toward the trunk (e) Then we change 
the film (or we may emplov a large one dividing 
il into two parts co\ enng the half not in use with 
lead) and center the rays from point B following 
the axis of arm e (Fig 5) of the apparatus, and w e 
expose the second roentgenogram from below 
upward that is to say from the trunk (e) oblique 
ly toward the head (d) In making the first 
roentgenogram it is important to push the film a 
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riK <; Adjusling instrument o Quadrant » m 
« VumwW support d concas e beaV < 
pendictilar trtn J opeiun^ 


FtR 6 Sketch show me 
table and Ibe po ition o( 


the patient on tKe operatifie 
the instrument when it is in 
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tjons to destfuclion m position will alna>s 
remain \ fulc the fear omc ohjection to eta 
sion has been Lrgelj erasej bj the \ ondcr 
ful!> sucttsslu! procedures of tissue trans 
firtncL And those of us ivho behcM. that the 
liopc of a cure is a local gro\ th nidclj. re 
ino\ed can approach and offer our patients 
plans not on() for i cure but for reconstnic 
lion 

The more frequint use of the full thickness 
graft in Iht \\ otfc krau«c form is a gre^t for 
\sard step With attcnlion to dtbijls and sc 
lection this gnfl rc\a-<-ularwes and lca\fc» 
a hirdly appreciable star and it is of great 
use in exposal areas TJi»* mall deep gn/i of 
Davjs, does not Mcld uch good cosmetic re- 
sults and is not to considered for cxjiosed 
places It his its greatest field in hasiining 
the healing of granulating surfacts following 
cauterv excision 

The Ollier Thiersch form is bv no means 
to be discards) but its limitation^ are more 
to he rerogni2c.d principal^ m its gnaicr 
tendency to tontnction and color loss It 
i!s well knowTi that this graft will take on 
the function of mucous membrane and again 
wath attention to details will take in the mouth 
in spite of the unfaxorabic held There is also 
much keener understanding ol the differences 
between gr-fts and flaps and a fuller apprea 
ation that these are two distinct principles 


tnlirclj separate in their application Tit 
use of the flaps— -the sliding the lemp tat 
tubuJ r thcdela>cd, thepossibiIit> oftnas 
femng grafts as a part of the flap to oikt 
two sided epithelial coienngs for the cure tf 
defects of nose- and cbetks, s dcbjel 
flap on the palate notonl) oiinestimaUevsJ' 
in congemtat deft palate but for tlosure d 
all defects of the palate or aheolar proces 
the xplcndul w ork m rctonstrucm c dcnibd) 
the «tudj of compounds for pro'ithetic mode! 
—these procedures and their accomphihnwit 
all indicate that wc must inject into tl' 
treatment of cancer not only the effort ate 
but also that of repair 
Tlustssurclj no new thought but one 
ing development with the antiafriflo'' ^ 
cases Mill group themsciits along lis^ ® 
palholop) and selictjvc reconstructive step 

Groups m which incIicaUd keen exa wnsr 
immediate repair, olbcrs in fbiJi cauW^ 
excision maj be used followed by 
either early or remote repair The 
of excising all areas apparently cured hj 
means must also be considered 
W hifc there arc many paths from o * ll“ 
Wilderness of Cancer Treatment that 
appears broadest and most direct is a 
growth widelv removed either p'lr’an!) 
scuondaniy and the substitution of tissue c 
known Value Hverv P RiTcmc 
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approximation Ca) with slight separation of the 
fragments and e) and the clamp (rf) in an 
obtiqne pTOjection The Toentgenograms obtained 
our nen technique gave %er\ iniereslmg pic 
Wtcs in ore of them (,Fik 8) taken from above 
down ftube position i Fig 6) we see the clamp 
((f) m profile in all its details (bon) union being 
conspicuous bv Its absence) anchored bv one 
Its [Mints to the internal iragment (rj and ab^o- 
Ivitel) detached from the external fragment (6) 
the tKO halves of the claticle nidel) overriding 
lO the other fFig q) taken from below upward 
(tube po iiion B Fig 6) we find the clamp in a 
I’D lijofl at a perfect nght angle to that shown in 
1 igure 8 recognizable onlj bv one of the sides 
(Its back) as forming part of an ideal bonv ap- 
ptaxitnalion (a) giving no cvu« to suspect the 
marked overriding which we know rusts This 
Litter film also shows the true curv e of the normal 
clavicle 

One ma) then as we demonstrated before the 
Pcruvnn Surgical Sociels at iisstsciswi of Octoler 
IS i9t4 make roentgenograms of the clavicle in 
tttopo mons at right angles asisdonewithother 
long bones which permit better «tudv of the 
pathological roentgen anatomv of its fractures or 
other \t icpTi* and rnahe a proper perstoperative 
check up of the results \\ c hav e aLo demon 
strafed that the imagea produced ate not distoi 
lions pf the clavicular hadows th is j> prov ed bj 
the accuraev of the shadow of the clamp m Figures 
‘landq and what is more important bv tbenor 
mal shadows of the clavicle oti the uninjurexf side 
ro atid ti) which show the tharattenslics 
of the clanc/c as we are accustomed to ee it m the 
cla ica! analomj of thi< bone in the roentLcijo- 
gram made from above down (Fig jo) theclavicle 
appears with us lineal borders (a) as a straight 


line such as this hone presents when seen m pro 
file m osleolc^ hut with the film made from be 
low upward (tig it) we find the normal S curve 
which vve should «ee when we observe the Lone 
from either of its faces We have recentl> oper 
ated on this patient to extract the disturbing 
metallic clamp which had become displaced and 
Useless and we were able to verilv tbe at-curaev 
of our roentgenological conclusions 
The following case was ®<lecledhv us to test the 
exactitude of a pre-opcralive diagnosis made hj 
our procedure because, an open operation being 
indicated we would be able to realue Je ttsu the 
operative aontomical and pathological demonstra 
lion Nalurall) for compan on we made in ad 
vance an anteroposterior focntgcno),ram bv the 
commonU accepted technique as well as a pair ot 
stereowprc films The roentgenogram b> the 
classical technique (Fig 12) showed us an inter 
nal fragment (j) with beveled end and an exter 
nal fragment (A) with a forked end— nothing 





apprOTimation (a) with slight separation of the 
iiaRtnenis (b and and the clamp (<0 »n an 
oblique projection The roentgenograms obtained 
b\ OUT nevt technique gave vetv interesUng pic 
tures m one of them (Fig 8) tal^en from above 
dmm (tube position Fig 6) ne see the clamp 
id) in profile in all its details (bonj union being 
conspicuous b> its absence) anchored b\ one of 
its points to the internal fragment (r) and abso- 
lutel> detached from the external fragment (6) 
the two halves of the clavicle wiclel> overriding 
in the other (Tig o) taken from below upward 
(tube position B Fig 6) we find the clamp in a 
position at a perfect right angle to that shown m 
Figure 8 recognizable only b> one of the sides 
(Its back) as forming part of an ideal bony ap 
proximation (a) giving no cause to suspect the 
marked overriding which we know exists This 
latter film also shows the true curve of the normal 
clavicle 

One mav then as w e demonstrated before the 
Peruv lan Surgical Society at its session of October 
IS 1924 make roentgenograms of the clavicle in 
two positions at right angles as is done with other 
long bones which permit better stud> of the 
pathological roentgen xnatom> of its fractures or 
other legions and make a proper postoperative 
check up ol the results \\c have also demon 
strated that the images produced are not distor 
lions of the clavicular shadows this is proved bj 
the accuracy of the shadow of the clamp in Figures 
8 and 9 and what i» more important b> the nor 
mal shadows of the clavicle on the uninjured side 
(Figs 10 and ii) which show the charactenstics 
of the clav icle as w e are accustomed to see it u the 
classical anatomv of this bone in the roentgeno 
gram made from above down (Fig 10) the clavicle 
appears with its lineal borders (a) as a straight 


line such as this bone presents when seen in pro 
file m osteology but with the film made from be 
low upward (Fig ii) we find the normal S curve 
which we should see when we observe the bone 
from cither of Us faces ^\e have rcccntl) oper 
ated on this patient to extract the disturbing 
metallic clamp which had become displaced and 
Useless and we were able to venf> the accutatj 
of our roentgenological conclusions 
The following case was selected by us to lest the 
exactitude of a pre operative diagnosis made by 
our procedure l^ausc an open operation being 
indicated we would be able to realize de tisu the 
operative anatomical and pathological demonstra 
tion Vaturally for comparison we made in ad 
vance an anteroposterior roentgenogram bj the 
commonlv accepted technique as well as a pair of 
stereoscopic films The roentgenogram by the 
clas ical technique (Fig i ) showed us an inter 
nal fragment (a) with beveled end and an exter 
nal fragment (6) with a forked end — nothing 
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from the greatest umversitj of his day he soon acquired a larj^e practice and 
became a soaal favorite as ncll 

I)r Long immed JIiss Caroline Swum daughter of the president of the bm 
\ersitv of North Carolina fourteen children were bom to them twooffthom 
Miss Emma Long and Mrs FrancesLongTajJor arestiJIhvinginAthens Geor^a 
where the firndy moved in jgjr Tbe^ are the custodians dan enormous amount 
of literature that has gathered around the history of their father’s great dis 
covery 

TheinhaJatio/i of nitrous otide to produce mental eahifaration, ora speties of 
intoxication was known and practiced during the earlv part of the nineteenth 
centurj , both in Europe and America The introduction of this custom was due 
onginatlv to certain chemists and later its use was broadcast b> itinerant 
lecturers It v as noticed that when the inhalation of nitrous oxide was pushed far 
enough stupefaction ensued and the subject became unconscious Wells (1844) 
got his inspiration from this source and the next day had one of his sound molars 
extracted w fule he was under the influeace of the gas Mr Dav ey, afterward Sir 
Huraphrt> called attention to the effects of nitrous otide as earl> as iSoo and 
suggested that probably it might be used to prevent the pam of a surgical opera 
Uon In the same >ear Witham Allen demonstrated the phenomena of nitrous 
otide inhalation to Sir Astley Cooper at Guy's Hospital noting espeaall} the 
loss of sensation to pain WTule that famous surgeon had e^cs to see and ears to 
hear his spintual vision failed to discern the wonderful secret that was revtaled 
before him, and for which the profession had sought since the beguriung of time 
And the world shuddered on under the agonj ol the surgeon s knife 

It was also observed that sulphuric ether which had set upon the Apolhe 
canes shelves for three hundred vears would produce ethifaration and stupe 
faction as did nitrous oxide Faraday said m 1818 \V hen the v apor of ether mued 
with common air is inhaled it produces effects similar to tho»e of nitrous oxide 
gas ’ Ether bj inhalation to relieve the spasm of asthma and phthisis was used 
by Pearson of England as early as 1795 Numerous Amencan physicians em 
ployed ether for the saraepurpose However itwasthesocialuseofbothetherand 
nitrous oxide to produce a pleasurable exhihration for which they were chiefly 
used prof Thompson of Edinburgh frequently entertained his students bv 
exhibition of the exhilarating effects of both sulphuric ether and nitrous oxide 
But no one coupled up the anesthetic effects of ether with a surgical operation 

^Vhile Craaford Long was attending lectures in PiiJadelpbia the inhalation 
of ether to produce mental exutement according to Mitchell was common 
nrirtire among the lads in that aty It is of record that Long indulged m the 
favonte pastime himself The same custom prevailed in New York 

Shortly after Dr Long located 10 Jeffetsoa he introduced the use of ether 
bv inhalation for Its cilularatingeSect Dr Longs ether frolics soon became 




retractor i placed m position and the operator s 
hand Is placed on the %ena cava side with the 
assistant g on the portal side in such a waj as to 
pros ide the exposure «hown m Figure i 
The method devised is similar to some t>-pes 
of lateral intestinal anastomosis Further steps 
in the operation are described by illustrations and 
legends (Figs i to 7) 

The operative field (Fig r) is exposed bv re 
traction of the liver stomach ana duodenum 
and b> div ision 0! the right hepatorenal ligament 
Bv blunt dissection the portal vein is stripped of 
fascia fat and l>mphatics so that the inbuianes 
arcsccn Abeav) braided ligature is thread 
ed around the vena cava next to the liver re 
flexion It IS not tied until the anastomosis is 
completed The as istani rotates the portal vein 
to the left and a posterior row of doubled C silk 
on a No 3 French needle is placed It is impor 
lant to stitch as far posteriori) on both veins as 
pos ib\e The hepatic arter) is buried progres 
siveU as indicated 

Thcpo^terior row of sutures 1 complete (Fig ) 
U IS from a j to 40 ceniimeters in length de 
pending on the sue of the dog Stitches to be 
u ed for the anterior row F and F are tied into 
the knots at the end of the posterior row 

The hatnostalic sutch CiFvg vsaccoiat^ 
placed licginnmg where the knot m the doubled 
thread is shown The first and last stitches 4 
cffccuvel) do e over the ends of the tuck rai ed 
in the portal v ein The v ena cav a is thick walled 
and needs onK the closer placing to efiect this 
purpo e on its side The spaces B should be 


smaller than the portions covered b> thread en 
suring harmostasis The space C m the portal 
vemshouJdbeas long as the space D inthevena 
cava Othervvnse there may be difficulty in cut 
tmg the top from the tuck in the thin walled 
portal vein 

The hsmostatic suture £ (Fig 4) is pulled 
tight from both ends This is done before the 
last stit^ of the haemostatic suture is taken in 
the portal vein and vena cava After this last 
sUtch IS completed a tight pull suffices to lock 
the suture and the ends may be dropped A 
single «titch of the anterior row F u placed at 
the upper end but is not tightened 
The assistant tightens and somewhat elevates 
the loner end of the hsmostatic suture while the 
operator cuts off the top of the tuck first from 
thevenacava then from the portal vein Smooth 
thumb forceps and curved scissors are used An 
elliptical strip of vein from i 5 to 4 o millimeters 
wide and from a o to j 5 centimeters long is tc 
moved The ha;mDslatic: stitch may again be 
dropped or if there is slight leakage at anv point 
when unsupported held lightly 

In Figure 5 we sec that each vein has been 
opened for a distance of from 2 o to 3 5 centi 
meters 

In Figure b the hxmoswtic suture £ is still m 
place The anterior row of stitches F and F is 
inserted from each end as a continuous infolding 
sUtch Iti pulled up loop by loop from the vena 
cava side while the assistant makes sure of m 
vagmauon of the cut veins The knot is tied and 
the ends ate cut 



442 


SURGER\, GYNTICOIOG^ AND OBSTETRICS 


in^estipaled this subject, admits that CrawJord Wdhamson Long tras the first 
to emploj sulphunc ether as a surgwnl aiMesthctic \fan> papers pamphlets, and 
a few books ha\e been written settmg forth m great detail the hi^forj of Longs 
discover) Numerous monuments ha\e been erected to his memon Many 
scientific bodies hi\c declared thorbehefinLong s pnontj His Alma Mater m 
1910 uiweUed a lucdaUion with imposing i^remomcs to commeraorate I/mgs 
discover) 

In 1902 Congress enacted a law autbonamg tacli State to place a statue of 
two of its most di«tmgujshed citizens in Statuaty Hall which is located in the 
Capitol direct!) under the dome The State of Georgia through its Legislature 
eelected Crawford W Long and Alexander H Stephens as its irost illustnoas 
representatives In Afarch of this vear (be Memorial Association of the Dis 
coierer of Surgical Anssthesia will unvcit m Statuai) Hall a statue of Craw 
ford W Long made of Georgia marble b> the famous sculptor, J Masse) 
Rhmd Mew York City 

That \\ ells in 1S44 used nitrous oxide as an anxsthetic and Morton m 1^46 
emplo)ed ether disguised with xromatics and under the patented name ol 
' lethcon, docs not m any wa) invalidate (he fact of Long s pnont) claim as the 
discoverer of surgical aniesthista m 1842 

In the ringing words of Henry W Grady It was Cnwford W Long who 
gave to the wo Id the priceless boon of an^thesia MTien Edward VII was 
operated on for nppendiatis his first question on awakening was Who dis 
covered anssthesia? ’ His surgeon Sir Trulefic Treves answered It was an 
Amenc**n A our Majesty Crawford W Long Joan Wesiex Lo'to 
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do{;^tco^CT"I^onetierasthe^^ouIldl do-<dand 
1 n excellent condition No pecul po lopera 
me care 1 needed 

COintEM 

*=e\eral points in technique are important \s 
mentioned l»\ Beniheim and loejtlm (i) dou 
bled ilk hould alw 3 \s be U'Cd the tvro trand 
hlUn^ up the needle hole eSectualli We ha\e 
found too that oiling makes the <ilk <lip through 
the \em walls more ea-Hi In the continuous 
ulut of >«ns each Ulch hould be put throush 
the thicker walled xem b t before tightening 
Thispreient tearug If an\ point hould ble^ 
pef«i tctilU a bit of mu'cle placed oxet rt w«h 
the application of Lght pressure will top it If a 
needle break leamg the pointed half in a thin 
walled \ein take another «tuch cIck b\ con 
linue »ettarg until readi to pull up (hen remote 
the fragment backxcard and tighten the mure 
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The mato adxantagcs o{ the method max be 
ummamed in this manner 
I No pecial uutruments or pecialued op- 
eratixe technique are neces'arx 

\ 1 I teps are earned out dehberatclx under 
the direct xi-ion of the operator 
5 The opening is oxal not linear 
4 There is bo limitation mthin reason as to 
the length of anaslomo is which can be made 
) \etn much <nuUer than the portal of the 
dog max be ana tomosed 

h There is no puckering of xem xvail mth 
po ibilitx of x-alxelike flaps or inclu.ion of 
tnbutanesas tn methods which require a mattress 
utuie for clO'ing oxer the end of the anastoino< 
IS (?) 
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tnzynes 1 ha^e fa«n4 similar icsul s except «iUi 
tf’is ift^em-rafiotv lou gtt a markc I deRenfr^ioa of 
li'c bran v.hen >ou use speimtc jnjectwn 
I ■^onW like to knowit Dc fogeJson fjandsinitlar 
charges in the bram THu v,orV sujy:rs\s a »e» 
thcc'O w> tStwcntia ptircot which sets o t to sfw« 
that there occurs a itorruction or auto destniction 
ofspertuatozJt in (he individual with dcfrencntion 
of the brsin tissue TTic agglutinins are jwSiaW/ the 
most important and i/ one could 90ck that out it 
would throw most light on the question ot steldsty 
U hile (his paper is cttremely jrleresung au 3 ts 
gomfito op R a new line unless >o« caerj it through 
>00 are going to be hd into blind alleys in oiEitc 
M5rd joit^^havc to use (he same animals jn the 
begi’’mng as in the eoJ of jour erperimeats 

tlA Mf.vs.Goujsii.NE I think this psper reason 
ably eJin mates anv idiopathic sten/i > wh n b<eth 
aid? are appasenUj a<srm\t andafsoihe thewylbat 
ihc vaginal sccrvtwn can clump the speema/aeot 
And so jasvsfit prcgnancj Of fb<s. t cases (hat Dc 
Fogcl on spoke of 7 arc pregRant Onv of them hj» 
<iM chvW <ScU\eted NoseaUx xj xai Ue wail 
pccibabj have to cJi'-inate the clumping of tfie 
pennatosoa bv the vamnal scct<.tiOTi as a fact.st tn 
causing slcnlitj and lo^ carefully for g> ntcnlogical 
twubles Oftw (.tvw WOmfclvs are of minor char 
actef anl when corrected p egaanej foKoas 
Dx \ S Heanev UiiiDf Fagc!-on (cH tt> (he 
Ccchnique he used in the 1? bumAn uses to deter 


DUBf whether there was clumping of the sperm mih 
rheeccferionj of (he female 
Db S J hoCEtsoN tclosjng) 3 /i apsaer to Pr 
5 cbochet to aw the ssnte ocima? nould be uapi/s- 
«ble I'V animal was dtxrovctl nnd the sperms 
tozj$ were (aken out and pUced 10 1 ptalcil sail 
cAution 

Dr Stbochet j point is vei> well taken bu’ ibe « 
rs another factor be appartnib overtooktd To«il 
jl has been demonstrated tnat m> rodeits st ka.t 
iiotmaHy there » invasion of the genital macow by 
sfvmato^a This riccntlv has teen rerKtedbi 
nuffltiuo workers ir CaWoinva li xw wu's 
normitfj we can ehminate this static and d/nssuc 
factor which » present in sterility 
la rrgafti to autopsy on the rats I djd %«> 1 <i’ 
tmcwscopiv work on sections of the brain Oitv»’ 
jbcix, were no changes J am not in a pvs t on to 
elate whether that is a factor tv4nt^ov,jKtXo t>jK 
Jf invasion of themuco a does occur «c ran cW!.eto 
wotrj about statt vnd dynamic eSectsb cause t''i» 
15 a norma} irate of affair 
In K*gsRf r<j fbc clumping found la the tefncai 
secretion we were very careful in aU these pli oW 
at the tune we icere doing the Robin air Jf't ■» 
obtain smears from (ht cen leal secrctiOR Ue de ti 
mined rhehycliugen ion content here with vsnalio » 
from 10 to s U iih that as a ba<u w loos lb* «*' 
or extracts 0/ our smears tnd te«t«l them out is 
hangingdropi nitb speemafozoa 



CORRESPONDENCE 


FINU RESULTS OF OVARIAN GRAFTING 


To ihe Editor 1 have read i\ilh much interest 
Dt W Blair Bell s article on 0 \aiian Grafting 
in the December 1015 issue of Surgery GyNf 
coiooy »v» Obstetrics 

The faiorable results as mentioned hj the author 
appear to me as extraordinary especially when I 
recall my 0«n experience m ovarian grafting 
Considering the marvelous results claimed by Dt 
Bell 1 have sometimes viondered if the technique I 
use IS not defective but the more I compare Dr 
hell s technique uith my own the less I find any 
nuterul difference between the two I will destnbe 
the technique I use 

The ovarian tissue is carefully separated from 
the structures surrounding it It u temporarily 
wrapped u> a comprrs saturated with hot serum 
(40 negrees C ) during (he primary operation and 
until It IS time to implant U After the ovary u 
scanbed it is carefully placed in a pouch produced 
by separating the ppritoneum and the posterior 
face of the rectus Ihe peritoneum and the ab 
dominal wall are closed with the ovarian tissue tm 
planted in the extra abdominal pouch 

It was in Pans during ihe year 1916 that fol 
lowing the examph of Tuffier 1 began to use this 
method of ovananautomfting Sinceihewar back 
in Canada I have used the method in 5 cases in 
patients who had undergone an operation for double 
salpingo-ovanti* without hyatetectomy 
In the December 19 3 issue of L I men midicaU 
dtt Canada 1 reported the risulls obtained as lol 
lows In our experience while the re ults obtan ed 
in ovarian grafting have not been encouraging on 


the other hand the ovarv grafted has never caused 
senous trouble and has apparently ultimately 
undergone sclerotic degeneration In some patients 
(three) there w as an absence of arlihcial menopause 
disturbancea but such a condition was quite prev 
alent »n patients in whom ovariectomy had been 
done without ovanan grafting The menstrual flow 
would continue for some time when a few ovarian 
cells had been left intentionally or not in the 
pedicle 

And thus mv expcncnce leads to this conclusion 
that medical and surgical therapeutics have faded 
m cases of ovarian insuf&oeDCy brought about 
through ovariectomy that our knowledge of 
ovamn physiology is rather limited that though 
It IS sad to admit defeat after such tenacious effort 
It IS best not to court delusion any longer through 
the practice of issuffici aC methods but rather to 
try to fi d by working with physiologists some 
otter mears of dealing with the ovaries such as 
tbo»< we now use in dealing with the thyroid 

Imavstate asdoesSauv^ who has experimented 
in ovarian grafting that one cannot scientifically 
infer (hat anatomical inUgnty becomes phy siological 
lotegnty 

To demonstrate the truthfulness of this state 
ment I will describe briefly a case which I believe is 
conclusive 'It is probably al 0 the only case re 
ported m the medical literature 

In beptember 19J5 a patient upon whom I bad 
operated 5 years previously (iQio) for bilateral 
lesions of the Ovaries and the adnexa came again 
to my surgical clinic As 1 had made it a practice 
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ErctnmiittfarsfiigidBffldthimiidDmen^tdeoirt&fiaf 
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' lusminnga^^dj eHdf^cca A:teDra Infra goam fnntdi 
Pntnadiaturphancafiica Secundarationaijs Ternamcmo 
nab InterphantaHicam AfraQOnatemeOpannusguidamfngidus&nc 
cnsj&depreflioreoquidjuidrtinferroeroonatn&rationcmjhabcnsinrc 
modicum fcnuiflimp cami j Ex memonali ocro proceduniduocanale* 
tenues&liuniidi,utmedulfalpiriab^a?penetnuitcompagme(otam, 
CliueniuntQ%adphantanicam<ellam,perquospofIttphantanicusrpfnr 
tusdiiranonalis cotnmondan memonsAuerum mcmonalu duo adn 
Doirnn&phantafiatn, 

Ctiarfui 

C Vi^aorifopraponifufOnumoj/ngidumdSf/iccomjfi'fi’nc/pirv 
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tanam&ranon-m.QuIbusfuotnngulaforamjnajinoWiquntn 
ftflajhabenttatcnueimciomabipfopanootjujejofrinfircushabenfindu 
mcntumtenuifllmumfngtdomtufn&ficcum,pcrguoddunturfpintuff 
abipIomtenorcpanno.pranaiwaunbusuirtutcmaudicndiEccflaudjbi 
Iis qualioscalida dchumida,utqualifdin^foni»inferturaun3bhumidi< 
tatefufcipiatur,\ca!orcatcrahacur3dcerebrom,uifciaturquaIjsEc5jcct 
tas uero ofllom adhocofljUt nmutusin ewpcrpgue obfcruetur/ecundu 
extenorem ouennim* 
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CORRESPONDENCE 


nN\L RESULIS 01- OVARIAN GRATTING 


To the Editor I ha\e read with much »nlcr«t 
Dr \\ Blair Bell s article on Ovarian Grafting 
in the December iqjs issue of Scbgery Gyne 
coiocv AND Obstetrics 

The favorable results as mentioned b> the author 
appear to me as extraordinary especially when 1 
recall my own experience m ovarian grafting 
Considering th marvelous results claimed by Dr 
Bell I have sometimes wondered il the tedmirpie I 
use IS not defective but the more I compare Dr 
Bells technique with my own the less I find any 
material diSerence between the two I will d« ctibe 
the technique I use 

The ovanan tissue is carefully eparated from 
the structures sucMundtng it It is umpotanly 
wrapped m a compress saturated with hot serum 
(40 degrees C) during the pnm4r> operation and 
until It IS time to implant tt After the ovary is 
scarified it is careful!) placed m a pouch produced 
bv separating the peritoneum anl the posterior 
face of the recius The peritoneum and the ab 
domiaai wall are Ooved with the ovanan tissue im 
planted m the extra abdominal pouch 
It was m Pans during the vear 1916 that foj 
ibe example of Tuffiet I began to use thj> 

method of ovarian autograftinj Smecthewar bacL 
in Canada I have used the method in *5 ca$<‘s in 
patients who had undergone an operation for nouble 
salpingo Ovaritis without hysterectom) 

In the December 19 3 usue of £ f a, on tnfdicale 
au tonada I repotted the results obtained as fol 
lows In our experience while ibt results ob ained 
m ovarian grafting have not been encouraging on 


the other hand the o\ar\ grafted has never caused 
serious trouble and has apparently ultimatel) 
undergone sderotic degeneration In some patients 
(three) there w as an absence of artificial menopause 
disturbances but such a condition was quite prev 
alcnt m patients in whom ovariectomv had been 
done without ovarian graftmg The menstrual flow 
would continue for some time when a fewi ovarian 
cells had Ven left intentionallv or not in the 
pedicle 

And ihu m> experience leads to this conclusion 
that medical and surgical therapeutics have faded 
in cases of ovarian insufficienc> brought about 
tbroiiph ovariectomy that our knowledge of 
ovanan pK>siology is rather limited that though 
It IS sad 10 admit defeat after such tenacious efioit 
It 1 best not to court delusion any longer through 
the practice of insufficient methods but rather to 
try to find by working with physiologists some 
other means of dealing with the ovaries such as 
(hose we now use in dealing with the thyroid 

I may state as does Sauv6 who has experimented 
in ovarun grafting that one cannot scientifically 
infer (hat anatomical integrity becomes ph> siological 
mtegnly 

To demoostrate the truthfulness of this state 
ment I wd) describe briefly a case which 1 believe is 
conclusive It is probably aUo the onW case le 
ported in the medical literaturi. 

In September 19:5 a patient upon whom I hid 
operated 5 years previously (19 o) for bilateral 
lesions of the Ovaries and the adnexa came again 
to my surgical dime As I had made it a practice 
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modicum {cnuiJfrmfcamn Bcmemonaliueroproceduntduounales 
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OCCLtISIO^ 

T he subject of mesentenc \Ascular oc 
elusion IS invoUed in con'iclerable con 
fusion and on account of the high tnor 
talitj little effort has been made to disentangle 
the diagnostic «igns and symptoms of these 
acadents nhich m\olve the mtra abdominal 


term “mesenteric \ascular occlusion” as suf 
fiaentlv inclusive to fit all cases 
A study of the literature would lead one to 
condude that surgeons coming on the con 
dition unexpectedlj at the operating table 
have not made much efioit to trace badx the 
clinical historj for diagnostic signs and sjmp 
toms for future guidance In fact, a large 
proportion of these cases ^eem to have been 
considered as terminal conditions of long 
standing cardiovascular disease and thev are 
not given serious surgical analj'is We must 
admit the difficulty ofpre operative diagnosis 
jet the condition has verj definite signs ind 
svmptoms espeaallj in the more acute cases 
1 he presence of an acute abdominal condition 
m a patient in which the cause cannot be 
made out and tspcciallj in one ha\^ng well 
marled cardiovascular sclerosis should alwajs 


viscera Embolus and thrombus of the mesen 
tenc vessels ate not infrequent accidents and 
are rarelj diagnosed prior to the opening of 
the abdomen for operative or postmortem 
purposes 

In clinical diagnosis the first element of 
confusion is that many authors include em 
bolus and thrombus as causes of intestinal 
obstruction without differentiation It i:» true 
that thc-y may cause obstruction Another 
element of confu«ion is the diffii ulty of deter 
mmrg on the operating table whether the 
trouble is in the vein or the arterj and 
whether it js from an embolus or a thrombus 
Still another element of confusion is that so 
large a proportion of the reported cases are 
postmortem studies which never received sur 
gical analysis during life This difficulty has 
led at least one prominent vvnter to coin the 


put the surgeon on guard for tht, possibility 
of a ‘ mtsentenc vascular occlusion \\hile 
m embolus the insult is much more acute in 
thrombus the symptoms bespeak an increasing 
area of mtra abdominal m\ ol\ ement extend 
mg over 1 \ ary mg length ot time The sy mp 
toms which involve only a vascular branch 
are nece <;anly different in both degree and 
intensity from an involvement of a mam 
vessel If prompt recognition of the condition 
which involves only moderate areas could be 
developed surgical intervention would yield 
good results A review of the literature be 
gtnmng with the exhaustiv e studies by Porter, 
Jackson and Quimby pubhshed m the Journal 
oj the imencan Mcdtcal Association m 1904 
and a few later w n ters, show s serious attempts 
tosecurt a better basis of the cau-ts signs and 
symptoms of occlu'aon of a mesenteric vessel 
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SURGERl GYNECOLOGi AND OBSTETRICS 


REVIEWS or NEW BOORS 

R ecently Rubf2hbaspoWjsbcdan)OJKg«{A* brought out the tact that «/(?i a dry heesd dwj! 
which adds one more item to the more po^v- the gastric secretions were scanty and ioo® dc't 
ular distribution of the nritines of the early lion whereas a water bread meal produced abac 
workers in medicine He presents iJliam Cado^ao dant Secretions of short duration 
one of the great phys cians of the eighlrerth ctn Espenments lead the au hor to conc'ude that 
turj Knowing nothing of infection and its causa itastric secretion is mtertnittent and not continuous 
tivc factor in the production of disease Cadogan In his opinion normal gastnc movements durui 
sets himself to prerve that gout and allied di casts digestion are dependent upon the aod secittioa 
are dut to mistakes or excesses m living These preseot aol vary with the intensity of the latter 
he classifies under three heads indolence intern A most valuable monograph for pb)siologistsand 
X>er2nce and veaation If his premises had been surgeons interested in physiological problem 
correct his conclusions would have been laevitabL of gastrw surgery Csoact, he T*ESOffs»y 

his reasoning is so clear The book is well worth 

reading not only as a matter of medical history but XJO APOLOOk is needed for any pubLuiw 
also as showing bow a medical subject loty be made I’ whiA may spread a greater iLDowheJee of 
attractive by a phasing style laritco Bsowv the means by which cancer can he reto^niKd in iis 


I ’ wht^ may spread a greater iLDowhiJee of 
the means by which cancer can he reto-’niaed in iis 
early stages The fi-cstion of nalvgpincy confronts 


^IMIN \T V of the Poyal Univctsitv of Rome has every practitioner of medicine from the isolated 
written an txhausli e anil) ticaf review of our country phvsician to the highl) trained speialis 

E resent conception of gastnc secretion* and has in ht> wtH equipped hospital *^incc there vs « 
iscd his conclusions on extensive research work spccibc test far carcinoma and since the trestmect 


:»lcTit work a e the following 


IS earlv surpcal removal the profession eagtiW 
avaits from the highly traired specialists tbeif 


i There is a direct relation between the water eipirances in diagnosing and treating carciaoina u 
content of food elements in troduced into thcsionuch their rc pcctivt fields This was the purpose cf I * 
and the amount of gas tic sccteiion Post Graduate Lcciureson Career *«[iverel under 

i Then is a direct relation betwcvn the quantity (he auspices of the Fellowship of hfediciReaodemtea 
of gastric secretion and the time interval belneen by Mr lUrberl J Paterson Innoonesmallvo™®* 
food ingestio>* and the apiv.arancc of g stti store are there inorpuralcd so many valuable data « 
tion Meat stimulates abundant and early seen cancer One mav be pardoned in mentioning the 
Uons bread is a slowsCimubnt and gaslrii secretion indivilual contnbulions \n interesting ptwa 


on a hteail diet is s^aat^ 


hic John BUnl button me Inal aspicts of canect 


j Some foods (meat potatocsjcreateomasimura by Sir thomis Horder general pathology ofcanrei 
secretion in Ihc first hour after citing milk bread bv firchibald Leilch taoccr of ihe Iar>ni by ^ 
n c etc delay masirauQi secretion it Cl ur Thomson carunoma of the ersophagus W 

4. Wafer perse brings about a scanty gastni H S nouttar the early diagno i of cancer 0 to 

secretion of short duration breast bv W- bimpsor Ifandley cancer o' the stem 

5 The percentage of acidity depend onrapility ach by Herbert J laterson canter of the uterus bv 

of secretion aodisnot influenced bv the kind oHood Vittor Donnev canter of thi intestine by Cywt 
ingested A R Nitth milignant tumur of the kidocy W 

6 Peptic pjteniy of gastric juice is influenced R II JoccKn Swm canter of the bladder W ) 

by the kind ot food ingcsttd it is higoesl for bread bwifi Jolv and ihe pathology syraptumaWlogv 
less for m ats Icist for rodV dugnosi and oji rability or tancer of the rectaoi 

The author believes that gastric seiretion is au by W Ernest Miles 
adapUtion of glandular activity to tb kind of foo I Th rc are onfl. tmg ideas and ont 1 ■mpressen 
exhibited he al o believes that most foods contain b» tht optimum of Sir x CKir Thom on 


m varying amounts the ditmical elements much 

stimulate gastric serreliocs 


of H S ‘Voulur The article bv 
• vpect dut to bi pre-eminence in this 


* The emiiraental finding that water added to field and is ihe ouisUnding feature of the volatre 
food increased the digestibilitj 01 the latlcr wiH be J ^ ^^oLrM 

J in,1 IW Ihe addition Of water to the bread mwlKine 1 the intcrprdation of certain vague 

fn^lsed rte Jamdity Sd g«uon to the stomach yet mnoying gastro inie iinal complain Every 
increased tne lapio y . ® . Pawlow stoma hs surgeon has operatcl upon a patient on a Iiagno m 

The .a»>e *« giitn W doP “I'h ™ rf,, t 

0-0 »,!» Kiaiio o';( “ ’.Kr' 

Sf.\ V P otil K Iw Vi a , “ L yk Bl ois to U-D f R{ s <, » l 1 lial w 
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ization in position with or without regard to 
heal penctialion quite a number of electri- 
cal principles of which enclothennj is the 
newer one, chemicals in se\eral combinations, 
radium wntb \anous plans of application 
introduction degree of do«age filtration time 
and frequencj of treatment, "V ra> in\oK 
ing the same questions with penetration 
depth added Possibl> in the future serologj 
maj enter into trial With a host of clini- 
cal pictures on the one hand with an ever 
increasing group of agents on the other the 
question of treatment presents man) phases 
Surgery cither as a pnmar) efiort or sec 
ondary to assist the introduction of destruc 
live agents wall alwajs maintain a place m 
the cate of internal cancer because in no other 
way can the situation be determined In er 
lemal and accessible mahgnancj there is the 
inviting group for the slud> of the action of 
this great number of destrucuic factors 
Pnmanl) all methods are studied and ad 
\anced with the hope of an uniieisal cure 
but It is apparent that the multiplicity of 
situation precludes any such answer at least 
with out present knowledge There 15 no sin- 
gle plan without \er) i ahd objections which 
are general!) known There appears a tend 
enq, in recent years to use that or those of 
one in support of the use of the other a tend- 
ency to place the treatment of cancer on a 
competiUie basis 

Trial etpenence and accumulation of data 
are necessary to test the laluc of these plans 
and locate their use There is no question but 
what the stud) is activated by the highest 
motives but it is equally true that concen 
tration on one hne whether it be surgery ot 
otherwise leads to use without due consider 
ation of the case It may be an exaggeration 
to say that there is now a greater tenden^ 
than e\ er to apply treatment upon the blan 
ket diagnosis of cancer 


With all these things m mind the indica 
Uons of the future pomt positively ind 
directly to the effort to group conditions not 
only with exact study of the cellular picture 
but with regard to location and careful con 
sideration of superimposed and extraneous 
influences MTiatever pathologists may gen 
etally think of Broder s group, and it must 
permit of wide personal interpretation, never 
theless It presents a most important effort 
and may lead further in the grouping of cases 
in the consideration of plans for treatment 
Will it not be an advantage to pause in our 
discussion of the relatis e merits of agents and 
consider that the whole question of treatment 
revolves around the choice of only two pos 
sible methods of attack excision on one hand 
destruction m position on the other Upon 
which procedure lies the greatest expecta 
lion of a cuTC^ 

All attempts at destruction in position are 
open to an important objection— uncertainty 
of accomplishment The result can be inter 
preled only by appearance The possibility 13 
ever present that activity is only arrested and 
not completely inhibited The end result is 
contraction or scar formation of once dis 
eased tissue remaimng m place All attempts 
at evasion may end in loss of function or a 
cosmeUc deformity Such result is the most 
fearful In fact it appears that fear of surgery 
and its scats is the most potent factor m caus- 
ing the greatest handicap in the treatment of 
this disease— delay in seeijng ad-^ce The 
surgeon is also influenced with an estimable 
desire to leave a mimmum scar to make a 
close instead of a wide evasion 
Whether it will ever be possible to agree 
generally upon the relative ments of thepn 
mary procedures whether it will ever be pos- 
sible always to recognize their limitations or 
formulate plans for their use m combina- 
tions, It is nevertheless true that the objec 
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Libenthal $ work uilJ appeal as the staadard refcr 
ence book in tbs branch of his specially 

RALPtt Boev,c BerzvaN 


TN an effort to evaluate the axial chaoses of the 
4 spine the diagnostician must take a broad vKei 
point ■Man> of these changes invohelheai^sceat 
girl and may ha\e serious bearing on her future 
beahb in its nlation to child bearing In a mono 
graph' intended for practitioners Roederer and 
Ijident cover the subject of vertebral deviation 
completely The causes methods of examination 
direct and differential diagnoses and the vanous 
treatments are clearly exphined Thclio dra«iogs 
uhich indicate postureexirctses uiltaid in pot>uianz 
ing tbi> work on a special subvert f^ly accepted 
method of treatment are stressed 

Xeuocc SrcEp 


TN undertaking the task of putting sa‘o ore smill 
* teetbooL a description of the innuBientile 
ative proceedings supposedly gennsne to the science 
of orf hopcdics ’ Dr Steindler has performed a dilS 
cult task Disappointment may be felt that the 
author in the numerical itchness of operations it 
saibcd did not emphasize more the best and le 
cepled methods to the exclusion of tutb r obsolete 
ones and did not also dilate more on his oaa re 
suits and conclusions 

In a few instances measures as jet unapproved 
by the test of lime have been included for insiaoce 
Ri^le and Hunter s work on spss’ic paralj-ss Tte 
book represents much work on the pact of one 
cxtremelywellversedin the subject and its literature 
tcitiie ery sargeoiiatleiaptwgcrthoptdiccperaihss 
mM appreciate the handiness of this mono^ph 
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This point of further seems to conform 
with the someivhat antbropolo^cal tbeoij of 
Le Deman> according to nhom the pttho 
genesis of dislocation is sinipl> the static and 
mechanical result of a misplaccmtnt from an 
anthropological transformation of the peJiis 
According to the theorj of mechanical patho 
genesis we must consider congenital disloca 
tion of the hip as the result of chronic traoma 
to which the loner limbs and consequently 
the hip joints of the fetus are exposed in the 
second half of prenatal life The flexion and 
external rotation of the loner limbs of the 
fetus the lack of proportion nhich phjsiolog 
icalJj exists belli een the femoral head and the 
socket the softness of the border of the socket 
the ph> siological antex ersion of the neck of 
the femur are all faxorable conditions for an 
incipient dislocatioa which nouW manifest 
Itself only after birth when the limbs of (be 
fetus pass from flexion to extension and would 
appear more evident later nhen the joint has 
to carry the weight of the body Personally 
we favor the theory of mechanical patho 
gcncsib, but we do not behev c that this theory 
explains every speafic case Dislocation can 
be the result of a number of factors of which 
the mechanical one is without any doubt the 
most frequent if not the only caus*' 


cutaneous creases of the thigh so endent in 
theinlant are no longer S)Tometna:l Oa&t 
dislocated side they ace proximally AspLcal 
the inguinal and gluteal pleats are deeper and 
longer than on the normal side The outline 
of the dislocated hip is more prominent Tb 
luxated limb has a tendency toward est msl 
rotation Abduction is slightly dinin s*'ed 
Shortening is nearly aliray s nuounal but ap- 
preciable to the skilled eye If the dislocation 
IS bdatera! there is no differ'‘nce in leagth o 
the limbs but the pel is appears enla ^ 
because of the projection of the Irodunten, 
the buttocks are flattened and the limb can 
not be norraxtly abducted 
In (hose countries where coigemtJ di 
location is frequent as for example m the 
northern part of Italy it happens frequeally 
that the detbfiniC} is -usp*cted by the mother 
even before the child learns bow to walk 
This i> partialH due to the propaganda whies 
IS intensively carried on to educate parents to 
bring their infants who show any tendency W 
dt location at the earliest possible moment and 
plate them under the observation and ca« 
of a specialist 

2 am absolutely convinced that the practice 
of operating on the dislocaton early ww 
bring a deasi e improvement m tht reamt* 


DlACVOsIS 

The second question which J wish to discuss 
concerns the diagnosis of the dislocation It 
may setm strange to you that I plaue special 
stress on this argument because every one of 
3 ou may be conwnred that there js nothing 
new to be said about the diagnosis of con 
genital dislocaUon Indeed this may be true 
when, one is about to diagnose the de/onnity m 
a child who has alreidv begun to walk 

The via idling gait is a sufliatnt 

symptom to make one suspect a dislocation 
and this suspicion is ca ily conbrmed by the 
\ ray But I wish to emphasize that it is of 
the greatest importance to recognize the dis 
location as early as possible, even before tie 
child has begun to walk Thcreforeitisneic 
.ary to appreciate symptoms that are not 
generallv known or to which no importance fc> 
given TTie'e syrniploms can be summan^as 
follows If the dislocation is unilateral the 


rR£AraiENr 

Ordioanly m the treatment of dislocsUPO 
I foUow the classical method of Pact whose 
technique I need n »t desenbe For the t 
rrobihzation I folio \ in a genera! vav the 
methods of Loren. Differing from what i 
commonly done in \merica 1 dmde thf w 
mobilization periods in two stages in Ihe 
brst stage the limb u held m the classical first 
position of Lorenz for approximately $ months 
during the econct stage that lasts from 2 to J 
months the hmb is immobilized m a iwnoi 
degree of right angle abduction and in internal 
rotation Ureat importmce should be gi'C*’ 
to the physicj) Ueatmint iihuh must be 
undertaken when the period of unmobiliza 
tion ceases 

that we have aid refers to the blood 
less method of treating dislocation a method 
which vie may say has tntirtlv replaced the 
open operation which as you remember 
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RESUtTS 

And no\\ before closing let me saj a fen 
words as to the results 

The improv ement m technique n hich is the 
result of increased experience and the belief 
that ne must treat dislocations at the earliest 
possible age are the pnnapal factors m our 
improved statistical data Our statistics for 
the jear 19:3 which include only 700 cases 
show an average of functional and anitom 
ical success around 80 per cent for single dis 
locations and 60 per cent for bilateral On 
the basis of i 879 cases with 2 556 reductions 
we may saj that we have succeeded in 90 
per cent of the single dislocations and we have 
improved 65 per cent of the bilateral cases 
B> this I do not mean to say that the remain 
ing caves are entire failures Anterior tnns 
position ina> sometimes (particularly in 
bilateral dislocations) produce results which 
are functionally just as satisfactory as those 
which are anatomically perfect We must 
not forget that modem technique has Uught 


us how to avoid the greater number of those 
inodwils which are apt to produce the great 
est damage in unsuccessful treatment, such 
as fracture of the femoral neck and the 
paraly'Sis of periarticular nerves 
Wc are further convinced that the treat 
ment of dislocation of the hip will m the future 
show results which will increase our present 
figures as regards successful eases This will 
be easily accomplished when it becomes 
generally possible to begin the treatment at 
an earlier age than i» now the case 

I have endeavored to outhne the pnncipj* 
facts which should be known regarding a de 
formity a study of which is one of the most 
interesting chapters in the history of ortho- 
pedic surgery I do not presume to have been 
able to give you a clear vision of tbs vast 
problem but even had I spoken at greater 
length I would probably not have succfedeo 
m making the facts clearer In discussing these 
subjects words are of little value if not ac 
compamed by practical demonstrations 



MASTER SURGEONS OF AMERICA 


CRAWTORD WILLIAMSON LONG 


C RAW FORD WILLIAMSON LONG the discov erer of surgical anssthe 
sia v,as thescion of distinguishedancestorb His progenitors immigrated 
from the north of Ireland to Penns>l\ania and Virginia One grandfather, 
Captain Samuel Long fought through the Re\olutionar> War under Washing 
ton Edward Ware, his maternal grandfather, was a sergeant under LaFajette 
After the w ar the Longs of renns> h ania and the W ares of Virginia mo\ ed to 
Madison Countj, Georgia where both Re\olutionar> heroes are buned, their 
graves being marked b> the United States Government in commemoration of 
their patriotic services James the son of Captain Samuel Long became one 
of the most prominent and influential men in Georgia He married Elizabeth 
Ware and from this union sprang Crawford Williamson Long 

Crawford Long entered Frankbn College novw the Universitj of Georgia, at 
the age of fourteen years taking the degree of A M at nineteen standing second 
in his class Hts roommate and best fnend was Alexander H Stephens who be 
came vice president of the Confederacy 'ioung Long look one year of medicine 
m Transylvania Umvcrsity From there he went to the University of Pennsyl 
vama, graduating m two years, class of x$39 


To have graduated at the Umversit) founded b> Benjamin Franhhn is no 
mean distinction The biographj of the famous men who have taught or gradu 
ated there including Benjaimn Rush almost males the history of American 
mediane and surgerj During Long s attendance the Tncultj included Phihp 
SjngPhjsic the first surgeon to use bnned sutures Wilham Gibson n ho tied 
the common iliac and did too ciesarean sections on the same woman Kathamel 
Chapman GeorgeB flood Hoover Hodge Hare etal These were the men who 

taughtjoungLong " ood nev cr tailed to admomsh lus students to be cautious m 

announcing new discoveries jenner waited tnent> years before publishing his 

SaXdW ‘h--mpress n^ 


Follovvmg graduation Dr Long spent eighteen months m New York C.v 
walking the hospitals He cave soeaal 
enviable reputation m his work Returning tn h surgery and attained an 

at Jefferson a country Longlocated 

> dge possessing a pleasing personality and comine 
439 ^ 
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niE ABSENCE OF JAUJTOICE 

In 30 per cent of the chronic cases m wluch 
a stone is present in the common bile duct 
there maj be no jaundice at the time of 
operation because of the fact that a movable 
stone in the common duct may not produce 
jaundice until it becomes fixed Fenget was 
the first to explain and demonstrate a ‘ ball 
valve stone ’ The history and operative 
findings in Case 3 are quite charactenstic of 
such a condition Again there may be a 
number of stones m the common bile duct and 
bttle or no jaundice until the distal stone 
becomes impacted in the duct after which 
there is obstruction and jaundice Recently 
I operated on a paUent (Case 8) whose only 
attach of jaundice had followed a gall stone 
cohe 12 years previously She had had fee 
quent gall stone colics since that time but 
no jaundice At operation three stones were 
removed from the common duct and two 
from the hepatic ducts Palpation of the 
duct rev ealed their presence The absence of 
laundice in the presence of one or more stonre 
in the common bile duct can sometmes 
explained by the resiliency in the waU of the 
duct probably because there is little second 
ary infection 


Charcot s syndrome consisting of chilly 
sensations and fever is quite indicative of 
involvement of the common bile duct in a 
patient who complains of upper abdominal 
pains either before or during such febnle 
attacks provided the renal factor has been 
ehmmated (Case 1) 

THE PRESENCE OF JVUNDICE 
Most patients with stones in the common 
duct have jaundice at one time or another 
following an attack of abdominal pain of 
which Case 9 is a typical example Jaundice 
resultmg from a stone in the common bile 
duct will usually diminish in intensity with 
the lapse of time When the skin has become 
bile tinged as a result of the biliary obstruc 
Uon It IS often difficult to determine when the 
obstruction has subsided The van den Bergh 
test makes it possible to estimate accurate!) 
the amount of bile pigment circulating m the 
blood serum from day to day 
Operation should be delayed when the bile 
ID the blood serum is increasing Sometimea 
ibis rule IS follow ed wnih difficulty and jet ex 
penence has shown that an operation at such 
a time is performed with great nsk even 
though the biliary obstruction is successfully 
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quite popular in that part of the state As the result of his observations of persons 
under the influence of ether he concluded that an operation might be performed 
while a patient nas under its influence and without pain But let us have the 
stor> in Long’s own words ‘ On numerous occasions I have inhaled ether for 
its exhilarating properties and w ould frequentl> , at some short time subsequent 
to its inhalation, discov er bruises or painful spots on m> person which I had 
received while under the influence of ether I noticed my friends while etherized, 
received falls and bangs which I believed were sufficient to produce pam on a 
person not m a state of anasthesia and on questiomng them they uniformly 
assured me that they did not feel the least pam from these accidents These facts 
ate mentioned that the reasons ma> be apparent wh> I was induced to make 
an experiment in etheruation 

"The first patient to whom I administered ether in a surgical operation was 
Mr James M Venable who then resided within two miles of Jefferson and at 
present (1849) lives in Cobb Couni> Georgia Mr Venable consulted me on 
sev eral occasions in regard to the propnet> of removing two small tumors situated 
onthebackofhisneck but would postpone, from time to time having the opera 
tions performed from dread of pain At length, I mentioned to him the fact of 
my receiving bruises while under the influence of the vapour of ether, without 
suffering and as I knew him to be fond of and accustomed to inhale ether I sug 
gested to him the probabilit> that the operations might be performed without 
pain and proposed operating on bun while under its influence He consented to 
have one tumor removed and the operation was performed the same evening 
The ether was g^veti to Mr Venable on a towel and when (uU> under its influ 
ence I extirpated the tumor It wasenejstedandabout one halfinchmdiameter 
The patient continued to inhale ether during the tune of operation and when in 
formed It was ov er seemed incredulous until the tumor was shown him Hegave 
no evidence of suSermg during the operation and assured me after it was over 
that he did not expenence the slightest degree of pam from its performance This 
operation w as perfoiroed on March 30 1842 


Dr Long continued the use of sulphunc ether as a surgical anesthetic his 
operations being of record He pubhshed his epoch making discov er> by w ord of 
mouth to all waih whom he came in contact b> domg operations in the presence 
of reliable nitnesses and bj ureine other phjsiaaris to use ether as a surgical 
aiKesthetic untrl it uas sard that his method became ‘ notorious’ throughout 
that part ot the countrj among both the profession and laity Later (1840) 
in a paper read before the Georgia State Medical Soaetj and published m the 
Southern lUdical and inrgicel Jmrnal he gate a full account of his discos erj 
Documentarj evidences of the above statements ate published m Old Penn 
vol mv No r October J, 1915, and elsewhere They ate so convmcmg that they 
cannot be gainsaid PtacticaUy everyone, both m Amcnca and Europe, who has 
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FjB S (Cm® S ) 3 sft«»p«f»iion Fi^ 6 (Cstefi) Recntkenogrwa showing catheter m 

abowing tube la place pjoc^ / » » s 


Stone (Cases 4 and 6 Figs 2 3 and 6) 
In a lew cases m which operation had been 
performed dense adhesions formed around 
the duct, compressing it sufiiaently to pro 
duce mtermittent obstruction 

THE SIZE OF THE DUCT 

The normal common bile duct is approTi 
mately 7 5 centimeters m length and from 5 
to 7 nulbmetcrs in diameter and appears 
bluish from contamedhile WTien itisafieoted 
either by infection or by obstructing stone 
its walls become thickened the color changes 
to jellowish while and the caliber is notice 
abli increased These changes are indications 
for exploration of the duct even m the 
absence of jaundice or other sjTnptoros of 
common duct disease 

In secondary operations on the common 
bile duct the relationship of the common 
duct the hepatic aUeiy and the poital ein 
may be distorted as the result of the fonna 
tion of scar tissue and if there is doubt as to 
the position of the duct a hypodermic s>nnge 


with the needit as an aspirator is of great 
assistancem identifjoogit Should the portal 
\em be mistaken for the common bile duct a 
needle puncture is of no consequence and 
bleeding can be controlled easily The aspi 
rating needle must be of suffiaent caliber to 
pennit the free entrance into the syringe of 
biJe thickened bj disease othennse as a 
re ult of frequent needle punctures through 
the common duct there may be bleeding 
into its interior and blood instead of bile 
will be aspirated with the erroneous con 
elusion that (he portal \ein has been punc 
tured 

REUOVAL OF STONES FROM THE DUCTS 

Stones in the hepatic ducts unless firralj 
impacted often wash doivn with the first 
rush of bile mto the common duct when the 
latter is incised A delay of a minute or (no 
after the incision is made gives time for such 
stones to appear Stones onlj sbghtlj im 
pacted m the hepatic ducts can usuall> be 
removed with a common duct scoop if not 


TRANSACTIONS OF SOCIETIES 


CHICAGO OA’^ECOI OGICAL SOCIET\ 

Rrournt MTZnt.a Held Decemcih iS 1925 mm iitE PmsiDEVi Dr Dum S Hieiir, in 


REPORT OF C\SE OF SAPCOMA OF UTERlJS 
Dr W C Dwfortii The patient ^as a woroan 
of 63 jears T\ho had ceased menstruating about 12 
jears presiousl) She dcA doped a tumor in the 
pelvis which was diagnosed bj her phjsician as a 
hhroid I later found n circumscribed tumor of the 
uterus which was Ireelv movable Material obtMiicd 
by curettage showed a spindle evil sarcoma Com 
plcte hysterectomy was done The tumor wa* con 
fined to the uterus except in one of the large veins of 
the right broad ligament into winch there wrs an 
extension of the sarcoma On the posterior «all 
there was a breaking through of the capsule There 
was appatcntl) no secondary growth The woman 
made a good recovery and vient home but soon 
developed a metastatic arthritis She died about 4 
months after the operation from cerebral hxmor 
rhage Up to the time I sw her last about a month 
before her death no secondary growth had devel 
oped 

Sarcoma of the uterus I rather rare This is only 
the second one we have had in the bo pital The 
other one was not mv case 


patient adhesions may be produced that cause 
obstruction of the bowel and help to destroy the 
patient We alwavs should keep m mind that 
reaction after infection is for and not against the 
patient 

Dr WiLiusi McI Thompson (closing) This 
sub/cct has interested me particularly along the 
lines Dr Barrett mentioned One point is quite 
important Me are learning a great deal about 
acute abdominal diseases and as we do we are going 
to handle such cases much better Two cases of 
rupture of the gall bladder and one of rupture of the 
common duct have been very instructive in the line 
of conservative handling and careful surgerv not loo 
radical As we learn the real pathology behind these 
cases and realise the part the peritoneum plays in 
protection we are better able to reduce our mortality 

NON SPECIFIC ANTIGENIC EFFECTS OF 
SPERMATOZOA UPON FERTILITY 
Dr S J Fogvison (by invitation) read a paper on 
Non Specific Antigenic Effects of Spermatosoa 
upon Fertility (See p lu ) 


SURCICVL MANAGEMENT OF THE ACOTE 
ABDOMEN 

Dr \\ M Thomtsov read a paper on the Sur 
gical Management of the Acute \bdomen (See 
P 36S) 

DISCUSSION 

Dr C \V Barrett In regard to penloneal 
infections clmically we always think of the reactions 
against infection as a disease We ate mostlv teach 
ers here and in the light of our present knowledge of 
pathology our Uletature a few years hence is going 
to look rather peculiar when it refers to a potunt 
dying from peritonitis a salpingitis extending to a 
pentonitvs a local peritonitis cxtcniling to a general 
peritonitis etc In a case of peritonitis a patient is 
sick of the peritoneal mfcclioa and if the patient 
dies It IS in spite of the peritonitis not because of it 
rentonitis is a protectiv e process as are all the other 
itises as well It is perfectly possible for it to be 
protective m nature and yet in the end result id 
deleterwus actwa This explains the adhesions 
patients get with pentonitis intended to save the 


DISCUSSION 


Dr Syovev. Sciiociiet I would like to ask Dr 
Fogclson if he uses the same male guinea pigs with 
the same litter in females? If not it will be difficult 
to discuss the paper It is very difficult to express 
true eiuymic action unless you carry out the exper 
iments on a purely mathematical basis Another 
fact difficult to understand and one of the most 
important m the study of enzy mes is a static and 
dynamic element The study of the static element is 
conducted in living tissues and of the dynamic m 
ibiad tissues We all know for instance th>» action 
of pepsin on any protein and yet there is a difference 
m the action of pepsin obtained from the same 
animal While you get a breaking down of the pro 
tein there is a difference m the relationship of the 
digestive action From the standpoint of formal 
atUck on digestion there is some effort taken m the 
stomach by digesUon This study has been earned 
out by Robertson 

In this other work we must recogm?e the static 
and dynamic factors and the question of sensitua 
twn of the spermatozoa in relation to follicular 
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the common or hepatic ducts the essential 
factor IS the replacement of the affected bssue 
b> tissue immune to the irritating effects of 
bile so as to prevent secondary strictures 
from the contraction of fibrous tissue as 
shown by Horslej 

There are two methods of reconstructing 
the common bile duct for stneture The first 
method is direct implantation of the duct or 
portion of the duct into the duodenum as 
performed b> W J Ma>oin 1905 Because 
of the union of mucous membrane to mucous 
membrane this operation ib not marred by 
postoperative contracture of fibrous tissue 
and has given excellent lasting results Such 
a procedure was used in Case 5 the stump of 
the hepatic duct being anastomosed to the 
duodenum o\er a short piece of catheter and 
cuffed to maintain it m position until union 
occurred at the anastomosis (Figs 4 and 5) 
Walton in 1915 modified the operation by 
using a flap of duodena! (issue as a tube and 
connecting the cut end of the hepatic duct to 
the duodenum anastomosis being made over 
a portion of a rubber tube 

The second method indirect implantation 
depends on the use of a rubber tube or similar 
structure to fill the gap between the cut ends 
of the ducts and the intestine Sullivan who 
called attention to this method m 1900 sug 


bell end being cuffed and placed m the hepaUc 
duct and the catheter itself extending through 
the common duct down into the lumen of the 
duodenum through the ampulla of \ater 
(Cases 4 and 6 Figs 2, 3 and 6) The cathe 
ter establishes the continuity of the biliar) 
tract and at the same time provides the 
scaffolding for plastic repair of the stneture 
The tube can be maintained in place bj cat 
gut suture or b> means of a silk thread passed 
through it brought out through the abdora 
loal woimd and fastened to the abdomen with 
adhesive The silk thread is remoied and 
the tug of intesbnal peristalsis carnes the 
tube out of the duct and through the intes 
tines at the required time 
Another method of indirect implantation 
IS the anastomosis of the fistulous biliary 
tract to the gastro intestinal tract This 
operation was first performed by von Stuben 
raucb and failed Later Murphy anastomosed 
the end of a fistulous biliary tract to the 
exposed lower end of a common bile duct and 
recently Lahey has reported two successful 
cases m which the fistulous biliarj tract was 
transplanted into the duodenum 
In a very small group of cases m which 
operations on the biliary tract have been 
performed the attacks of pam and a reten 
tioQ type of vomiting similar to thatofpylonc 


gested using a tube or piece of catheter to 
bndge the gap between the stump of hepaUc 
duct and the duodenum covering the bndge 
with omentum and surrounding structures 
Propping advocated the use of a T tube to 
assist in the reconstruction of the common 
duct for stricture the upper shorter end of 
the tube being placed in the hepaUc duct 
the lower end extending through the lower 
end of the duct into the duodenum with the 
perpendicular limb of the tube coming out 
through the abdomen Although the T tube 
is sUll used m the plastic repair of such stnc 
lures the results following its removal have 
not been altogether saUsfactorj m some 
cases scar forms at the opening made m the 
duct for removal of the tube 

In cases of small stneture m the center of 
the common duct the stneture can be divided 
and a plastic repair made by using Me 
Arthur s method of inserting a catheCer its 


spasm persist Exploration of the common 
duct m such cases may not reveal gross cause 
for the obstructive manifestations and yet 
when one passes an olive tipped probe through 
the lower portion of the common bile duct 
there is a distinct tug felt as it enters the 
ampulla and again as it goes through the 
spbancter of Oddi into the duodenum (Case 
ii) The same tugs are again experienced on 
the withdrawal of the probe so that this 
nugbt be considered a possible cause of an 
intermittent obstruction in the common duct 
in the absence of other obstruction Mechani 
cal dilatation usually results in a subsidence 
of the syunptoms 

PASCREVTJC OBSTBUCTIOV 
Obstruction of the pancreatic portion of the 
commonductmay bearesultofprimarymflam 
mation or it may be secondary to mfiamma 
tory cmiditions in the biliary tract or to a 
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Case 4 A woman aged 34 had had cboletystcc 
tomy elsewhere la 1919 without relief from symp 
f oma During the last a > ears she had had S attacu 
of colic requiring morphine Pam had been ow 
tmuous m the upper abdomen for the last s months 
Four weeks before examination jaundice appear^ 
EKamination rcveafed jaundice 3 and bihru^n 
(van den Bergh tesOprulligrams Julyib jpjj and 
a 8 milligrams July aj Test of hepatic function 
showed phenolletrachlotpbthalein retention 4 At 
operation stricture of the middle third of the com 
toon duct and duodenal ulcer were discovered Re 
construction of the strictured duct over a McArthur 
catheter with excuioit of the duodenal ulcer and 
gastroduodenostoBJy were foUowed ly recovery of 
the patient (Jigs a and 3) 

Case s A woman aged 64 had h-d chol cys 
tectoray elsewhere for gall stones in December 
1933 Iwo jarge stones were found in th^ gall 
bladder A biliary fistula and jaundice had existed 
since the operation. At csploration elsewhere in 
April 1924 a stricture of the common duct was 
found but nothing was done 
Examination showed a draining bilury fistula 
and jaundice a A dugnosis was made of obstruc 
tion of the common duel and bilury fistula At 
operation a stricture throughout the entire length 
of the common duct to the Uvtl of th liver was 
found and hepaticoduodenosfomy was performed 
the hepatic duct being sutured to an opening made 
m the duodenum over a piece of catheter The 
patw t recovered (Figs 4 and 5) and the jaundue 
subsided She has recently had a temporary return 
of the jaundice bsiing a few days probably because 
of a temporary blockage 0! the lube 
Case 6 A woman aged 4r bad had cboleeys 
tostomy elsewhere with removal of many gall atones 
inFebruaty J934 In March S9a5 shehadpainin 
the upp't abdomen followed by jaundice for 2 or 
3 dajs A second attack occurred a week later and 
thereafter one occurred every 3 or 4 days Morphine 
was required »t times to reheie the pam 
Examination revealed slight jaundice A diag 
nosis was made of recurring cholecj stitis with stone 
in the common duct At operation a stricture of the 
common duct 1 centimeter m length in the region 
of the cystic duct was found The gall bladder was 
about I 5 centimeters in diameter and did not con 
tain stones The striclute was cut and a rccon 
siruction of the common duct was made over a 
hfcArtbur catheter the lower end extending 
through the duct into the duodenum and the upper 
into the hepatic duct The patient made a satis 
factory recover) and has had no further cohes or 

^Aman aged 63 had had gastric 
2 hours after meak for 2 jcars Painless jann^m 
had begun in Apnl ipJA He had lost 30 pounds 
and aufmuch strength Because of his poor 
condition with the history of a painless “ 

was deaded to keep biro under observation for a 
time before making a definite diagnosis 


The patient returned to the ebme Jure 24 1555 
on account of an attack of excruciating pain la the 
region of the gall bbdder which had lasted for i 
week Jaundice had decreased in intensity since 
then A diagnosis of cholecystiiis and stone m the 
common duct was made and at operation a gan 
grenous gall bladder an impacted stone m the 
cystic duct calargenieBl of the common duct and 
dilatatioa of the ampulla were found The gall 
bUddec was perforated but the perforation wa 
pcolecCed by omentum A cholecystectomy and 
choledochosiomy were performed The patient 
recovered from the op ration and has remained 
well (Fig 7) 

Case 8 A woman aged 46 had had gall stone 
coUcs for 21 years Ten years previously loUowusg 
a oolic she bad had slight jaundice which dis 
appeared Although she had frequent colics dur % 
the last 10 years there was no evidence of jaundice 
In the latter part of July 1025 sbebadbadasunilac 
attack of colic accompanied by fever of 102 de 
grees but no jaundice 

A diagnosis was made 0/ chrome cholecystitis 
with choleUtbiosis At operation several stones were 
found in the common and hepatic ducts and re 
moved The gall bladder containjog stones was 
removed The patient recovered uneventfullv 
Case 9 A woman aged 37 had had gall ttone 
colics requiring morphine since July 1923 with 
indigestion between attacks Jaundice appeared m 
May tqr^ following a severe attack of gall stone 
colic The cohe recurred in September and the 
jaj dwe increased in intensity A dull aching pom 
in the region of the gall bladder had continued 
Examination revealed jaundice 4 serum kill 
rubta 7 9 miihgrams and a coagulation time of 11 
minutes A diagnosis was made of bihary obstruc 
turn resulting from gall stones At operation a sub 
acutely loQamed gall bladder was found It con 
tamed several stones two of which had perforated 
posteriorly into the liver forming two pockets com 
municatiug with the lumen of the gall bladder A 
single stone approzimately 1 5 ceBtimeters in 
diameter was removed from the common duct 
Slones were removed from the gall bladder and 
drainage instiCuCed Good recovery fohowed 
Case 10 A man aged 50 bad bad intermittent 
attacks of painless jaundice with hght colored 
stools between July 1923 and November 1925 
Jaundice lasted for a or 3 weeks sometimes accom 
panved by fever then both would subside 

In July 1923 examination revealed a palpable 
gall bladder The palient returned for obsen’ation 
in October 1924 with history of recurrence of the 
jailnd ce 3 weeks previously The distended gall 
bbdder was stiB palpable In November 2925 he 
returned for examination stating that the last 
attack of jaundice had been present for 2 months 
ti h foM of weight and fever varying from 99 to 
jew degrees daily 

Examination revealed jaundice 2 temperature 
100 S degrees and a distended gall bladder Be 
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OLD JIASTLRPIECES IN SURGERY 

BV ALFRED BROU'N MD FACS Ouaha Nebraska 


CONSTATTINUS AFRICAVUS 

T he Arabian school held the foremost position 
m the medical norld beginning "ith the eighth 
centurj Continental Furope none\er though 
to a great estent quiescent had nevertheless not 
neglected either medical practice or teaching There 
the direction ol medical matters had passed over 
graduaUv from the lay ph> siciaos to the clergy The 
monks assumed control of the teaching and earned 
I several institutions though at first 


practical than a theoretical nay One of the first 
ol these schools nas the monastery ol htonle Cas 
sino This had heen lounded by St Benedict him 
self on the site of an old temple of ApoUo to be used 
as a place uhere the sick could come for treatment 
ant] nhcrc St Benedict might hive the opportunity 
to •ffoA. his remarVahle cutes These cures svete 
collected by one of the Later abbots Pesidenus 
(born 10}?) and left b> him as Four Books on the 
Miraculous Cures of St Benedict The quality of 
these cures might be questioned as the following 
incident shoe 8 llciwll the Emperor ol Bavaru 
was believed to be afflicted nith the stone and came 
to Monte Cassino (or a cute Henry «as a prominent 
monarch andSt Benedict apparently not vi;>hiASto 
cause him anv undue inconvenience himself exerted 
bis special power and removed the stone by Llbot 
omy while he was asleep and then healed the wound 
at once That this was done was proven by the lact 
that when the Emperor awoke the stone was in his 
band WTiat more could be desired 
St Benedict apparently wished this great power 
which he bad to be his and his alone so 3$ the foun 
dcr o! the monastery be forbade the teaching of 
medicine there This prohibition was soon ^ken 
and Its abbot Berthanus taught meUev'V bcAb 
oralU and by writing and Monte Cas mo held its 
position as one of the great if not the greatest 
school m Italy until its reputation was eclip >4 by 
the school o( Salerno During the ninth and tenth 
centuries this monastery held its position pnncjpaBy 
through the reputation gained through its associa 
tion with the miracles of St Bcned « but as tune 
went on something more was needed Arabian 
medicine had gradually been improving As jet 
its iMchmgs had not crossed the Mediterranean 
into Furoiw but it was only a question of time when 
they would do » The only unsettled poial was the 
means by which this would be accomplished The 
agency turned out to be a Carthaginian by name 


Constantinus Alricanus who was bom some time 
during the first quarter of the eleventh century 
After receiving his preliminarv education where is 
not known he is supposed to have travelled many 
years throughout the cast including Egypt and 
India to satisfy his thirst for medical knowledge 
Finally be returned home UTiethcr he entered mto 
practice or not is not established but shortly after 
his return he was accused of being a sorcerer and 
finally bis bfe was threatened One can imagine the 
feelings of this man who had spent years in the 
pursuit of knowledge possibly one of the most 
Iranied men in Carthage desirous of communicat 
ing tbe results of hi$ labors to others met with 
accusationsotthischaracter which asbuman nature 
has not changed much were probably statt^d by 
coiopetiioTS mediocre or less than mediocre who 
were jealous of his attainments One can see him 
sick at heart disgusted with the world m general 
m fear of his very life leaving his native land and 
fleeing to Italy There be went to Salerno and ]oined 
the famous school teaching for a time Still being 
m (be world of men and apparently not satisfied he 
went from Salerno to Monte Catsino where he 
joined the order became a monk and sought peace 
and respite from worldly cares and disappointments 
in the monastery where he could study and write hi 
books which served to bnng the medicine and sur 
gety of tVie onent to the western world 
From this sketch of what is known of his life one 
would not expect to find much that was original 
in hi5 woik There may have been some work 
which he originated but as he docs not give the 
sources from which he obtained his knowledge and 
makes no difierentiation between his own work and 
tbaX oi Others it is not possible for us to tell the 
difference The work was published from his man 
usenpts some centuries later It was translated 
by him from the oriental languages into Latin which 
Baas call barbarous The work which I have 
had the privilege of evamimng consists of three 
PArts An Anatomy a Discourse on Elephaniia 
'ftdicarocals Obtained fiom AnimaU It was 
published at Basle by Henneus Petrus in August 
•a4* ‘ with works by other writers Constantmus 
^nranus deserves recognition as the introducer of 
Arabian and Onental medicine into Italy and as the 
meau of initialing the subsequent supremacy of 
ocadental surgery 

: SevwwedlSrwigHUi fib j k^c LVr ry OiiUc 
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9 FfNCt# CIIRIST 14 N RematVson surerryot thebile 
ducts \nn Surg tSgS iryii 497-718 

10 GRAitAit E A and Cole Vr H Roeotsenoloi^ 

elimination of the giJlbUddct Fntimmaev report 
of a new method utilizing the lntTa^enolla injec 
lion of telrabromphenolphlhilein J Am \f Am 
1914 Utxu 613-414 

11 llEtLY Quoted by Moynihin 

12 HoRSLrY, J S Reconstruction of the Common bile 

duct J Am M 4 ss 19:8 !x*i iiSS-1194 

13 jAConSov J II Repair and reconstruction ol the 

bile ducts \m J Obst IQ14 Itx 948^163 

14 JvBti E S andllcRDEV \ f ObstnictiicTaundirc 

Am J M Sc 1923 clriT 88S 8g6 
I) Iahey I II Two successful cases of transplantation 
of a common duet fistula into the duodenum Ann 
Surg igii Ittvh 767 

16 McArthur L L Repair of the common l»Ie duct 

Ann Surg 1923 Ittvui 129-137 

17 McBusvtV Ouoted by Moynihan 

18 Mc\iCAe C S Personalcommunication 

ig Maxv [ C and Magatii T R Studies on the 
physiolog) ol the li>>er II The effect of the re 


moval of the li\er on the blood sugar level Arch 
Int Med 1922 xxx 73-84 

*e> Mayo A\ J Some reraaras on cases in ol Ing opera 
live loss of contmuity of the common bile du t 
with report of a case of anastomosis between he 
pattc duct and the duodenum Ann Surg igo^ 
xiii 90-96 

31 Idem Restoration of the bile passages after serious 
injury to the common or hepatic ducts Surg 
Cynee & Obst 1916 xxil 1-16 
31 MoYNniiK B G A Keraarlcs upon the surgery of 
the common bile duct Lancet igo6 1 147 134 
33 MraPrir F T Quoted by Elliot 
24 Psomsc Kari. Quoted by Jacobson 
23 RiEPZL Quoted by Fenger Moynban and Walton 
26 SetcxcEi. Quoted by Walton 
if Stvsekkacch \o\ Quoted by Elliot 

8 SctXtVAN A G Quoted by Jacobson 

9 Waltov a j Reconstruction of the common bite 

duct Surg Cynee & Obst 1913 xxi 269-275 
30 WiLCffi D F D Observations on the surgery of t/ie 
biliary passages. Edinburgh Iil J 1925 xxxii 
30-64 


THE USE OF RADIUM AND \-RAYS IN THE TREATMENT OF 
I\IALIGNANT DISEASES OF THE PARANASAL SINUSES* 


ACCURACY in details is essential to 
/\ proper application of radium and \ 
JL V rays in the treatment of malignant 
diseases The histological structure of the 
tumor Its size and shape its relation to ad 
jacent structures particularly bone and the 
presence or absence of infection must all be 
considered 

Probably no location m the body presents 
so many complicating factors as the para 
nasal sinuses A wde range of tumor type 
IS possible The primary site of origin is often 
difficult and frequently impossible to deter 
mine The m\asion of adjacent soft parts 
bone and cartilage and sinuses is bard to 
define Interference with sinus drainage and 
infection gi'es nse to inflammatory tissue 
which It IS often impossible to differentiate 
clinicallv from tumor tissue 
The peculiar anatomy of the paranasal 
Sinuses fa%ors inflammatorj processes Just 
how much this has to do with the original 
cause of many of the growths not known 
Certainly it i an important factor Inflam 
R «rbcfor tl a. iC*IC nSTB 


matory processes alter the normal type of 
tumor growth and influence unfavorably the 
protective cellular reactions m surrounding 
normal tissues 

The complcr embryology of the parts un 
der discussion affords opportunity for tumor 
origin from many developmental anomalies 
Hence a wide range of tumor type i> met 
with 

Inasmuch as mabgnant growths of the 
manllary antrum predominate it is perhaps 
best for the purposes of the present discussion 
to center around this group WTiether most 
of the tumors referred to as antrum grow ths 
are pnmaiy or are secondaiy cTtensions from 
other sinuses or the nasal passages is fre 
quenll} not understood Inflammatory proc 
esses often mask the true picture In our 
own expencnce these cases are usually so far 
advanced that the e-enct «ite of origin cannot 
be determined w ith any degree of accuracy 

Caranoma is the predominating type of 
growth A cylindrical cell caranoma of 
adenocaranomatous structure is most com 
D 4 ofS ns PbilsdelRhii Oct be 6-) 0 4 
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j . ««i,r ir. finrl the susnficted ormu annually because of the enormous amount of cunent 

Ef ' sIsSSjS 

oidTto find that the symptoms have been aggra abstracted or by title depending upon its interest 
'I'AfplSLI rs'clhat a £0.sito.ble »m. '“ih' fn™/op^rtun,t« both phjs.^1 and .n 

aXSi pS7":d“S™K;a^!;;'o? Udj, i« k. 

pbjsiobgy >et so fat as the reviewer knows no ^ear—I6I authors contributing 225 articles truly a 
detote ^oiVinc plan as to diaguobis and Ueatmwt watvetous cfiUfiction of papers of \ast interest to all 
has been established We are all more or less practitioners of medicine J A \\oLrEB 

familiar with Lanes ideas both as to the po^iblc , > i .v u 

causes and results of colonic stasis and his radical TTHORACIC surgery bas become one of the well 

form of treatment The latter has spelled disaster recognued branches of general surgery with a 
m a large number of cases in Amenta because of the wide scope of usefulness and a large and interesting 
improper choice of cases and the high mortality rate blerature There has been however but one 
of colectomy in the hands of the average surgeon attempt made to compile the knowleige of this 
De Martel and \ntoine' in their little monograph subject m a single test and that is Sauerbnichs 
Pieudo Apptndicihs attempt to chnfy to some masterful two volume Chtrurgie der Bnislorgane 
extent this perplexing problem "nic authors con published in 1924 The English speaking student 
fine theu remarks to a study of the right colon seeking information on some subject or other of 

omitting the generaUy accented pathological lesions thoracic surgery and not reading German has been 

such as carcinoma tuberculosis and the like Pam confronted with two alternative either the neces* 
ful syndromes of the right colon are classified as sarily sketchy accounts frorn the chest chapter 
caused by an abnormally mobile cxcum petivis of a general surgery or the numerous articles and 
ceritia of the ccco colon ptosu of the right colon monographs scattered in various medical journals 

S eiicobc rnembtanes pcntolitu of the hepatic \ 5 p to the pTcscni time there has been no English 
exure and union of the right cxco colon in Can workdedicatcdlotheentirefieldofthoracicsurgery 
nons de Fuiil Three clinical tj-pes are observed Tor this reason Lilienlhal s* two volume Thoracte 
mild forms frank fonns and sc ere and long stand Surgery comes most opportunely and fills an urgent 
ing forms Wliatever the nature of the anatom need 

ical lesion they all give ri e to the same symptoms It is especially fitting that Dr Libenthal should 
which allow one genera! description The symptoms have been the author of this first text Not only has 
and the mechanism of ptoduciioa are vividly de be been one of the pioneers in this field but be has 
scribed illustrated by anatomical drawings and done as much as any one else to develop this special 
rerntgenograms The medical and surgical treat ty to its present Stage of importance For years be 
menl for the individual types is described has been the authority on lung abscess lobectomy 

This work marks a distinct advance in medical etc and whatever he has said and written has been 
knowledge and is deserving of close study by the considered as being ex cathedra 
internist and surgeon J A Woxteb TTie completed work has been no disappoint 

s , , 1. “wch as has been expected of It impatieally 

CURRENT medical literature 1? becoming so as it has been awaited In two volumes written in 
cannot keep clearandconci eform well illustrated wellarrargcd 
abreast of the times if he dcpcudswpowbvs own a* weW indexed, the entire subject of thoracic sur 
sources to procure from the various j'mrraU those gcry has been covered As much detail as is 
VI *v '’j interested A number necessary for a complete undvrstanduic of the sub 

of publishing houses ate endeavoring to produce at lect has been inserted “ u 

thf firt Jv practittoner m spile of found mipracticable have been entireli omitted or 

Soil i bSef wfornulion on any one just mentioned as of historical interUt ^ 

wixb abc Colkclcd o'f'the Majo ClfnmS eeJeralDm^l’t recommended to the 

treatment of diseases of 
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expose the prowth surgically Still more fre 
quently it is necessary to provide surgical 
drainage of the part or as in (he antrum 
to remove the bulk of tumor tissue after 
radiation in order that more active infection 
in breaking dov. n tumor tissue may be avoid 
ed In other word we depend upon the 
physical agents to deal mth the new poivth 
directlj and surgery to provide access and 
drainage If radium is to be placed, accurate 
l> the surgical exposure must be adequate 
We arc strongly in hvor of large openings 
wherever possible In exposing the antrum 
from below the floor and anterior wall should 
be removed Such an opening gives free 
access and can be rcidH) closed later by an 
obturator on a dental plate If the floor of 
the orbit is invaded the eje should be sacn 
ficed promptlj and free access afforded m 
this wa) from above t\e must remember 
that we are dealing with a lethal disease and 
that conservative measures may postpone 
treatment m some unsuspected and macecss 
ible area until it is too late 
In our experience \ rays alone are not 
suiTicient to control the growth m the para 
nasal sinuses eveept, pcrhips m the cases of 
such unstable tumors as lymphosarcomata 
They are however of very great assistance 
and this is particularly true since the advent 
of shorter wave length rays Ue use \ rays 
for practically all of our external radiation 
Radium is of course the agent for direct 
application to or into the growth The exact 
method depends upon (be individual case 
but in pnnoplc it must be applied accurately 
and uniformly throughout the tumor and in 
sufficient amount to produce a maximum rc 
action consiaCent with the viability of sur 
rounding normal tissues 

For this purpose wc have for several years 
employed bare tubes of radium emanatwn 
very extensively During the past year »e 
have found it possible to prepare m our 
physical laboratones gold emanation tubes 
scarely larger than the bare tubes or glass 
emanation tubes Thia gives us all of the 
advantages of bare tubes minus the beta 
radiation In other vvords it affords a means 
of burying filtered radium emanation ob 
taming a prolonged intense gamma radiation 
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and avoiding the severe inflammatoiy reac 
tion due to beta tay5> 

Wc depend upon these small tubes of radi 
tun emanation buned uniformly throu^out 
the grow th for the major part of our radiation 
We use them invanab’y in the antrum In 
'Some other locations such as the turbinates 
it IS possible and practical to insert m Cal 
needles contaming either e]em**Dt or emana 
lion Since we have be n able to tep’acs un 
filtered by filtered capillary emanation tub s 
our tendency has been mo e and more to vard 
discontinuing the use of needles The small 
emanation tubes can be mote accurately 
placed Distr button is more uniform Th y 
stay in pixee exceptionally well Inasmu^ 
as the dose is prolonged to at least todays of 
active radiation it can be very appreaably 
mcicased rh«c is ample reason to believe 
that the prolonged dose is more efficient than 
a comparable amount given over a shorter 
penod The trauma of introduction of capil 
iaty lubes is U s than with needles 
Occasionally it is possible to place filtered 
lubes of larger size in rubber tubing either 
singly or m tandem and to pack them firmly 
m place at some point along the nasal pas 
sages 

A very effiaent radiation of the povtnasal 
space may be obtained by plaang a bulb of 
enaanation m a small hollow m tal sph re as 
a filter this b mg wrapped with gauze to lend 
proper distance and drawn up into the post 
nasal space by means of a string previously 
pa sed backward through the nsres The 
tvpe of bulb we usually employ for this is 
filtered by o 4 millimeter go’d platinum alloy 
and IS about 8 millimeters m diameter 
These speaal applicators honever must 
be devised to suit the individual case The 
only standard form of radium appbcation 
which we employ is the mterstitial implanta 
tjon of gold capillary emanation tub“3 
The internal appbcations are almost always 
supplemented by external doses of \ rays or 
^tered radium or both 

Radium appbed within the sinus'*s pro 
duces an inflammatory reaction in th soft 
parts which increases the dang r of infection 
Hence adequate drainage is doubly indicated 
It also has a devitalizmg action on bone and 
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CONGENITAL DISLOCATION OF THE HIP' 

By \ ITTORIO rUTTI MD IlotooN^ Italy 


\ FEW months ago when I had the pleas 
/\ ure of recemng a msR from the 
1 V Director General of the American 
College of Surgeons and I submitted to him 
a choice of subjects that I might present at 
the Chnical Congress he advised me to speak 
upon congenital dislocation of the hip He 
selected a subject of great practical impor 
tance indeed but perhaps not the one most 
suited to rouse the interest of the general 
surgeon 

I accepted mth pleasure however the ad 
vice of Dr Franklin Martin because it gave 
me an opportunit) to speak on a subject on 
which 1 feel competent to speak 
From the standpoint ofm> own experience I 
want briefly to lay before jou the facts which 
I consider all important in dealing with con 
genital dislocation of the hip namely ft) its 
etiology and pathogenesis (■') its diagnosis 
and (3) its treatment 

ETiOLoev 

Concerning the etiology it is interesting to 
note that dislocation may be of hereditary and 
familial origin From our statistics which 
up to the year 1924 record i 879 cases with a 
total of 2536 dislocations heredity plavs a 
part in an average of 13 per cent it is familial 
in an average of 10 per cent The defoticwty 
IS far more common in females Our statistics 
icv ea\ that 84 9 per cent of the cases were 
girls 15 I per cent boys which would give us 
an average of eight girls to one boy In 6q 

Tks* Qoic 1 Coaftesf 


per cent of the cases the dislocations were 
single in 39 per cent the deformity was 
bilateral 

It IS cunous to note the geographical dis 
tnbution of the disease In Italy for example 
we find the deformity frequent m the northern 
provinces rare m the south and almost un 
Known in Sicily I am not in possession 0! pee 
CISC information regarding the United States 
but I am under the impression that the dis 
location IS far less common in North and 
South America than it is in Europe It is 
certain that m the United States dislocation is 
more common among vKt white than among 
the colored people 

From our statistics it seems apparent that 
the hereditary factor cannot be overlooked 
Notwithstanding the fact that the latest and 
mo t creditable theories of pathogenesis are 
inclined to point to the mechanical origin of 
the deformity we are forced to admit that 
this theory does not fully explain every case 
of dislocation At the same time the heredi 
tary origin leads us to suppose that m some 
ewes the origin of the deformity must be 
traced beyond any mechanical cause that it 
IS produced possibly from atypical morpho 
logical conditions which can be transmitted 
from one generation to the other In the 
majority of cases however the mechanical 
origin is as y et the most plausible explanation 
and the one which appears to throw most 
hght on the anatomical as well as on the 
clinical aspects of the disease 

fAntic CoUfseofSurjfoD* PJuUd Ipbu OcIob»r 6 » j 
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primary growth is far advanced but with an 
otherwise operable neck we treat the neck 
as w cli as the pnmar) mass in a purel> pallia 
ti\ t mantver 

If the pnmarv growth in the sinuses is of 
basal cel! type no attention to the neck is 
neccssiiy because the tumor does not metis 
tasizc If the primarj growth be a Ijmpho 
sarcoma no surgerv is indicated m the neck 
It is a disease which extends widelj and 
rapidlj and as for any single local manifes 
tation It can alwajs be managed better b) 
the phv bical agents than b> surgery As for 
the true sarcomata occasionallj met with m 
the sinuscs I am of the opinion thatnosurgiry 
is indicated when melastasca art, present 
The) arc too apt to be multiple and had best 
he treated b) radiation 
In reviewing our clinical material relative 
to this subject I hat e been more forabl) im 
pressed th»n ev cr with the adv anced character 
of practicall) all of the cases Tlic majority 
is classed as carcinoma of the antrum with 
extensive bone destruction and the nasal 
pai age patUaUy or total!) occluded bj tumor 
tissue In these it is impossible to deiemimc 
in which Sinus the growth was pnmary 
Of too cases treated between 1916 and the 
present time all but 28 patients were bevond 
the hope of anj thing except palliative mcas 
urts In 7 of these 2S cases the eve was rc 
mov cd and the antrum cleaned out from be 
low Of the total group 56 patients arc 
known to be dead 22 have bven lo I track of 
and are therefore assumed to be ilead 7 cases 
arc too recent to classify and 15 present no 
clinicil evidence of disease 

rUe duration of freedom from climtal cm 
dence of disease in these i J cases js as follows 


I case 7 to 8 years 

1 case 4 to 5 vears 

2 cases 3 to 4 year 
5 cases 2 to 3 years 
4 cases I to 2 years 

2 cases 9 to 12 months 


Ot the 7 cases with removal of the eye m 
addition to operation through the ™o}i* 
patients are well after ^ years x ^ ^ « 

ncarl) 2 vears i was recently treated and ^ 


In the group of 15 cases clinically free from 
disease 1 1 w ere of carcinoma and 4 0! sarcoma 

AVe have seen onH i case of primary car 
emoma of the frontal sinus This patient i> 
now well 6 years after surgical exposure and 
radiation directly within the canty 

One very unusual case of Ivmphosarcoma 
which had extended well into the antrum and 
orbit has remained well nearly 7 years lol 
lowing external radiation removal of con 
tents of orbit antrum and ethmoid and 
intensive radiation within the cavitv 

CONCLUSIONS 

1 Surgical exploration of the paranasal 
sinuses and biopsy should be resorted to 
earlier and more frequently so that earlier 
diagno Is, of new growths may be made 

2 Huh few exceptions the pnnciples ap 
plying to surgical removal of cancer in geo 
eral cannot be earned out in dealing with 
growths m the paranasal sinuses 

3 Radium and \ravs arc of value in 
treating this group of cases but except in 
palliative procedures must be used in con 
junction with surgery 

4 Radium and \ ray s may be depended 
upon to eradicate the tumor tissue if applied 
accuraltly and uniformly throughout the 
growth m sufficient dosage 

5 butgery must be emploved to provide 
exposure for radium application and adequate 
drainigt 

6 I he anatomicif relations of the parts 
are such that infection is a much greater 
menace here than m new growths in mo t 
other locations 
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was practiced before Paa taught us the 
method ol reduction through mampub, 
tion But open mter\ention has not been 
altogether abandoned Some surgeons stiU 
resort to it frequently Our expenence would 
lead us to be \er> conser\ati-ve in using this 
method It should be used only m those cases 
m which the reduction cannot be obtained b> 
the ordinary method And we cannot deny 
that this IS quite often the case When the 
reduction is attempted in patients of an ad 
\anced age and al»o m young patients in 
whom the primary displacements are \ery 
marked and there is a misshapen capsule or 
senous antev ersion of the femoral neck failure 
may follow the Paci treatment Then and 
then only must the surgeon play his last card 
by attempting the open operation \\ e 
gather that tbs occurs on an a\erage in 5 
per cent of the cases 

The technique which I use m the open 
operation is as follows A straight inasion is 
made beguining about ” inches aboxe the 
atiterosupenor spme of the ilium and earned 
along the crest down to and beyond the an 
tenor supenor spine The muscles rectus 
(emons and tensor fascia femons ate separat 
ed and w ell retracted by blunt dissection The 
capsule IS exposed An incision is made 


which experience has taught us to be the best 
for obtammg favorable results that is, for 
bilateral dislocation a maximum age of 4 
years and for single dislocations a maximum 
of 7 years 

What shall the surgeon do when he is con 
fronted with a case m which the age limit is 
passed? It is hardly possible to give a definite 
answer to this question There are cases in 
whidi the patients age excludes the possi 
bihty of obtammg a perfect functional and 
anatomic recov ery but in which mten ention 
cannot be avoided In other cases the surgeon 
mustadviseagainstmtervention Thesurgeon 
must judge not on the actual state of the dis 
location but must be lead in advising to con 
sider the future of the patient and the com 
pUcations which may eventually arise from 
the existing defoinuty There is a danger 
which usually becomes manifest only after 
the fifteenth or the twentieth year that is 
traumatic arthritis which is the cause of pain 
rigidity stiffness and consequently func 
uonal uni>edinieQt If these symptoms appear 
early that is before the fifteenth year of age 
they are suffiaent cause for operation Even 
if ankylosis results this is sometimes prefer 
able to a painful dislocation 
Once inteiv ention has been decided on one 


through the capsule Special retractors are 
used to expose the head of the femur to full 
view The capsule is examined for constnc 
tions The capsule is usually shaped like a 
funnel and this occasionally prevents reduc 
tion A speaal instrument in the form of a 
dilator lb mserted through this narrow con 
stncting portion of the capsule and the cap 
sule forably dilated A speaal instrument in 
the form of a skid siimlar to that of a Murphy 
skid lb introduced into the dilated portion of 
the cap ule and into the normal acetabular 
cavaty The knee is grasped and the femoral 
head abducted and inverted over the didmg 
instrument into the acetabular cavity The 
wound IS closed in the usual manner without 
drainage Dressmgs are appbed and the thigh 
lb placed in ngbt angle abducUon and shght 
internal rotauon similar to that used in the 
closed method 

I hav e so far discubsed the treatment of dis 

location in patients whoare within the agelinut 


nas me cnoice oeeween tne Dioooiess methoa 
the open reduction and the other palliative 
operations such as the anterior transposition 
subtrociianteric osteotomy or the bifurcation 
of Lorenz In suitable cases we hav e succeeded 
in obtaining reductions by manipulation even 
m patients of o and 21 years of age Open 
intervenbon must always be considered as a 
senoub operation to be resorted to only m 
certain well defined cases 
In four cases I performed a real arthro 
plasty of the hip modeling m a suitable 
manner the femoral epiphy sis deepemng with 
an electric drill the cotyloid cavity and inter 
posing a flap of fasna lata 
Among the palliaUve methodb which can 
be suitably employed we have the anterior 
transposition and the so called bifurcation 
operabon of Lorenz that is an intervention 
destm^ to place a stump of the diaphysis 
inste^i of the femoral head into the acetabular 
cavi^ 
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SECONDARl OPERATIONS ON THE COMMON BILE DHCT 

By W ALTMAN WALTERS MD Rochesteb Mx^KESOIA 
D IS fS e^T Uar Oin 


D uring the last few >ears note 
worthy advances have been made m 
the treatment of complicated dis 
turbances of the biliarj tract These have 
consisted of studies of the blood and cbnical 
methods of examinations that have indexed 
the patient s condition so that the most oppor 
tune time for operation and the extent of safe 
operative procedures can be accuralelv deter 
mined Rehabihtation of the patient with 
obstructive ]aundice bj means of intravenous 
injections of calaum chloride and glucose 
solutions before and after operation has 
been of value in this respect 
The van den Betgh test enables one to 
determine the quantitv of bile pigment cir 
culatmg in the blood serum from day to da> 
the surgical significance of which is m the 
opportunit> thus afforded of delaying opera 
tive measures when the bile retention is m 
creasing because of the risk of postoperative 
bleeding or hepatic djsfunction 
The fact that removal of the dog s hver as 
shown by Mann is accompanied among other 
changes bj such a decrease m the amount of 
blood sugar that tetanic conv'ulsioas ensue, 
and the fact that the convulsions cease im 
mediately after the intravenous injection of 
glucose solution hav e led to the use of intra 


made it possible to extend operabiht> to 
mclude manj patients with complicated 
disease of the biharj tract who in earlier 
years would have been denied operation 
because of the grave nsk entailed 

SECONOVRV 09E.nA.TlQNS ON THE COMMON 
BILE DUCT 

From the standpoint of diagnosis and 
treatment of disease of the biliary tract m 
volvement of the common bile duct often 
causes unsuspected postoperative comphea 
tions In some instances therefore a satis 
factory operation may be performed on the 
gall bladder and the disease of the common 
bile duct may be overlooked either as a result 
of failure to recognize the cardinal signs and 
symptoms of disease of the duct or of failure 
to explore it properly "Vet the technique 
employed m operating on the common and 
hepatic bile ducts is not difficult after the 
common duct has been identified Such cases 
of common duct disease are not infrequently 
overlooked at operation For instance dur 
mg the last 6 months I have performed 
secondary operations for disease of the com 
mon bile duct m 6 cases in which symptoms 
prior to the first operation were characteristic 
of involvement of the common bile duct A 


venous injections of the glucose solution in 
many patients with disturbance of the hver 
In 1909 Abel and Rowntree demonstrated 
that halogenated phenolphthalein (phenol 
tetrachlorphtbalem) was excreted totally m 
the bile Based on this fact Graham using 
the sodium salt of other halogenated phenol 
phthaleins (tetrabrompbenolphthalem and 
tetra lodophenolphthalem) has shown that 
the bile in the gall bladder becomes opaque 
to the roentgen rav after their oral and intra 
venous administration The use of this 
method of cholecystography and the proper 
interpretation of findings have g[r®utly m 
created the accuracy of the roenlgenographic 
diagno Is of gallbladder dysfunction The 
practical application of these pntiaplcs has 


summary of these is appended Although 
careful attention had been given at the 
previous operations to the treatment of the 
diseased gall bladder the existence of a stone 
m the common duct had not been discovered 
In Cases i and the stones were large enough 
to be felt on palpation of the duct and acces 
sible enough to be removed by simply cutting 
down on them (Fig i ) 

Included with the present senes of cases 
in which secondary operations on the biliary 
tract were necessary are short abstracts of 7 
other cases of common duct involvement m 
whidi I operated dunng the same period 
£adi case is illustrative of a different group 
m which obstructn e jaundice is a complicat 
Big factor of biliary tract disease 
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relieved But if the jaundice is decreasing 
the patient withstands the operation almMt 
as well as though it had not e-nsted 

PAIMJSS JVUKDICt 

In a (ev, cases (raort often in men thin in 
women) painless jaundice may exist as a 
result of a single stone in the common duct 
although It IS usuallv the result of p increalic 
obstruction due either to malignant or m 
flammatorj changes compressing the pm 
crtiuc portion of the common bile duct or 
to carunoma of the duct itself (Case 10) 
Should the jaundice be the result of a com 
mon duct stone a penod of observation poor 
to operation tua\ allow the jaundice to 
decrease and also permit the development of 
additional sjmptoms to clanfv the diagnosis 
TJus pmcip'e is well illustrated in Case 7 m 
which there was probably an obstructmg 
stone in the common bile duct with no symp 
toms other than the jaundice UTufe the 
patient wa under observation, he developed 
his brst attack of gal] stone colic and im 
doubtcdly passed the common duct stone 
for subsequently the jaundice began to 
dimmish A gangrenous gaU bladder an 
impacted pll stone jn the cystic duct and a 
aiiated thickened common bile duct were 
found at operation (Fig 7) in Case 13 pain 






Fij 4 (Cases) llepaticoduodenostomyoveral^jbe 

less jaundice had existed for months before 
an attack of gall stone colic occurred, and at 
operation a mass of soft putty like stonv 
matcnal impacted in the ampulla and a gall 
blacfder filled with stones were removed 
Stones formed m the common duct, after the 
gall bladder has been removed are usually 
^ft graniJar or pultj bU, and contam 
iJlUe or DO diolestenn 

PtIV RESULTING FROSf OBSTRUCTION OF THE 
BILURV TRACT 

The persistence of gall stone cohe after 
the removal of the gall bladder, js suggestive 
of stones in the common or hepatic ducts In 
Case 12 chofeejstertomy was performed for 
?h September, 

common duct was 
explored because of jaundice but 
encDun tered An 
spleen was noted In August 
i J returned with an increase 

« the jaundice A mass of putt> hke mate 
S 5 cant, meters m dfan,e 

wr nai removed from the lower end of fhf. 
duct and splenectomy performed at 




WAITERS SECO^DAR\ OPIRATIONS 

they may sometimes be brought dorv-n by 
inserting the little finger into the proTimal 
end oi the bfie duct through the e-cploratory 
opening the finger being used as a. piston to 
suck the stones into \’ieu Courvoisier callea 
attention to the ease ot lemoMUg a stone lu 
the middle potUon of the common bile duct 
by grasping the duct and stone m the left 
band and cutting directly down on the stone 
as one w ould on a darning ball in a stocking 
Bartlett’s common duct retractor is often 
useful Stones in the lower portion, of the 
common duct may be worked bj the thumb 
and forefinger of the left hand into the upper 
portion of the duct and removed through the 
uiasion If such stones are impacted a pair 
of Desjardm forceps introduced into the 
duct makes it possible m most cases to grasp 
and remoie the stone easily through the 
exploratory inasion m the duct 
Obstruction m the loner end of the com 
mon bile duct may be due either to a stone or 
to abnormal changes in the head of the pan 
creas If a probe or scoop cannot be passed 
through the louet end of the common bile 
du\.t into the duodenum the reason for this 
failure must be ascertained even if u neccssi 
tates malung a transduodcnal exposure of 
the ampulla (9 l^) Tins procedure was 
u ed to advantage in the remoial of a com 
cidental duodenal ulcer (Case 4 Figs z and 
3) and greail> assisted in remonng all of the 
stonj material impacted m the ampulla in 
Case 13 The impo tance of determining the 
presence of all obstruction ui the biliary 
tract and removing it if poss ble cannot be 
too strongly empha'uacd it has been found 
that m so per cent of patients nho die fol 
lowing operation for common duct stone a 
stone has been oierlooked in the bi iat> tract 
Sometimes a small stone at or near the 
papilla will be pushed ahead of the scoop into 
the duodenum freeing the duct The scoop 
for clearing the duct must be used without 
too much force as otherwise the stone may 
slip to one side into a traumatic di\erliailum 
{«rrmtting the scoop to slip bj the stone into 
the duodenum and thus lead to the erroneous 
be lef that the duct is free from stones There 
is no probe like the linger and when the duct 
issuiSacntlj dilated to admit the finger the 
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f«t 7 (Case?) SiOTiein cysUcduci Note gwRKTiOws 
>a>l bladder enlarged common duct and dilated papilU 

discotery of a stone is facilitated greatly If 
the head of the pancreas is enlarged, it may 
be very difficult to be certain that stones are 
not overlooked 

STRICTURES OF TIIE COltJIOS BILE DUCT 
Most strictures of the common bile duct 
are the result of injur> to the duct or of in 
fecUon following previous operations (Case 
tj) It 15 true that congenital stricture of 
the common duct is a possibility although it 
is extremely rare and also that stricture mav 
occur as a result of lyphoidal ulceration, 
syphiUs or an extensive duodenal ulcer If, 
in removing a gall bladder one is alwa>s care 
ful to expose and isolate the c>stic duct at 
Its union with the gall bladder there is httle, 
if any chance of injunng the common or 
hepatic ducts Similarly the same attention 
to the cjstic artery is advisable for the 
retraction of this artery during an operation 
on the gall bladder and the hasty attempt to 
catch It with sharp toothed forceps \s often 
the cause of injury to the biliary ducts 
Not only is the surgical treatment of stnc 
ture of the common duct tedious and difficult 
but the end results m many insUncea ate not 
saUsfattory In the repair of a stricture of 
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1 1 t lu ii n u( «K pi cn an 1 1 ancrc (bf Jj an 1 tail) 


TIIF APJIJCUJON or \ JvSOULEDCt OF TIIC 
SlItET^ OP COVLESCrSCE TO SURCER% 
IhrouRli a kno\\le(if,<. of these slutts the 
\urious fend sections of the ilimenturj tract 
ma> be made mo^Tblc and the operative 
technique in abdominal surgery thus »imp1i 
hell After the fixed portions of the gut are 
freed thc> mat be brought to the surface of 
the abdomen this facditates the execution of 
the most liifficuft ifctaiK of section and anas 
tomo Is mil at the same time limunishis con 
sidtrablv the danger of contamination of the 
ca\it> 

hfobdization of the duodenum grcatl> sim 
phlies investigations for concretions at the 
retropancreatie choledochus and the gastro 
diiodenobtomv ofAilhr Finnev oran> gistni 
anastomobib espcnall) that of the end to end 
type after pvlorectomv 

In operations for the nduition of lixcil 
hernia of the ileo catO colonic segment or of 
the sigmoid colon the prehminarv step is mo 
bilizatiim of thi gut 

When the cacum has secondanlv become 
fixed and the appendix is retrocecal to ex 
pose It It isnccessarv to free the cieum and 
the lower portion of the ascending colon 


Kcml and other retroperitoneal tumor 
mav ca«il\ be operated on h\ the abdominal 
route if the colon is first made mobile (Fip 
and 

Commonh the spleen remains mobile m the 
left wall of the omental burst its mobilitj 
being fimileil hj the lieno renal and pleno 
pancreatic ligaments postenorh (Pig j) 1011 
the gastrospiemc hpament aiuenorl> It 
sometimes iKcurs that the fu ion of the po t 
enor mesogislrium with the parietal pen 
toiicum of the posterior w ill extends so far to 
the left thit the spleen is partiallj fixed 
Donald Balfour of Knehestcr for sev cnl 
>cirs has tiu^ht tint in these uses the optr 
alive technique of plenectomies ma> he 
simphtied b> molnlization of the lived portion 
ol the spfctii 

Since IQ I I have mobiliztil the tail of the 
panereas and plcen in these operitions 
1 xeellent methods have been desenbed for 
mobiiizatiuii of the he id ol the pancreas m 
the exieution of duodenoeephalie panereatec 
tomies These do not api)l> to operations on 
the bodj ol the pancreas which have been 
effected without an> spteiali/ed method As 
has been poiiiteil out iti [lo silih to reach the 


WALTERS SECONPARl OPERATIONS ON THE COMMON BILE BECT 450 

maEgnant condition at the head of the pan of jodiom /-'en to 

ciea, Deacet believes that the sjmptons of aadosis or sodium oB'O'k’o “ “ 

pancieatitis may simulate those most typical to These are usually added to a so ution 
of a common duct stone Helh in a study of of lo Recent glucose The stomach tube is 
the leLuon of the pancreatic portion of the nsed if there is eastne retention ''hich is 
common bileducttoWpancreas, shooed that usually evidenced by fSii "! 

in 25 of 40 cases the duct passed through the 
substance of the gland w hile in the remaining 
1$ cases It was not entitelj surrounded b> 
pancreatic tissue We maj be assured then 
that if pancreatihs is associated more than bo 
per cent of patients wall be jaundiced 

Moynihan has called attention to the fact 
that when jaundice is the result of pancreatic 
malignancy, rigor and intermittent fc\cr are 
usually absent No \anation occurs m the 
jaundice and often there is intense steadypam 
m the bach In many cases it is very difficult 
to distinguish between these two conditions 
even at operation, anli for this reason when 
ever the general condibon of the patient 
permits an anastomosis is made between the 
gall bladder and the gastro intestinal tract 
buch was the condition m Ca e to A history 
of intermittent fever and jaundice for almost 

3 years wa» sufficient reason after the dem 
onsiration of a tumor at the head of the 
pancreas for diolecystogastrostomy The 
patient withstood the operation with little 
reaction and was dismissed from observation 

4 weeks later free from fevtr and jaundice 
and gaining in w eight The pancreatic tumor 
may have been the result of inflammatory 
pincreatilis or secondary to a slow growing 
pancreatic caranoma The operation will 
benefit the patient in either e\ ent by rehcving 
the obstruction m the biliarv tract and adding 
considerable comfort to bis existence Should 
the obstruction be the result of pancreatitis 
the patient w ill recov er and temaux well 

POSTorERATiVE TREATMENT 
Usually patients convalesce uneventfully 
when operated on alter preliminary prepara 
lion consisting of intravenous injections of 5 

Oant carbohydrates espeaally glucose Should ampulla at the loi\cr end of the common duct 
.v. to convalesce satisfactorily p^ronic cholecystitis was confirmed at operation 

Wood is studied Should the aad aUili bladder The 

Balance be disturbed mtravenous mjeettons >^”"'“''“"1 *“'1 >>as beta toe from symptoms 


.oimting of small amounts bhould Weeding 
occur following the operation the intravenous 
injections of calcium chloride are resumed 
and a blood transfusion performed if nec 
essarj 

REPORT OF CASES 

Case j A woman aged 45 had had gall stone 
colics and was jaundiced m November 1923 In 
Ma> 19 4 cholecystostomy was performed el»L 
where but no stones Were found in the gall bladder 
The bibary fistula closed m 6 weelcs but the jaun 
dice did not dimmish The patient continued bav 
jng pain m the tight upper auadtant and also be 
tween the shoulder blades At limes she had had 
chills and fever 

Examination revealed jaundice 3 and serum 
bibrubiD & 9 mibigtams for ea^ 100 cubic cent; 
meters A diagnosis was made of stone in the com 
mon duct At operation (choledochostomy) a 
stone 3 by 2 ceniuneters was found in the common 
duct just above the papilla and removed The pa 
tient made a good recovery (Fig i) 

Case 2 A woman aged fit had had choltcys 
tostomy for gall stones appendectomy in Septem 
ber 1923 elsewhere and cholecvstectomy for gall 
stones m July 1924 elsewhere She continued to 
have attacks of gall stone colic with jaundice 
Examination revealed jaundice a and serum 
bilirubin 3 milligrams A diagnosis of stone m the 
common duct was made and at operation a stone 
I centimeter m diameter was found m the lower 
end of the common duct and remov ed The patient 
recovered uneventfully 

Case 3 A woman aged 59 had had twoprcvious 
operations elsewhere on the gall bladder cholecys 
tostomy in 1917 and drainage of an abscess in ign 
Since the fall of 1924 she bad had fiye attacks of 
paiti m the upper right quadrant of the abdomen 
accompanied by chilliness and cold sweats Jaun 
dice occasionally followed pam when the stools 
were bght in color 

bxammation disclosed tenderness m the epiga, 
trium but no jaundic-c The dugnosis was recuniriE 
cbolecysUtn and probable ball valve stone m the 
aimmon duct Choledochostomy and cholecystec 
torn) were perlormed and the ball valve stone was 
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In respect to the former, that is, tothcsdec 
tioti of the most suitable, htghlj potential 
protein available antidiphthentic scrum as 
it IS now prepared offers perhaps the best 
form of foreign protein for administration to 
the human Because milk varies m its po 
tcntial and toxic action, numerous commeraal 
preparations are now undergoing expen 
mentation Normal horse scrum, ‘ aolan ’ 
'>atsencascin *‘ciba’ (abalbumin, aseptic 
solution of egg albunun) albumose proteose 
nonspecific vacanes etc have not as yet 
been shown to possess with any certainty a 
more reactive and potential effect than has 
anti diphtheritic serum * Aolan ’ has been 
heralded as a preferable form because it docs 
not produce a systemic reaction This is 
strange since a positive systemic reaction 
that IS to sa> a moderate nsc in temperature 
ct cetera is nectssary m order to establish the 
pre anaphylactic stage of hypersensitivity 
and thereby increase resistance which is be 
lieved to be the therapeutic effect Further 
mote the dosage and reaction of other prepara 
tions arc uncertain The dosage of the serum 
is certainly more definite and its anaphylactic 
effects are more clearly understood Banz 
hafs method of prepanng the serum by 
isolating the antitoxin globubns permits the 
use of a concentrated erum which lessens 
the inadcnce of scrum sickness and facilitates 
the admmistralion of large doses According 
to Park this method gives a concentration of 


about six Umes the onginal potency Daner 
Frogiet and others claim to have shown that 
It is ten times more potent than normal horse 
scrum which may be due not only to its high 
concentration and method of preparation but 
also perhaps to the constituents attributed 
to the diphtheria bacillus or toxin 
Moreover the theory as to the properties 
and structure of antibodies m immunity lends 
sinking evndencc (\ aughan Kraus Ichikawa 
Ludkel that there may be a direct antagonist 
a speaal antigen or protein (globulin) m the 
serum more acUve than a mere animal pro 
tern (rmlk egg albumin), the method of con 
centraUon of the serum adding to the con 
centraUon of the anUbody elements m the 

serum If there is any virtue to be had m the 

non speafic diphthentic elements (colloids’) 


in the scrum there is a deaded advantage and 
preference m antidiphthentic serum over 
other forms of proteins emplojcd m thu 
therapy Furthermore, the faahtv of obtain 
ing and administering suitable doses of anti 
diphthentic serum is a distmct advantage not 
to be overlooked 

As for anaphylaxis a concentrated serum 
is not so likely to produce serum sickness as 
whole serum since a smaller quantity of it is 
mjccted ThehistoryofpreviousanaphjlactiC 
conditions previous diphthena status lym 
phaticus asthma or hayfever like attacks in 
persons proved susceptible in a stable and 
horse environment are well established as 
probable contra indications to serum injec 
tions I have not observed senous anaph) 
lactic effects in any case (now 170 cases 
treated) and doses have varied from 1 000 to 
S coo units a total m one case of w oeo umts 
(given in 3 coo and s 000 unit doses) These 
doses are pitiably small when contrasted with 
those frequently given even for prophylactic 
purposes in diphtheria (5 000 to 10 000 units) 
not to menuon those employed for the full 
therapeutic effect (10 coo to 20000 umts) 
VerholT recently reports the injection of 20 
cubic centimeters (about 16000 units) niry 
day for a penod of about a month in a case of 
sympathetic ophthalmia in which case he 
claims a cure My own experience however 
has taught me some respect for the highly 
potent effect of anti diphthentic serum and 
also that small doses of 3 to 4 cubic centi 
meters (2 400 to 3 200 units) are harmless and 
yet are sufhuent to produce moderate sys 
temic reaction just short of anaphylaxis It 
IS well known that infections probably repre 
sent ulhtr an increase of pathogenic potter 
on the part of certain micro orgamsms or a 
disturbance of the defensive mechanism of 
the host whereby the normal relations are 
disturbed and micro-organisms that normally 
are harmless become infective and disease 
producing The severe general reactions ob 
served m acute anaphylaxis and after the first 
intravenous injection of a foreign protem 
differ both theoretically and in their mam 
fcstations yet in a sense the results are not 
dtsstmihr In anaphylaxis a sublethal dose 
given to a sensitized animal leaves it immune 
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of sodium bicarbonate are gi\en to control 
aadobis or sodium chloride to control alka 
losjs These are usuaU> added to a solution 
of lO per cent glucose The stomach tube is 
used if there is gastric retention which is 
usually endenced by hiccup or persistent 
\onuUng of small amounts Should bleeding 
occur following the operation, the intrai enous 
uijecUons of calaum chloride are resumed 
and a blood transfusion performed if nec 
essary 

REPORT OF C\SES 

Case i A «oman aged 45 had had gall stone 
coUcs and was jaundiced in November igaj In 
Maj 1924 cholcc>stostomy was performed else 
where but no stones were found in the gall bladder 
The bibary fistub closed in 6 weeks but the jaun 
dice did not dimmish The patient continued hav 
ipg pain in the right upper quadrant and also be 
tween the shoulder blades At times she had had 
cbiUs and fever 

Ezamioaiion revealed jaundice 3 and serum 
bilirubm 80 miUigrams for each 100 cubic centi 
meters A diagnosis was made of stone in the com 
mon duct At operation (cboledochostomy) a 
stone 3 by 2 centimeters was found in the common 
duct just above the papilla and removed The pa 
Ucnl made a good recovery (Fig 1) 

Case s A woman aged had bad cbolecys 
tostomy for gall stones appendectomy in Septem 
ber 1923 elsewhere and cholecystectomy for gall 
stones in July ipn elsewhere She continued to 
have attacks of gall stone cohe with jaundice 
Ecamination revealed jaundice 2 and serum 
bibrubin 3 milhgtams A diagnosis of stone in the 
common duct was made and at operation a stone 
I centimeter in diameter was found in the lower 
end of the common duct and remov ed The patient 
recovered uneventfully 

Case 3 A woman aged 59 had had two previous 
operations elsewhere on the gall bladder cholecys 
tostomy in 1917 and drainage of an abscess in 1921 
Since the fall of 19 4 she had had five attacks of 
pain m the upper right quadrant of the abdomen 
accompanied by chilliness and cold sweats Jaun 
dice occasionally followed pain when the stools 
were li^t in color 

Examination disclosed tenderness in the epigas 
tnum but no jaundice The diagnosis was recurring 
cholecystitis and probable ball valve stone in the 
common duct Choledochostomy and cholecystec 
tomy were performed and the ball vahe stone was 
from the common duct The stone was 


malignant condition at the head of the pan 
creas Deaver believes that the sj-mptons of 
pancreatitis may simulate those most typical 
of a common duct stone Hellj m a study of 
the relation of the pancreatic portion of the 
common bile duct to the pancreas show ed that 
in 25 of 40 cases the duct passed through the 
substance of the gland while in the remaining 
IS cases it was not entirely surrounded by 
pancreatic tissue W e may be assured then 
that if pancreatitis is assoaated more than 60 
per cent of patients will be jaundiced 
Moynihan has called attention to the fact 
tliat when jaundice is the result of panaeatic 
malignancy rigor and intermittent fever are 
usually absent No variation occurs m the 
jaundice and often there is mtense steadypaiii 
in the back In many cases it is very difficult 
to distinguish between these two conditions 
even at operation and for this reason when 
ever the general condition of the patient 
permits, an anastomosis is made between the 
gall bladder and the gastro intestinal tract 
Such was the condition in Case 10 A history 
of intermittent fever and jaundice for almost 
2 years wassuffiaent reason after Ibedem 
onstralion of a tumor at the head of the 
pancreas for cholecystogastrostomy The 
patient withstood the operation with little 
reaction and was dismiiss^ from observation 
4 weeks later free from fever and jaundice 
and gaining in weight The pancreatic tumor 
may have been the result of inflammatory 
pancreatitis or secondary to a slow growing 
pancreatic carcinoma The operation will 
bcnehlthepaUentin either event by lehevjng 
the obstruction in the biliary tract and adding 
coniidcrable comfort to his existence Should 
the obstruction be the result of pancreatitis 
the patient will recover and remain well 

POSTOPERAUVE TREATSIEM 
Usually patients convalesce uneventfully 
when operated on after preliminary ptepara 
lion consisting of intrav enous mjections of 5 

Qant carbohydrates espeaally glucose Should ^puUa at the lower tnd oi the common duct 
.L to convalesce salisfactonlj pironic cholecystitis was confirmed at operation 

the blood is studied Should the aad al kah no stones were found in the gall bladder The 
Waice be disturbed lutratenous uijecuons >•“ f'" ''em symptoms 
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tor> result, othenMse may have been In this senes of a6 evpenm nU it wa nec 

a calarmt) js deserving of our knowledge of essary to inoculate 94 cornea: The same eye 

same animal was not employed when 
Now with these theoretical and clinical any effect from previous inoculation and 
phases of the subject in mind the problem as possible imraimity thereby could interfere in 
It presents itself at this time is first to de any sense with the correct interpretation of 
termme the relative value of injections of the results The rabbits used m each ejpen 
anti diphtheritic serum and normal horse ment were about the same within reasonable 
serum concentrated m the same manner and bmits as to size and weight The sam num 
containing the same nitrogen content and ber of rabbits were used for controls as were 
thereby to eluadate the question of the im used for injection Usually 6 were mowlated 
mune body as a possible potent influence in meachexperim nt 2 being injected mth anti 
the therapeutic reaction (para speaficeffect?) diphtheritic serum 2 wnth typhoid vacane 
second, to determine the relative value of (or milk or concentrated horse serum) and 2 
different forms of protein (ammal vegetable used as controls 

and bacterial), espeaally as to milk aolan In preparing the micro-organism for in 
hempcttract typhoidvacane andtubercubn oculalion the culture was always grown on 
(TO) as they affect staphylococcic and pneu artificial media for 4 hours before mocula 
mococac mfection of the refractive me^a of lion At first the cultures were made from 
the eye third to study the reUtivc value of infections of different parts of the body but 
different methods of injection that is mtra m the later experiments it was necessary to 
dermal subdermal intramuscular, and mtra standardize the virulence of the miao 


venous fourth to demonstrate a maximum 
and minimum dosage in relation to the time 
and character of the infection, and fifth to 
determine the effect of previously injected 
immunizing doses for prophylactic pvTposc$ 
Now m so far as animal experimentation 
IS concerned only a small part of the whole 
problem can be dealt with at one time and 
yet each experiment carries with it many 
factors entirely separate m importance but 
each dovetailing finally into a more complete 
analysis and conclusion 
U ith this in mind I ha\ e dunng the past 
2 years confined my study to the inoculation 
of the true cornea with the staphylococcus 
pyogenes aureus ob erving the effects of 
mtramuscular injections of antidiphthentic 
serum as against concentrated horse serum 
milk and typhoid vacane But to pursue 
such an apparently simple outline of eipen 
mentation, one finds v ery soon that many un 
expected difficulties arise each of which 
must be worked out separately —problems 
within problems for example the method 
of inoculation standardizing the viruJcnce 0/ 
the micro organism the correct dilution of 
the fixed virus similanty of the animals 
dosage of the protein mjected and many 
others of less importance 


organism For this purpose a strain from the 
eye was cultivated and carried along pjri 
passu with a strain from another location for 
the purpose of studying relative virulence of 
each strain for corneal sub tance at the same 
time both strams were b°ing brought to their 
maximum virulence for the rabbits cornea 
through “passage 

The method of inoculation was as follons 
The eye was cocainized the Iid> were re 
traded with the small rabbit sp culum the 
supenor rectus was grasp d with fixation 
forces a small stenie hypodermic needle was 
mtroduced into the corneal sub tance at a 
point 2 milhmeters from the upp r limbus 
carried horizontally by a twisting motion 
well into the deep stroma and extended for a 
distance of 3 imUimeters to the center of the 
cornea After turning the needle three times 
completely around in this punctured wound 
m order to form a channel of the same size m 
each instance it was withdrawn dipped into 
staphylococcus emulsion and immediately 
remtroduced into the channel or puncture 
wound as before It was now mthdrawm and 
the needle at once plung“d into agar media as 
a control In the later experunents instead 
of rcintroduang the needle after dippmg it 
into staphylococcus emulsion i loo 0/ a 
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cauv of the intermittent character of the jaundice 
and fever and the long period of time elapsing since 
lU onset esploratiott of the bdiary tract and pan 
cita T.as advised A mass was found at the bead 
of the pa eas prodicmg distention of the 
tcart An anastomosis was made between the gall 
bhdd t and the stomach (cholecystogastrostomy) 
The patient withstood the operation satufactonly 
and a month later his jaundice had disappeared he 
had tegamed his appetite and was regaining his 
stt ngth It was difficult to tell from the consjslcncy 
and contour of the mass at the head of the pan 
creas whether it was due to pancreatitis or mahg 
narcj 

Case n A Syrian woman aged 40 had had a 
history of pain in the area of the gall bladder for 10 
jeats Cholecjslectomj with removal of ftnit 
stones was performed in August ipJ4 elsewhere 
lout months later the dull steady pam again ap 
pelted with attacks of colic sometimes accom 
pained by jaundice The pam was under the right 
costal matgiu and at times extended around the 
nbs to the back 

At the tune of examination the attacks occurred 
every a or 3 days at times with nausea and votnitiog 
The van den Bergh test for bilirubin in the bloiM 
shewed 07 milligrams in too cubic cenlicseters 
Exploration of the common and hepatic ducts and 
pancreas was performed December If tpat There 
were slight aahesions and the common duct was 
enlarged even more than it should be after the 
removal of the gall bladder It was difficult to pass 
a scoop through the common duct at first but 
finally a large coop was passed The adhesions 
around the duct were separated and a small drain 
was inserted in the hepatic duct The patient left 
the hospital in good condition 

Case 1} A man aged 31 had had a chofecystec 
tomy and an exploratory choledochotomy for sub- 
aniieempjemaof the gall bladder with gall slonesin 
September 15119 He was slightly jaundiced but 
no obstruction was found in the common bile duct 
It was noted that the spleen was twice Us normal 
sire and there was some cirrhosis of the liver The 
tinge of jaundice continued after the first operation 
and nia general health was only fair In the first 
week of August igjs be bad another attack of gal] 
Slone cohe severe enough to require morphme with 
a sught increase in the jaundice and with clay 
Colored stools 

Oo examination there was slight tend mess 
the tight upper quadrant and o j milligram of 
smm buirubin in lOo cubic centimeters of blood 
the hvsitJTv of familial jaundice and the presence 
, a tinge of jaundice practically since birth with 
i hnd reduced erythrocytes led us 

10 uiJue ihat a hsmoljtic jaundice was assocuted 
With bmary tract disease At operation i bT« 

oramon duct stone was found and a mass of putty 
^t^ttio'e*! from the lower end of the 
wmmon bile du^t Because of the enlargcmetit in 
P ecu ani the buiory suggestive of batmolytjc 


jauudice it was thought advisable to perform 
rokpectomy The patient tecoveied satisfactorily 
the operation the jaundice disappeared and 
he was dismissed 10 excellent condition 

Case 13 A woman aged 52 complained 0! 
general weakness with loss of strength followed by 
painless jaundice A month later a sharp attack of 
pain occurred in the right upper quadrant radiating 
to the epigastrium and around to the back The 
pam was severe enough to require morphine Since 
then » dull aching had persisted in the right upper 
quadrant Occasionally she had had diarrbcea and 
light colored stools with bloating and gas erucla 
lion after meals She had lost 25 pounds m tb>* 
last 6 months 

On examination the patient was found to be 
jaundicrf 4 and tender in the tight upper quadrant 
of the abdomen A diagnosis of common duct 
obstruction was made with a 50 per cent chance of a 
malignancy At operation a distended gall bladder 
and common duct were found Impacted m the 
ampulla was a mass of puttv like stony material 
approximately i s centimeters in diameter It was 
so firmlv fixed that a trans duodenal exposue at 
the papilla and an opening m the common duct 
were necessary m order to remove all the fragments 
of stone The gaU bladder was filled with stones 
and thick caramel colored bile The gall bladder 
was removed and a catheter pbced in the coaiffiO’i 
duct The opening in the duodenum was sutured 
The pancreas was apparently normal and there 
were no other stones in the hepatic duct Ihe pa 
tients convalescence was satisfactory untfl the 
mnlb day when following the removal of a gauxe 
dram a himorrhage occurred from the drainage 
tract Thu ceased during the ntxt 12 hours Three 
days after the first basmotrhag** a second occuned 
which neccs itated blood transfusion and packing 
0/ the operative area with gauze 
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thought thit the character of the corneal 
lesion depended solely upon the dilution As 
shown m expenments ii to ig it was found 
that the dilution necessary to produce a 
definite corneal lesion was dependent upon 
the virulence of the micro organism 

An attempt was made to obtain a virulent 
strain by passage of a certain strain through 
the antenor chamber of the eye experiments 
7 and 14 But this was found to be unreliable 
because one strain pro\ ed to be more virulent 
than the other and one of them of such low 
\nrulence that, as shown m expenments la 14 
17 and j8 a \ery small lesion or e\en no 
lesion at all developed as a result of inocula 
tion although a dilution of j 10000 was 
used 

Finally, an attempt was made to stand 
ardize the \ irulence of Iw 0 different strains of 
staphylococa by passing each strain sue 
cessi\ely through the cornea of three rabbits 
Tins led to the interesting observation that 
the staphylococcus from acute conjunctivitis 
was ti' r'cry tnsiaitee more virulent than the 
strain cultivated from an infected throat 
as shown in expenments 20 to 26 In expen 
ments 25 and 26 the corneal lesion from the 
throat culture was not so advanced as that 
from the eye culture although the dilution 
of the throat culture (r r 000) was five times 
as strong as the (hlution of the eye culture 
(i 5 000) This is certainly definite evidence 
demonstrated m every instance 30 eyes 
being moculated in expenments 20 to 26 in 
elusive all r5 eyes inoculated bom the eve 
culture showing more marked comeal lesions 
than the iS eyes inoculated from the throat 
culture Furthermore this observation at 
once raises the question whether or not any 
staphylococcus from a corneal ulcer or acute 
comuneUwUs has greater vxmlcnce or specific 
effect for the cornea of the rabbit and whether 
or not through ‘ passage ' the virulenw of 
staphylococa from other parts of the b^y 
can be raised to a virulence similar to that 
shown by a strain originally from the eye 


CONCLUSIONS 


Such an investigation as this is de 
for Its accuracy primarily upon the 
of inoculation the determination ot 


pendent 

method 


a fixed virus through “passage and the 
suitable dilution of this virus 

2 The method of mjection the sue of the 
dose xnd the relative value of different forms 
of protein should be worked out with some 
degree of certainty from the outline of pro- 
cedure finally demonstrated m these expen 
ments 

3 These expenments also argue without 
variation in favor of that very interesting and 
important question of virulence of diSerent 
strains of staphylococa for comeal substance 
as evidenced by the unmistakably greater 
virulence of the staphylococa cultivated 
from tbe eye as compart mth those culti 
vated from the throat Whether this i» en 
tirely a specific effect or a mere variation in 
ottbnary virulence remains to be proved 

4 In almost every expenment m which 
any difference coufd be noted, the snimal 
wmeh received the protein injection showed 
the least comeal reaction to the infecting nu 
cro organism No important difference how 
ever between the effect of anti diphthentL 
serum concentrated horse serum and t> 
phoid vacQne upon the infection could be 
observed in any of the experiments Sterile 
milk although tried m only two expenments 
(1 and 2) that is 12 rabbits showed no 
effect whatever and the comeal lesions were 
Similar m every way to those of the control 
animals 

From the clinical point of view may I con 
dude that I do not wish to be regarded as 
overenthusiastic about this subject but I 
feel bold enough to challenge you to ad 
minister vntidiphtheritic serum in your next 
S cases of penetrating wound with infection or 
ot hypopyon keratitis before the mfection 
has become overwhelming and then draw 
your own conclusions 
Furthermore I wish to affirm that colloid 
chemistry m mediane has come to stay, and 
the sooner systematic and senous researdi of 
the vanelies and forms of protein (animal 
Vegetable and bacterial) and their particular 
reactions to infection is made the more 
valuable will become our tberdpeutic strength 
to combat disease 

On the other hand I wish to state with some 
senousness that we should not draw con 
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mon in all of the sinus>es It is rapid m gro\\tb 
bulk>, and blcieds easily It in\ade» bone 
readily or may erode it from pressure Con 
sequently nith this type of tumor in both 
antrum and nasal passage it is impossible to 
determine the primary origin Squamous cell 
carcinoma usually represents secondary in 
\asion of the antrum but maj ansc there 
pnmanly from hnmg membrane cells altered 
ot flattened by some ptevaoub inflammatory 
processes 

Certain basal cell tumors anse in ibe an 
trum adenoid cystic epithelioma cjlindroroa 
and endothehoraa These arc usually of den 
tal origin and are easily identified by Ihcir 
relation to the teeth They are altogether 
less malignant and of slower growth than 
other tj^es hut are not usually recognized 
un‘jl Iat< 

blost of the so called sarcomata of the 
antrum are m realit) round cell caraoomata 
of atypical structure, the result of dironic 
inflammator> changes m the lining mucous 
membrane 

True sarcoma of the antrum and nares is 
usually angiosarcoma or mjosarcoma Os 
teogenic sarcomata arc rare but are easilj 
recognized either radiographically or histo 
logically 


The symptoms and cUmcal course of makg 
nant diseases of the paranasal sinuses arc too 
well known to ment discussion here except 
for emphasis on one point (I realize that I 
am dealing mth the problem from the stand 
point of one treating malignant diseases 
rather than as a nasal specialist Tet I do 
not believe much time elapses between the 
making of a diagnosis by the nasal specialist 
and reference to us for treatment) The 
are almost in\ anably far advanced It 
does seem that they are considered in 
flammatory for too long a period and that 
biopsy or earlier surgical exploration of more 
sinuses would result in a saving of many of 
these cases 

Mixed infection with the resulting mflam 
matoiy processes not only complicates diag 
nosis but makes definition of the tumor 
bearing area uncertain It adds to the sur 
gical nsk It aggravates tumor growth Os 
teomyelitis almost invariably accompanies 
tumor invasion of bone It interferes with 
the reaction of the normal tissues about the 
growth to the physical agents More of these 
cases succumb to fatal infection than to the 
natural progress of the disease 
A rcviev\ of the literature reveals rather 
few favorable resu’is in the treatment of 


Mixed spindle and round cell sarcomata of 
the turbinates so called fibrosarcomata are 
not uncommon Chondromyosarcomata of 
the vault of the pharynx arc met with occa 
sionally m children 

Lymiphosarcoma may appear at almost any 
point in the paranasal sinuses but is prac 
Ucally always only a part of a more general 
i^ed disease It is not improbable however 
that this disease frequently has its origin in 
the lymphoid tissue of the postnasal space 
Its mv asion of the sinuses therefore is from 
behind forward Its rate of growth is so 
rapid that the exact origin can only be guessed 

Essentially bemgn tumors do not come 
wntbn the scope of this paper Mention is 
made simply to say that they are purely 
surgical problems If radium is usrf its 
caustic acUon must usually be employed and 
s element makes it too dangerous to be 
Used in bemgn tumors 


adult types of malignant growths m the 
sinuses This is not surpnsmg when we 
realize that surgical principles as applied 
elsewhere can rarely be applied in the treat 
ment of accessory sinus grow ths except per 
haps in excision of the upper jaw for early 
grow ths in the maxillary antrum w ithout bone 
invasion 

During the past few y ears radium and \ 
rays have proven of value in dealing with 
this group of cases These physical agents 
however have their drawbacks and short 
comings just as surgery has m such a compli 
coted group of diseases 

In our experience a combmation of sur 
gery radium and \ ray s offers most We 
bcheic that radium and \ rays are capable 
of eradicating the tumor tissue if the radiation 
IS dehvered uniformly throughout the grow th 
and in sufficient amount depending upon its 
exact type In order that this may be ac 
complished it is frequently necessary to 
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thought th'it the character of the comeal 
lesion depended solely upon the dilution As 
shown in experiments ii to ig it was found 
that the dilution necessary to produce a 
definite comeal lesion was dependent upon 
the virulence of the micro organism 

An attempt was made to obtain a virulent 
strain by passage of a certain strain through 
the antenor chamber of the eye experiments 
7 and 14 But this was found to be unrehabte 
because one strain pro\ ed to be more virulent 
than the other, and one of them of such low 
vnrulence that as shown in cxpenments 12, 14, 
17, and 18 a very small lesion or even no 
lesion at all developed as a result of inocula 
lion although a dilution of x 10 coo was 
used 

Fmally an attempt was made to stand 
ardize the virulence of two different strains of 
staphjlococa b> passing each strain sue 
cessivelv through the cornea of three rabbits 
T^s led to the interesting observation that 
the staphylococcus from acute conjunctivitis 
was in r’erv wsianee more virulent than the 
strain cultivated from an infected throat 
as shown in experiments io to 26 In expen 
ments 25 and 26 the corneal lesion from the 
throat culture was not so advanced as that 
from the eye culture although the dilution 
of the throat culture (1 i 000) was five times 
as strong as the dilution of the eye culture 
(i S,ooo) This IS certainly defimte evidence 
demonstrated in every instance 30 eyes 
being inoculated in experiments 20 to 26 in 
elusive all 15 eyes inoculated from the eye 
culture showing more marked corneal lesions 
than the 15 eyes inoculated from the throat 
culture Furthermore this ohseT\aUon at 
once raises the quesUon whether or not any 
staphylococcus from a corneal ulcer or acute 
comuncuvitis has greater virulence or speofic 
effect for the cornea of the rabbit and whether 
or not through ' passage ' the snnjence of 
staphylococa from other parts of the broy 
can be raised to a virulence similar to that 
shown by a strain originally from the eye 


CONCLUSIONS 



a fixed virus through “passage’ and the 
suitable dilution of this virus 

2 The method of injection the size of th 
dose and the relative value of different forms 
of protein should be worked out with some 
de^ee of certainty from the outluie of pro- 
cedure finally demonstrated in these expen 
ments 

3 These experiments also argue without 
vanation m favor of that very interesting and 
important question of virulence of different 
strains of staphylococa for comcal substance 
as evidenced by the unmistakably greater 
virulence of the staphylococa cultivated 
from the eye as compared with those culti 
vated from the throat Whether this is en 
lircly a speafic effect or a mere vanation la 
ordinary virulence remams to be proved 

4 In almost every experiment in which 
any difference could be noted the animal 
which received the protein injection showed 
the least corneal reaction to the infecting mi 
cro oiganism No important difference how 
ever betiieea the effect of anti dipbthentJc 
serum concentrated horse serum and ty- 
phoid vacane upon the infection could be 
observed in any of the expenments Sterile 
milk although tried in only two expenments 
(i and -’) that is 12 rabbits showed no 
effect whatever and the comeal lesions were 
similar in every way to those of the control 
animals 

From the clinical point of view may I con 
dude that I do not wish to be regarded as 
oveienthusiastic about this subject but I 
feci bold enough to challenge you to ad 
minister antidiphtheritic serum in your next 
j cases of penetrating wound with inferbonor 
of hypopyon keratitis before the infection 
has become overwhelmmg and then draw 
your own conclusions 

Furthermore I wish to affirm that colloid 
diemisiry in mediane has come to stay and 
the sooner sy stematic and senous research of 
the vancties and forms of protem (animal 
vegetable and bactenal) and their particular 
reactions to infection is made the more 
valuable will become our therapeutic strength 
to combat disease 

On the other hind I wish to state w ith some 
seriousness that we should not draw con 
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caiUlage if closeI> approximated w lai^e 
(loses Cone necrosis from this cause is much 
IcsS frequent since ae ha\c eliminated unhl 
tcred emanation but it is stiU a factor 
Since the majonta of the growths under 
(onsuleration arise m or extend into the 
antrum it maj be well fo outline bncfl> our 
exact procedure in treating them rxtemal 
radiation w ith both short w v\ t length "V ra> s 
and hea\il\ hltcred radium is applied o\er 
the antrum and adjacent parts This pro 
duces a marked inhibition of tumor growth 
t\e Use both \ rajs and radium for this be 
cause we feel that bj \arjing the quahtx of 
radiation larger doses can be gix en w ith better 
clinical results Following the external treat 
ment capillarj gold emanation tubes arc in 
«crttd directlj m the tumor through its ul 
ccrating surface or the point of bone necrosis 
and kft m place If tumor tissue is present m 
the nasal passage U is treated likewise From 
10 to IS tubes of } to 3 millicunc \aluc arc 
used the number depending on the size and 
extent of the tumor Ten dajs to a fortnight 
later the antrum IS exposed widcU b> remoxal 
of Its floor and anterior wall and the tumor 
btanng area cleaned out as cafcfullj as possi 
bk Uhen the packing i-, introduced a bulb of 
filtered radium is put in with it at the central 
)X)int of the cax it\ or m another location ac 
cording to the local conditions which obtain 
tj«ualU a cUs^c of a, \o 40 mdlicune cmana 
lion 1-, u ed for this purpose and is remoxed 
with the packing at the end of 48 hours 
If the tumor has inxadcd the orbit wc re 
mo\ (. the e\ c <>0 th it access maj be had from 
both abo\t and below Such a procedure maj 
xerj well be considered mutilating but in our 
cxjxnencc has pro\ cn to be wcW worth while 
It proxjilcs the iinK means of accurate radium 
application and in addition f leilUates dram 
iRi- \\ c hut failed in a number of cases bj 
ittcmpting to applj radium through the an 
trum and nasal passages after growth had 
exUndtd into the orbit 

Ihe prottilure which I ha\t outlined thus 
ur applies of eoursc to the ease in which wc 
ticl We have a rca onablc chance to control 
the growth compkteh 

I Ihc patient s general condition is. poor 
" the growth u \ir\ exten i\c invading the 
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orbit ethmoids and possiblj the sphenoid 
cells or if inoperable cervical metastases are 
present then nothing but palhativ c measures 
should be considered For this external radi 
ation plajs the greater part Small amounts 
of filtered interstitial radiation maj be cm 
ploved at times but alwajs with caution 
As for the choice of method in remox mg the 
radiated tumor tissue I believe there is rather 
little to be said W e depend upon radium and 
\ rajs to devitalize or destroj the growth 
Ihconlv points to be considered in removing 
it are simplicitj and a minimum of trauma 
The use of scalpel and curette is bloodj and 
necessitates too much manipulation of tissue 
I he old fashioned cauterj Is clumsv and brings 
in the factor of too much heat The same ma\ 
be said of the use of soldering irons except 
that small ones are not as cumbersome to 
handle Uc have found that coagulation of 
the entire area b> means of the high frequencj 
cauterv and rtmoxal either with curette or 
the high frequenev cutting needle furnishes 
the desired result with a minimum of trauma 
It can be done very satisfactonh under local 
anarsthcsia 

So far I have made no reference to the 
treatment of metastatic cervical nodes secon 
darj to the various types of carcinoma cn 
lounlercd in the paranasal sinuses I or these 
wc follow the same procedure as has previous 
Ij been outlined for metastatic nodes sec 
ondarj to mlra oral carcinoma that is a 
combination of \. raj s radium and surgerj 

All necks are radiated with short wave 
length \ rajs If no nodes are palpable the 
case IS kept under careful periodic routine 
examination If an enlarged movable node 
with prcsumablj intact capsule is present on 
admission or appears later the \ radiation 
IS supplemented bj radium packs and follow 
mg this a unilateral dissection done under 
local anaislhesia Radium emanation is al 
waja buntd in the wound at the time of the 
sur^^ital dissection If the metastatic node 
has perforated Us capsule and the mliltrating 
growth Is lixed in adjacent structures we clast 
the cast as inoperable External radiation is 
i^tmueil and emanation tubes implanted m 
the mass as a palliative procedure but no 
dissection IS attempted Likewise if the 
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leeway m the choice of Ihc protein used They have 
emphasized that the reaction is esscntiaHy diphasic 
the first phase being charactenzod by the rather 
violent ^general symptoms and by the increase i» 
the local inflammation and the second ph^se char 
actenzed by the definite beneficial effects and the 
resolution of the inflammatory process as has al 
ready been emphasized Therefore no patient 
should be submitted to this reaction unless the pa 
tient IS a good clinical risk well able to stand the 
augmentation of disease incident to the first phase 
further inasmuch as when all is said and done the 
etltcls of non specific protein therapy are in the 
mam dependent upon the stimulation of the cells 
such non specific protem therapy should be used 
while the cells are sliU definitely capable of stunula 
lion and it must of necessity be of less value when the 
Cells affected are exhausted b> long drawn out dts 
case The question of dosage should ^ most care 
fully watched for deaths from excess dosages have 
been reported by Eggerton Krause and Mazza 
Borral and other observers also t\ischardt has 
shown that while small doses stimulate the cells 
larger doses depress the ccU> In the event that se 
rums are used the question of hraersensitivity to 
such scrums should be carefull> determined before 
the serum i» injected into (he patient If the hyper 
sensitivity u present which can safely be determined 
by a preliminary skin test the patient should be 
desensitized before the Serum is administered In 
the case of vaccines proteoses and milk the ques- 
tion of hypersensitivity in unimportant but in the 
case of serums there is a definite danger which 
should be guarded against Diabetes pregnancy 
and alcobobsm are al>o said to be contra indications 
of the use of con specific therapy 
In the American dimes we find three proteins 
comraosiy used Hi the non specificprotein reactions 
Ihe first of these is milk or some of its derivatives 
Ihis 13 certainly the mildest The reaction which it 
produces is probably the most variable as are bke 
wise &erapeutsc responses chated Anti 
diphthentic serum i» the second protein commonly 
used hut it has been remarked that the non specific 
reaction elicited by the concentrated serum at pres 
ent used i» not so sharp as that ebciled by the 
original unconcentrated serum The third protein 
commonly used is typhoid vacane which may be 
used either subcutaneously or intravenously With 
this scrum the dosage can be much more exactly 
controlled the response cficiCed can be peapbes/^ 
with much greater accuracy and therapeutic results 
obtained have been at least equal to those observed 
following other forms of non specific protein theraj^ 
Our choice of proteins m any dime should not W 
limited to one protem Nor should the non speanc 
protem reactions ever be used as a routine m any 
nven tvpe of case W^de it is indeed one of the most 
valuable therapeutic weapons we have it ts MW 
Iheless specialized therapy The ap and 
of the patient and the durauon of the disease 
be catefuUy considered before any specific protein i* 


chosen In the case of a debilitated patient or when 
a mild reaction 13 desired milk seems tome to be the 
protein of choice In the event a more certain re 
action IS desired antidiphthenticscromnny weCbe 
used after preliminary tests are made to determine 
the question of h> persensitivity 

If the local disease is advanced to aoy degree a 
much sharper stimulus wiH probably be needed to 
activate an organism or cell fatigued by disease If 
the patient is a good clinical nsk intravenous kill'd 
bacilli may be used But m non specific proteia 
therapy which should always be considered special 
ized and never routine therapy no bard and fast 
rule should be laid down oui dioice of protein and 
dosage should be governed by the reaction we desire 
to produce and this should be controlled by the con 
ditiOR of the Inflammatory lesion and the general 
condition of the patient 

D« G Oiu« RI.VC During an operation for 
cataract on a man it years of age the cataractous 
lens became completely dislocated into the vvtreona 
No further effort was made by the operating surgeon 
to remove it A stroke of apoplety 6 years before 
bespoke a definite cardiorenal history The eye was 
in a condition of chronic mdocycUtis with secondary 
rise of tension and was nearly sightless Con 
stitutional and local mediation relieved the pam 
but bcbrymatioQ redness and tenderness remained 
and s months later enucleation was done under gea 
eral anaesthesia Ten minutes after being rcturpu 
to bia room the patient stopped breathing but 
respiration was ultimately re-established 
prtliniiaaty iridectomy th right eye was extractw 
^nl ipra under loal anxsUiesia to eye and lids 
tne following day the wound was healed the an 
tenor chamber reformed and the eye doing well It 
SO continued until the end of the fourth day Violent 
endogiroous infection next threatened the Joss of the 
eye A standard preparation of diphtheria aali 
tovm was employed together with the subconjunc 
lival Use of cyanide of mercury i yooo 
In the cases previousJy reported tie protein 
therapy was regarded as having been (he active 
agent responsible for the improvement since no 
cyanide was used The protein in the ases I am re 
porting was Used in the first cose 4S hours m 
vanceof the cy anide and in the seeond approximately 
34 hours previously Improvement began pnor 
to tbe use of the cyamde but was accentuated fol 
lowing the subconjunctival injections 

Ten cubic centimeters of tbe standard antitoain 
solution was given m three doaes with % total of 
approximately i 6yo milligrams of protein The 
protein was administered at intervals of 48 hours 
tbe cyanid closelv following the last two injections 
The return of the normal tint to the ins was asso 
ciated with the cleanng of the cornea and anterior 
chamfierand the absorption of (he pupillary cxuda(e 
A flattened membrane remained above to which 
the ins was attached The eye was quiet and per 
ceptioQ and projection were normal Two infected 
teeth proved to be the source of tozxmia and were 
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sinuiis would probably be less discouraging if the 
dngno 1 could be made at an earlier stage when 
the disease is not so extensive and thorough and 
radical combination treatment could be applied 
Toward earlier diagnosis I would urge that e\er> 
rhinologist keep in mind the possibility of malig 
nant disease and when m doubt have an \ tax 
studi made This \ rav study sbouH be \er\ 
thorough otherwise it mav be misleading The, 
extent of invasion and often the extent of the 
associated exudative and inflimmatorv processes 
can be determined An \ ray study will show that 
in malignant disease the septa and vaalls of the 
sinuses are destroyed This destruction has a dtf 
fermt appiarance from the destruction caused by a 
pvogtnic process The distructive process would 
resemble onI\ a very acute stage of a pvogenic 
process in the acute inflammatorv processes the 
diagnosis of malignant d\ ease would not have to be 
considered In the chronic inflammatory proce scs 
which are the type, to be compared with malignant 
disease destruction of bone is assocuted with a 
defensive proccs on the part of the organism m 
dieatedby scluosis associatcel increased density at 
the border of the de truction and thickening of the 
cell wall The opacitv of the sinuses is also demon 
strateil together with the erosion of the xrall or 
pressure of the walls If the growth is rehtiveiv 
benign there mav be pressure aud displacement 
effect from the growth 
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If the diagnosis is still doubtful a section should 
be removed for microscopical study The operation 
should be an open one with a wuli. opening through 
the face rather than through the mouth not onlv 
for the reasons already given but for the sake of 
having the drainage which occur m connection 
with the sloughing process outward instead of in 
the mouth and throat I bilicve that the best 
method of destruction 1 by means of the radio 
therm or electrocoagulation equipments Espe 
cially in those cases in which there is considerable 
pain I would urge that prtbminary to anv desiruc 
Uve process the patient have a libation of the cx 
tcrnal carotid to control hiemotrhage and at the 
same time a resection of the fifth nerve In this way 
the subsequent operative procedure can be earned 
on without an anaesthetic and practically without 
hamorrhage 

I would urge with regard to radiation that before 
the ope ration the patient be treated by high voltage 
\ rays from every angle by cross firing upon the 
di ea c and that this treatment be very thorough 
preferably given dailv and so controlled and meas 
urid as to do no harm but to deliver the maximum 
quantiiv into (he diseased tissue 

\t the time of the operation I believe that il is 
advisable to use filtered radium rather than radium 
seeds for the sake of eliminating further necrosis and 
of getting a more distant effect on the cell that 
might still be invaded by the malignant disease 
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PELMC HERNIA 

Report op \ Cvsc or Posterior Vaginae Hernia* 
By LFr MONKOB MILES BS MD PEt»c Cklva 

Olitl t ICS d C>Bec«4 py 


H ERNIvE occurnng at the outlet oC 
the pelviahaveusuallv been dassified 
into groups according to their point 
of appearance at the body surface Thus 
they have been called pudendal perineal or 
\aginal It would seem advnsable as m the 
case of other herms to have one term which 
would jndude all those hemire ongmating in 
a given region For the berms into the in 
guinal canal we use the one term ‘ inguinal 
and describe the variety by an addM term 
direct or ‘ indirect, while hernia through 
the anterior abdominal wall with the excep 
twn of those at the umbilicus are calM 
‘ventral hemi-e 

Chase (3) believes that the term ' levator 
hernia as suggested b> BlaU is the most 
appropriate since it indicates the point of 
origin of these hemix ^\hllc th^ term is 
most fitting for the pudendal and perineal 
vaneties. of these heroi® it does not apply to 
those forms which occur m the midlme an 
tenor and posterior to the uterus because at 
these two sues hemi® do not traverse the 
levator muscles or lascia but pass bct«cen 
the muscles 

For this reason the wntcr propoves the 


herni® and accepted from the numerous 
previously reported cases as genuine Jt 
cases and added i 01 his own making in all 
25 cases of the penneal vanet> 

Chase (s) revienerf the literature of the 
pudcwdal variety of pclvjc herniae and found 
la cases previously reported and added i o 5 
his own, making a total number of 13 
As has been frequently pointed out there 
are livo possible points at which a hernia pro- 
truding into the vagina may originate that 
IS postenor to the uterus in the cul-d'- sac 
and anterior to the uterus between the blad 
der and the uteru* A hernia may a'sO onp 
nate lateral to the uteru either antenor or 
postenor to the broad ligament and appear 
m the vagina covered by a complete sac of 
vaginal mucosa this has been desenbed 
twice by Thomas (12) and by Ethendge (4) 
These cases wtII be taken up later 
Tn revtevnng the literature on vaginal 
hernia a greater degree of confusion of terms 
and description prevails than m either pen 
nca! hernia or pudendal henua borne authors 
have classified both cystocele and reclocele 
as vaginal bermx while by far the greater 
number of caves reported on close analysis 


term pelvic hernia as being an inclusive 
term describing all heniis through the pelvic 
floor and the point of egress of the hernia 
added gives the subvanety of the henna the 
same as in the inguinal hemi« The recogni 
tion and use of this term would group these 
rare hermx together under one main head lor 
purposes of indexing histones and mcdic^ 
literature It would also be consistent wjib 
the best usage in nomenclature of hernia; 
bnnging these cases into harmony with the 
terminology of hernia; m general which are 
named according to the point of ongm ann 

not of terminaUOn 

Hernia: through the pelvic floor are of rare 
occurrence MoschcomU 9) has 
the literature on the p-wioeal variety of pelvic 
»r pih tw*"”" « lowtetK •bSc 


turn out to be cases of prolapsus or descensu^ 
of the uterus accompanied by a bulging of 
abdominal cantents into a distended c«l 
de sac Several cases were of complete 
traumati'' rupture of the vaginal wall and 
culdesac with protrusion of uncovered in 
testioes and t case was an operative rupture 
of the cul de vac with protrusion of vnsceia 

Cystocele and rectocele should be excluded 
from the classification as hernix One of the 
requisites of a hernia of the abdominal organa 
is the presence of a peritoneal sac which is 
entirely lacking in these tw 0 conditions They 
ate really prolapses of the antenor or pos 
tCTWr vaginal walls 

In descensus or prolapsus of the uterus 
accompanied by abdominal viscera bulging 
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I HI VAIUI 01 rlRIlOsJEAI SHICrS 01 CO\LrSCCNCl IN 
ABIIOMINVL SURGERV 
I y i)H \i 1 1 1 TO cirrii r I r / hctnos \tRi ^K^l\Tlv\ 

Cl n ^1 ( Ik < 


T ill pcritont il sheet's cif coalescence ire 
remark vbl} scriiteible in 'ibrlomiiiil 
surj^erj It 15 through them tbit cerlatn 
fexcti sc^mcnls of the eiigestuc tract mi\ be 
made mo\ UK Intistim.1 mohiUzation(tbe 
term mobdiration i\iU be used m the s>ense of 
makinp; a portion of the tut freely movable) 
repr sents the preliminary irirl fundament li 
element in every suTpcnl intervention on in 
intcbtinalsetment tint has become secondarily 
tiled hj the process of coale ccnct 


niiiKtoLort 

1 he primitiv e alimentary c in d of the early 
envbrvo i 1 comparatisels btraighl Mmple 
tubeoccupvinf,imi(l stj^ittal position In the 
'ibdontmal rtkmn the canil lies witliin the 
hudv cavity (culom) which is hneej bv pine 
tal peritoneum The \iscenl peritoneum is 
reflected irom the mid dorsal line as 1 double 
layer the dorsal mesentery which extends to 
the ctuihl end of the digestive cinal 1 his 
isdivitled into the dors'll mesogastnum (vvhith 
hcLornts the ^.reatcr omentumi the mcsoduo 
deiium the me enters and the mcvocolon 
which support respectively tlicstorn'idi duo 
dciiuni small intestine and the colon The 
VC sets and nerves jnss within these to the 
Canal 1 he spfi eii iiul p mere as are in the dor 
sal mesentery 

Lnnially and anteriorlv there is 1 pnmi 
tnc venlr-il me enter) containing the liver 
from which the falciform ligament of the liver 
vnd the les cr omentum ire elerivcil 
file stomich undcr|,OLS i rotation on its 
onMtuilmal i\is so tlui its anterior bonier 
e ir eurvatviie) is directed upward ind to 
the rie,lil and the po tenor Iwrdcr f^rcatir 

urv iture) tnferiorlv nul to the left Jhesur 

aeis shift s<» IS to (-^ee antcnorly anti jroslef 
wriv nthcr than later ill) I lie cardne end of 
the stirnacb ind the tirmiml end of the cut 

«£ 1 . I>l ICKI i„ tht lift „r tht mui Im,. 

the tluodenuni moves tti the n„ht 


I he vittlbnc gut dcvclojis in 1 mure com 
pltX manner 1 he portion of the gut de-slint d 
lo become the smiW intestine ind the colon 
form a loop vcntrdlv with the superior me'. 
enteric artery as an axis directed toward the 
umbilicus \ rotation of t8o from left to 
nghtwiththcsujienorniesentericarterv as in 
axis takes place and thus the proximal limb of 
the loop beei»mes the small intestine ind the 
dist d limb the cohm J bis carries the caudal 
emlof the eluodtnum (third part) to the left of 
the midlme to Us position in the iduU Ihc 
remiinmo segments ot the put t ike their re 



ih omentum i sh «n inferiicli, an 1 t the ioft 

t'<wtn„j..rli nofthe«Iu Ictium is rtfi <ied to Hi 
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On exantmalKsn the peivie organa were in nomut post 
tion and the bladder was in normal position In thepdvis 
The henua oripnated in the right vapnal romtx tluo^ 
an owning anienor to the broad ligament It was pro- 
posed to perform a laparotomy and with the hemu mW 
in reduced position by an assistant s band in the vaguia 
to suture the sac into the incision in the abdominai wall 
This was earned out and it was discos ered that there was 
an estrapentoneal mass of fibrous tissue attached to the 
apex of the hernia sac which was removed by tncisine the 

E entoneum of the sac and the operation was competed 
y sutunng the sac into the aDdommal wround The 
patient made a good recovery 

Tour cises of hernia occurring in the mid 
hnc posteriorly and separating the rectum 
and vagina have reen reported at operation 


ing the confinement the prolapse reappeared with idential 
appearance as before the hysteropexy only larger She 
waaseen by Ilartmannin J9J0 who desenhed Die rwnt 
tion as a large smooth round ma s protruding from the 
vagina in the midline posteriorly The tumor could be 
Mdciced by taxis with a gorging sound The penneum 
was thick and strong There was no reetoccle The uterus 
was not prolapsed. 

At operation in June 1911 the henna sic was diMcted 
upward from the vaginal route separated from the rectum 
and va^s and ercj»ed above the level of tie ceriit 
Cods of small toleslme were found m the sic The cul 
de sac was closed with sutures and the rectal and nginil 
waHs sutured toother obliterating the ieraiaJ space The 
penneum was reinforced 

TbepatientwasagainconfinedmApril 1915 morethia 
1 years after operation and there was no tecuneoce of the 


« ^ . . , Case p Sweetser fro) The patient 1 

Case6 Kiiguier(6) Thepalient jfiyearaofage was single had never been pregnant The pis 
operated upon Sovemher 18 igri for probpse of the neganse except for silpingectoray and appenacviom. 
uttnis vaginal prolapse and hypertrophy of een-w. appsmaiJy for pyoMlpm* and liter typhoid feier Her 
First operation Curettage arnputation of cervix an present trouble dated from the atuck of fever in 1514 
tenor colporrhanhy perineorrhaphy and abdominal when she noticed a iwelling m the midline of the vag 


postenoriy This Increased in size as she resumed btc 
work. The tumor interfered with her wort though she 
espenesced no sharp pam The tumor would almost d s- 
af^ar to the recumbent position The vaginal orifice wsi 
much relaxed and onstrainisg the postenorwall bulged 
inward produoog a tumor the sire of a risaU oraege 
which war easily reducible The uterus was ui oennal 


hysteropexy Dolens operation 
In hfay tots the patient returned stating that (he 
condition had recurred At examiosuon a soft tumor 
about half the sue of a mandarin orans« was found In tbe 
midUne postenor to the xagioa bulging into the vulva 
Reetocele war the diagnosis made At operation a henua] 
rac was found m the midlmeof the vaginal wall separating 
the vagina and rectum This was dissected upward for S position The penneum was intact and the rectum did 
centimeters and was opened ligated and exciW Open not take part m the tumor 

tion was completed by suture in the midUne of the levator Operation penneal route The hernia was dissected up 
musclesat evenllevets to tbe level of the Cul-de sac and then the abdomen wii 

Case 7 Loihtop (7) The patient 41 years of age opened and tie hernia nng was closed from ahove ho 

trultipara auSenng from lacerations at childbirth in bowel coib were m the sac which contained fluid Tbe 

S ly r<>08 waroperatedupcoforrectocele cystocele and abdomen war cJored end again through the penscal Jnci 

domnal fixation of uterus for prolapse In December non tbe sac was ligsted and excised and tbe leiatot 

1008 she was operated upon again for rectocele Again muscles were sutured ever the stump Convalescence was 
^ was a recurrence of protrusion from the s^na In unevenifuf but efforts to trace the patient were not 


1909 she was delivered of a child foUowmo which the 
mass increased in sue She was seen by Dr Lotbrop u 
September 1911 At examination a mass the sue of a 
fist was discovered protruding from the postenor wall of 
ihe va-^na in the inidline It was easily replac^ dis- 
appearing on lying down It was not 

Operation w— . 
uterus was not prolapsed ... 
anterior abdominal wall The neck of the . .. 
nudUne atthebott mof the cuWe-sac thesa 
coils of small intestine The broad ligaments x 
close to the uterus and the uterus was split 
the antenor half including the uterine cavity w 
The sac was then d ssected out and the brosk. ..e,—— 
were turned down and sutured across the defect in the 
relvic floor The part of the uterus remaining was also 
sutured to the pelvic fascia at either side of the rectum 
and the peritoneum was closed over both broad ugameBts 
and the uterus , , .. 

She was seen 3 months after operation and uierc was 
0 recurrence 


successful 


AZrniOR S CASES 

Case 10 Pu Chung Shih a Chinese woman 4^ 
yvais of age was admitted to the Peking Union 
m m cmr .»c ..mor Colltgt HoipiOl on Sepicmbei 3 i W 

Operation was earned out by the abdomineJxoafe Tbe swelling of the 

•erus was not prolapsed but was stiU attached to the »hich had begun a years prior to admi:»sion and 

' ' was in the had increased in size until she was greatly distend u 

contained Ffer past history was negative She had given birtk 
nv divided to 3 full term children the last 19 years ago She 
n half atrf been frequently needled by native Chinese 

doctors during tbe course of h r disease 

Physical examination revealed a very emaciated 
woman with a greatly distended abdomen The 
circumference of the abdomen at the umbilicus was 
irfi ceatime!er> and from the xiphoid cartilage to 
the symphysis measured 6 j centimeters The abdo 
men presented to palpation a smooth tumor mass 
with a marked enlargement in the upper abdomen 
another in the lower abdomen with a distinct 
depression above the level 0/ the umbilicus Per 
note was flat all over tbe abdomen A dis- 


’'“caS 8 Hartmann (s) The patient 30 years of » e 
wasdeh eredo/ierfirst child at azyeat ofa-c aperaeaJ 

laceration was repair^ later She was again deliver^ at . ^ oi/ov.uv.. 

the age of J4 and suffered tinct fluid wave could be detected on tapping the 

which was corrected bv an abdominal waU and with the flat hand making 


wbicn was nMfnrraed abdominal waU ana witn tne nat nana maxing 
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spectiNC places but at first retain their mes 
entenes and are {reels mosable 
Fixation follow $ accommodation withaccom 
panjing changes vn the mesenteries and pen 
tonea! relations 

Of the colon onl> the transverse segment 
retains its mesenterj the carcum becomes free 
and the remaining portions become fixed to 
the posterior abdominal wall or the underl> 
ingviscera Rarelj the ascending and descend 
ing colons retain a verj short mescnterj 
Wherever the visceral peritoneum on the 
mesenter) of a portion of the gut is placed m 
contact with parietal peritoneum or the pen 
toneum of another organ the mesothelial laj 
ers of both arc lost and the conjunctiva 
(fibrous laj er of the peritoneum) become fused 
giving rise to connective tissue sheets known 
as the sheets of coalescence Wherever this 
fusion takes place between the visceral pen 
toneum of an organ and the parietal pen 
toneum the organ becomes relropentoneal 

THE SHEFTS OF COAlESCE^CE \S A MEVNS 


the connectn e tissue underlj mg them It is 
therefore possible to remov e the duodenum an<l 
pancreas from the bodv v'aH bv splitting this 
sheet of coalescence without danger of injurv 
to their vessels and nerves (Figs 2 4 and 6) 
The cola cpiplotc shed As the dorsal meso 
gastrium develops into the great omentum 
and comes to lie ov er the transv erse mescolon 
the colon at this time hav in„ assumed a trans 
verse position the upper portion of the post 
erior layer comes in contact with the anterior 
layer of the transverse mesocolon and fusion 
occurs Here there is formed a sheet of coales 
cence which may be taken as a route to the 
posterior wall of the stomach and the anterior 
surface of the pancreas without destruction of 
vessels The advantages of this means of 
approach to the stomach m doirig gastto 
enterostomies will be discussed Utcr 
The posterior duodenal shed The rotation 
ol the duodenum to the right and Us subse 
quent opposition to the antenor ‘•urface ot the 
right kidney and the inferior v ena cav a results 
in the formation of a rctroduodcnal sheet 


OF EVTRASCE TO ITsDERl-VINO REGIONS 
ITiese sheets do not contain vascular ele 
mcnls or nerves and ire therefore cspccnlly 
de irable avenues of approach to the under 
lying regions 

Access to these regions may be gamed by 
sectioning the peritoneum at the line of fusion 
farthest from the root of the primitive mes 
entery and reflecting the organ and its vessels 
toward the midlinc reproducing the embryonic 
mesenteries This makes the segment freely 
movable (Fig 3I 

IMPORT VNT SHEETS OF COVtESCENCE 
\ brief discussion of the formation of each 
of the more important sheets of coalescence 
may «erve to clanfy their location and to 
bnng out their surgical importance 
u '’dro-duodciio paiicrcdtic sheet of Treil 
W hen the stomach and duodenum rotate the 
mu ogastrmm and mesoduodenum containmg 
thi. plcen and pancreas are carried to the left 
m such a manner that the left side of the 
mc-sentery duodenum and the pancreas arc 
'Kought in contact with the dorsal body wall 
J he result of this contact is an absorption of 
the two mcsothehal layers and a fusion of 


which makes possible the reflection of the de 
scendmg and transverse portions of the duo 
denum to the left with an exposure of the hvlus 
of the kidney and the posterior surface of the 
duodenum (Fig i) 

Theshedof coalcsecncc of ihclou-crtlcnm and 
ascending colon After the c.'ccum and lower 
portion of the ileum shift to thu rioht inguinal 
region the ileum and occasionally the cacum 
become fixed to the posterior abdominal wall 
These portions mav be mobilized by reflecting 
them toward the midline (tig 2) By carrying 
the procedure upward the entire ascending 
colon and the rifcht extremity of the transv trse 
colon may be mobilized Such an exposure 
would bnng to view the right kidney descend 
ing and transverse parts of the duodenum 
bead of the pancreas ureter internal sperma 
tic artery and the inferior vena cava 

The rtlroeohc sheet of Pierre Dii al The de 
sccnding colon and frequently the iliac por 
tion of the sigmoid colon become lixcd to the 
posterior wall forming the retrocolic sheet of 
Pierre Duval The reflections of these seg 
ments of the gut to the midlme exjiose the 
structures ly ingon the left postcnorabdominal 
wall (Fig 3J 
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m bed With considerable cmbirrassmcnt o£ respsra 
tion The heart was normal the lungs were evi 
dentl> displaced upward as the liver dulness was 
considerably higher than norma! auscultation 
revealed moist rides throughout the chest 
The abdomen was greatly distended and was 
tense fluid wave was elicited throughout the abdo- 
men and to percussion the abdomen was dull 
throughout No intra abdominal tumors or mas cs 
could be palpated The circumference o{ the abdo 
men at the level of the umbilicus was 134 centi 

On Vaginal examination we found protruding 
from the vagina posteriorly in the mtdlinc a 
pinkish soft fluctuant mass about s Centimeters 
m diameter and 7 centimeters in length Pressure on 
this mass caused reduction in its siac with no gurg 
Lng sound The outlet was parous but not rclixcd 
Rtctal examination showed no rectocelc The cervix 
\\a high and the fundus of the uterus could not be 
definitely palpated No pelvic or abdominal masses 
were felt Alovement of the cervix and the uterus 
with the fingers m the posterior vaginal vault gave 
the sen ation of moving a body through fluid 
The lower extremities were very cedematous 
The patient denied having been needled by 
Chinese doctors but on (he abdominal wall (here 
were three shallow ulcers to (he left of the midline 
bcloH' the umbilicus which would appear to nega 
tive her denial 

A tentative diagnosis was made of vaginal hernia 
ascites and probably some tumor of the ovaries as 
a cause of the amenorrhcea and ascites 
Paracentesi of the abdomen was done on (he 
evening of admission and if liters of ascitic fluid 
were removed After removal of this fluid a lar« 
Kfcgular nodular tumor could be palpated in the 
abdomen This tumor extended from the pelvis to 
the costal margin was more prominent on (he left 
side and was fairl) freel> movable but at the same 
time Seemed to have attachments m the upper 
abdomen 

Following paracentesis the cedema of the legs div 
appeared in 12 hours the vaginal hernia di 
appeared and the lung condition cleared up 

Our final pre operative diagnosis was vaginal 
hernia mullilocular evst of ovary with the possi 
bility because of the ascites that the tumor might 
be a fibroma instead of a cyst 

Operation was performed on September 9 by 
Dr J P Maxwell Dr Miles assisting The tumor 
was found to be a large mullilocular c>stadenoina 
of the left ovar> with a twisted pedicle and numcr 
ous vascular attachments to the omentum It was 
removed without great difTculty 

The pelvic condition was then explored Toe 
eul-de sac was found to be greatly 
uWOSdf/al ligaments were stretched and tbe 1^ 
desac was much broader than norma! and also 
deeper a pouch the size of a large or^ge being 
for^d below the uterosacral ligaments uterus 

had not descended but was higher than normal 


In the bottom of this enlarged pouch there wis in 
opening that would admit a finger only exteolmg 
dowQward between the rectum and the postcror 
vaginal wall This sac when distended with asciuc 
fluid must have been the protruding mass noticed 
at first examination The writer then dosed this 
bemia! sac and tbe enlarged cul dc sac after the 
manner described by Moschcowitz (8) bv inscrlion 
from below upward of a senes of purse string sutures 
of medium silk completely obliterating the cul-dc 
sac and uniting the antenor rectal wall to the [>o< 
tenor surface of the uterus up to the level of the 
internal os This closure was not difficult 
TTie operation was completed by closing the 
abdomen in the routine manor Convalescence was 
uneventful 

ANAro«rC4L REf VTIONS 
From a studj of the<c cases it will be seen 
(hat the herm® which appear in the vagina 
most frequently onginate m the bottom of 
the cul de sac and the internal nng is formed 
by the two uterosacral ligaments and the 
antenor rectal will Tins occurred m 5 of 
the cases operated upon and apparentlj in i 
case not operated upon In these cases the 
course of the hernia was directly in tbe mid 
line separating the rectum and lagina and 
appeanng in the vulva or protruding through 
It in the posterior commissure The contents 
of the sac m 2 cases was fliud oni> m 2 cases 
contained loops of small bowel m i case con 
tents of sac were not statfd and the cases 
not operated upon also quite evidentlj con 
tamed bowel Of the 5 cases operated upon 
two had no rectocele (Sweetser Jliles) while 
in the others rectocele was e\identl> present 
as m 3 cases (Huguier Lothrop and Hart 
mann) the patients had undergone operations 
for correction of rectocele and in the fourth 
(the author s case) rectocele was present and 
was demonstrated at operation In one of 
the other operative cases (Thomas) the 
hernial nng was anterior to the broad liga 
ment through the levator muscle but the 
hernia instead of descending lateral to the 
vagina and appearing in the vulva appeared 
in the vagina and the acculated vaginal 
wall formed one of the covenng coats of the 
hernia This would appear to be the condi 
tion in the case of Etheridge though in this 
latter the protrusion appeared more nearly 
in the midline anteriorly and was not nearly 
so large 
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body of ihe pancreas b> splitting the colo 
epiploic sheet of coalescence (Fig 6) 
Separauon of the colo epiploic sheet offers 
great adi'antages m gastnc surger> in fact 
once the separation is effected and the omen 
tal bursa is opened the entire postenor 
surface of the stomach is erposed It is then 
possible to discover and suture gastnc per 
fotations Adhesions of the stomach to the 
Anterior surface of the pancreas maj also bi 
isolated 


It IS easier m gastro enterostomies to take 
the jejunum through a mesocohe rent to the 
stomach after the colo epiploic sheet is sep 
anted than to carr) a portion of the postenor 
wall of the stomach through the transverse 
mtsocolon to the jejunum as m the classical 
method, for very oiten the gastnc cone that is 
exposed is too high above the pjlorus In 
such cases one of the fundamental precepts of 
surgetj IS violated the stoma being too great 
a distance from the pylorus 


A STUDY OF THE INFLUENCE OF PROTEIN THFRAPY ON 
EXPERIMENTAL STAPHYLOCOCCUS INFECTION OF 
THE CORNEA OF THE RABBIT’ 

BvDl'NWITTKrY M \ Mt) FACS New\c>«s 


T FEEL that It may be htUnj, and opportune 
at this tune to discuss a phase of the 
subject ol protein therapy not heretolore 
referred to or discussed in connection mth 
this nork but one honever whuii it of 
espeaal importance in amvmg at conclusions 
about It 1 refer particularly to the study ol 
the influence of protein therapy on expen 
mental staphylococcus infection of the tab 
bitscontea which of course must be regarded 
as fundamental m theory and m the practice 
of protein therapy 

I shall not review the history of this therapy 
or discuiA the theory of the non specific re 
action and its probable mechamsm of effect 
Nor will I touch upon the now changing 
standards of immunity in this connectiori 
Nor can I but tefet to what is known today as 
* colloid chemistry and the 'colloidal state 
ol given substances (according to August 
Lumicre and Kopaczewski) Although these 
ibeoreltcal and chemical phases of the subject 
are of ujten«e interest and ue hear recently 
from Professor Lumiere that the mechamsm 
of the ni) stenous colloids holds in suspense 
the future progress of biology the time 
allotted to m< wall not penmt mote than a 
pas-^ing reference to these phases 
In this field of research the pnnaplcs are 
no longer recognued as entirely opposed to 
S»dWt««l OfUV 


the accepted standards of bacterial activity 
of spea&aty and immunity This status has 
come to pass through the pressure of insistent 
demand on the theorist by the accumulating 
evidence oi cbnical results in human and in 
animal expenmentation Although Ehrlich s 
side chain theory may b‘st explain the speci 
fiaty and mode of action of various anti 
bodies there is a growing tendency to explain 
many of these reactions on a physicochemical 
and colloidal basis Antigens are substances 
that cause antibodies m the body fluids And 
without exception antigens are colloids and 
arc usually protein in nature Furthermore 
antibodies are colloid in iheir chemical char 
actensUts, while they may or may not be 
solutions of colloids they are in the final 
analysis products ol cellular activity and 
therefore derived from colloidal solutions 
(colloid dispersions) 

Now since there is no longer any doubt that 
the positive systemic reaction to protein 
injection is a valuable therapeutic measure 
It has become a matter of some debate as to 
the relative value of different /orws of protein 
or different preparations of the same form 
u o the problem of dosage and the timing of 
iM injection in relation to other treatment 
a. field for invesiigauon which up to 
this time has not even been approached 

4AnunraC<>r( fS *«« ri>!U 4 1 [* Oct bfr ,6-j ,95 
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\agina or protruding from the vuKa \shidi 
disappears when the patient lies down and 
reappears as the patient assumes the erect 
position or bears dowTi with the abdominal 
muscles or coughs Manual replacement of 
the mass if it contains coils of bowels should 
be accompanied by a gurgling sound If the 
sac contains fluid only, this sign will be 
absent 

Hernia must be diQerentiated from \aginal 
c>sts Inclusion cysts in the lower \agina 
present a charactcnstic appearance but 
Qsts of the ampulla of Gartner s duct m the 
upper \agina might readily cause confusion 
Cysts are without symptoms of strangula 
tion and are generally irreducible though 
rarely a Gartner s duct cjst appearing m the 
a agma tan be reduced on pre sure the fluid 
returning along the duct to a c>st of the 
parovarium in the broad ligament Vaginal 
cjsts are usually lateral to the cerm 

Diagnosis will probably be made most fre 
quently at operation and all large rectoceles 
should be suspected of being complicated by 
a hernia and in all such cases the vaginal wall 
should be dissected high up and a search made 
for the hernia sac Unles this is done a small 
proportion of cases wiU apparentl) recur the 
hernia will again protrude and the patient 
will be dissatisfied with the treatment 


tREATMENT 


Of the 6 operative cases reported 3 were 
done entirely through the penneal route 3 
by abdominal route only and 1 by combined 
penneal and abdominal routes Only i case 
that of Hartmann, done by the perineal route 
has been followed up for a long period of time 
and apparently resulted in a cure It would 
seem that the best results are to be obtained 
by a combination of abdominal and penneal 
operation The sac should be dissectrf up to 
the level of the cervnx and its contents re 
duced the neck of the sac ligated and the sac 
erased The vaginal wound should be 
repaired in such a manner as to secure firm 
union between the rectum and tagmal wall 
and the penneutn repaired Then if pi^blc 
the abdomen should be opened wilh the 
patient in the Trendelenburg position and 
die cut de sac should be obhtcrated according 


to the technique devised by Moschcowitz 
(8), which consists in passing through the 
pentoneum and outer muscular coats of the 
rectum and vagina a senes of purse string 
sutures of linen or silk and closing the cul 
de sac from below upward high ori the cervix 
of the uterus This was considered in mv 
case but as the patient had just undergone 
an abdominal operation we hesitated to 
re open the abdomen and hop d to secure 
relief by a less radical operation 
Such a radical operation as was performed 
by Lotbrop does not seem to be indicated at 
the present time 


SUMMARY 

The bterature on the subject of vaginal 
hernia has been studied and g cases which 
appeared to be definitelv of this order have 
been reviewed with 2 additional cases by the 
author 

The cause of these hemic is with one excep 
tion found to be traumatic following preg 
nancy or childbearing 

A new classification embracing all hemis 
occurring through the pelvic floor is offered 
following the genera! usage of terminology 
and classifying it according to its course thus 
pelvic bemia may be penneal pudendal or 
vaginal and vaginal pelvnc hernia may be 
(a) antenor or (b) postenor Prolapse of the 
uterus accompanied by a general enlargement 
of the cul de sac and protrusion of abdom 
inal contents into the vaginal vault should be 
called either elytroccle or vaginal enterocele 
and not a henua 

The treatment is operative and the best 
operation is a penneal operation by which 
the sac is erased and the perineum is repaired 
combined with an abdommal operation for 
obliterating the cul de sac 
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to the toxic protein loi a definite period tvhik 
in the second instance foHoxving a sharp gen 
eral rc iction there is frequent\> a marked «n 
proxement of the infectious process In both 
instances there is an increased icMstance to 
the action of the toxic agent and the good le 
su\ts ob-^eixed {ol\o%ving non protein injection 
maj be an expression of the increased cellular 
te«istatice observed m Ihe stage of deJeHSih-a- 
[ton tn anaphylaxis mother 'words the cells 
have been made piore resistant to the m 
fectious agent b> the foreign protein 
The time of injection and the nze of the 
dose have been given much consideration and 
hive been referred to mth some emphasis in 
rov previous reports Tbe matter of anaphy 
iaxis lb of importance in this regard because 
ufficiently large doses are essential just as 
th^y are m the treatment of diphtheria in 
order to produce a suitable reaction and effect 
TTu IS necessary because the scrum i> almost 
immediatdj effective (ten minutes after m 
jection Rosetiau) and this stage of pre 
anaphylactic effect representing the incuba 
hon period of disease is the penod of grad 
ually increasing sensitivity of the body cells 
to the protein or disease element (bactena) 
as a measure of bod) defense against the in 
1 ader The first stage of anaph) (axis is known 
to be one of exblaratiotv and stimulation fol 
lowed b> one of depression paresis arrest of 
breathing etc Tor this reason it is my 
practice after cautenrmg an active ulcer of 
ih''com'*a to have the serurn injected as soon 
as possible For the same reason we fmd an 
explanation for the constant observation that 
the effect of the serum is manifest always with 
in 4 to 4S hours after injection the time of 
hjpcrscnsitintv and ccllLlar reaction It is 
clear therefore that the time ol the mjecluai 
is important as well as the sue of tbe do e 
and the relation to local treatment 
In tbs connection I believe it is generally 
recognized that a case of hypop) on keraliUS in 
a strong healthy >oung individual is rarelj 
con and when such cases are observed la 
tensive loval mtasutes alone quick!) \jeld the 
u ual good result On the other hand «e find 
vrpiginous ulcer of the cornea occurring 
commonh m the aged and m debilitated in 
dividuals Usually following upon the neglect 
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of a local injur> and the center of the cornea 
the area least protected by systemic resist 
ance is the area almost mvarubl) affected 
Here, the problem of cause and effect is ob 
vioux The question of virulence of the in 
fectuig micro organism on the one band and 
the defensive powers of the host on the 
other ts evident 

In an effort to secure a fixed virus of staphy 
lococa by standardizing the -virulence of a 
cetmn strain through ‘passage ’ and then 
by suitable dilution of this virus I have 
attempted to obtain that dilution which will 
produce by puncture of the comeal stroma the 
slightest but activ c ulceration of the punctured 
area It is clear that by this, more certain 
means of standardizing the virulence and 
controlling the dosage of the infecting inicro 
orgamsm the matter of resistance becomes 
the more direct irnknomi quantity in the 
problem of cause and effect It xv4> found 
that these dilutions vaned greatly with the 
different strams ol staph)lococa taken from 
vanous parts of the body the most virulent 
strums being those taken from the eye The 
dilution was as great as r 30000 (or cubic 
centimeter of bouillon culture of staphylococci 
diluted m 300 cubic centimeters of norms^ 
salt solution) m order to secure the minimum 
dosage that would produce the slightest hut 
active ufeenUon of the rabbits cornea 
(One colon) of the 24 hour culture of staph) 
lococa in lo cubic centimeters 0/ bouillon nas 
cultivated for 34 hours when oi cubic centi 
meter ol the bouillon w as diluted m 300 cubic 
centimeters of normal salt solution, thus 
making a dilution, of i 30 ooo ) 

The practical value of this 15 evident in this 
study because we arc able thereby to ob 
serve the relative value of different forms of 
protein as well as the dosage necessary to 
produce the therapeutic effect and from this 
one can more definitcl) measure the resistance 
of the anunal to the moculatiorv Further 
more it makes one realize how minute must 
be as a ruh the average quantity of micro 
organisms first infectmg the eve in a clinical 
case ot hj-popjon keratitis or even in a pene 
traung wound and therefore if a highly 
potent protein can be injected before the in 
Iccuon has bi come 01 eni helming a <^usfac 
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Fie jIaw power view of xertebrilmctasti » showing hijf » High power \ich of xcrlrbrsl metssUxis rh w 
large c iioid-conlaimng aeim surrounded by sim|l<. low ing i Ian I of normal appearing colloid-contain ng acim 
cuboi Jal epithelium immediately adjacent to area of covered by a tingle l3>ec of Sattenel cells in (be midst of 
papilliterousaJcnocarciBQma dcvoidofeolloid an area el alenocarcinoma 


in a manner entirely different from that which 
charactenzes all other human ussue> 

The literature and textbooks ha\e per 
sistentlj referred to this extraordinary cir 
cumstance since 1876 uhen Cohnheim (7) 
first reported a case of this kind which he 
designated Etn/aciter Gallcrikrotif mil Afelas 
tasen 


left knee and dull pains m the left sacro iliac repon 
accompanied b> a hectic temperature Aspiration 
of the knee joint ga\e relief for 6 months after 
which the fever returned and a large left sacro iliac 
abscess appeared and was mcisid The deepest por 
tion of the abscess was continuous with Ibe bone 
which was curetted Rapid emaciation and death 
followed Ivccropsv revealed many small pea sired 
gravish white to grayish red homogeneous irans 
lucent masses in th lungs with similar gela 
tinous honey like deposits in the walnut sized 
bronchial lymph nodes The skeletal esaminalion 
showed invasion of the second (bird and fourth 
lumbar vertebrjc with a reddish raspberry jelly 
like mass TTie bone marrow of the nght femur con 
tamed a similar soft mass of hazel nut sire The 
femoral cortex had been eroded from within pro 
ducing wide dilatation of the medulbry canal 
Both lobes of the thyroid gbnd were enbr^d the 
left more so than the right The nght showed nor 
mal follicular structure la the left hbc were two 
large nodules These showed a gelatinous structure 
identical with that of the masses in the lungs and 
bronchial nodes Therv. was no infiltration to 
neishboring structures The smaller 0/ «« «»o 
geUtinous nodules had a small button bke mass 


which extended info a tributary of the interior 
thyroid vein 

Micro copical examination of the gelatinous 
noduhs in the thyroid gland and those of the bones 
and lung and bronchial nodes revealvd the strue 
ture of sunph coUoul goiter The curettings from 
(he gluteal abscess |]kewi»e showed the typical 
histological structure of thvroid tissue 

Cohahcim said however that a few of the fo Ii 
cles were eompl Icly filled with epithelial nests 
Ills conclusion was that the new growth in the 
thyroid was a simple colloiJ adenoma with multipli 
metastases He rather slighted the significance of 
the direct growth into the vein by simph sUimg 
that It hal been observed in many cases without 
metasta li He attempted to explain the absence 
or presence of metastases in these cases of venous 
invasion by assuming that a Special constitutional 
individuality made metastases possibt in one in 
stance and not in another' 

In this case wc have three important evn 
dences of malignancy first multiple metas 
tases. second tumor thrombosis of the m 
fetior thvroid vein mdthird proliferatingcell 
nests in the thyroid aani So it would appear 
ab though this original paradoxical assump 
tion of benign tumors with multiple metastases 
was based upon a false interpretation Since 
thib first questionable observation the litera 
ture has contamed many analogous reports 
That the writers of these sub equvnt similar 
paper* were greatly influenced in thtir de 
asions by Cohnheim s interpretations as 
expresei in thu original report la indicated 
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cubic cenlimelet of ibe emulsion was injected 
b> means of a fmclj graduated pipette into 
the corneal chaimel prepared bj the needle 
puncture The Utter method pro\ ed to be 
more accurate especially when we were 
dealing with high dilutions of a \ery virulent 
strain of staphylococci 
The method of injecting the protein con 
sisted of inserting the needle into the flank of 
the animal just in front of the hind legs and 
carrying the needle forward into the abdojn 
inal muscles so that the natural act of jump 
mg might aid m the absorption and rapid as 
similation of the protein subbtance 
The animalb were obsened daily after 
inoculation and when necessary the ocular 
lesion was studied with the /eiss magnifier 
for minute changes Photographs were made 
in some instances when the obseriation was 
sufficiently dear and of some importance 

DISCUSSION 

A study of these e^penmenis shows the 
three stages of development which this work 
has undergone m the eflort to secure delicate 
and accurate tests of the effect of foreign pro 
ten injection The first stage embraces the 
first sw experiments which show the compara 
Use effects of protein injection when an un 
measured dose of staphylococci is used lor 
inoculation but m w hich nothing as to dosage 
of injection or delicate difference m eSe».t 
could be ob ersed because of the very violent 
corneal reaction due to too concentrated an 
emulsion of the micro organism The second 
stage is obser.ed in experiments 7 to 19 in 
clusiie in which it was recognued that if th** 
minimum dilution of staphylococci that 
w ould produce acli\ e ulceration of the cornea 
could be determined more accurate and 
delicate ob'craations would be forthcoming 
The determination of the \irulence of the 
staphylococci for comeal substance was at 
tempted by first growing the micro organism 
m the cyt of an animal the micro otgaoistn 
being rtco\ cred and the dilution of lbs cm 
ployed for inoculation But the varying 
virulence of the different strains of staphylo 
COCCI I'^olated from different parts of the body 
upset this calculation as the experiments in 
eluded in this stage demonstrate Therefore 
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the third stage, which includes the last seven 
experiments (20-26) deals with the develop 
ment of a more accurate method for determin 
ing the virulence of the bacteria designed to 
produce more definite bacterial effects Ibis 
was accomplished by passing the strains used 
(one from an acute conjunctivitis, the other 
from an infected throat) through the eye of 
three successive animals m an effort to 
standardize the virulence of the micro organ 
ism for comeal substance 
The success of the method of inoculation 
designed to bring about a definite and con 
sistent corneal lesion, other things being 
equal depends upon two important factors 
the introduction of the needle and the ap 
pbcation of the same amount of the staphylo 
coccus emulsion m e\ ery instance The first 
is less important than the second because it is 
relatively a simple manipulation When the 
needle passes into the anterior chamber or 
comes forward through the surface of the 
cornea the event is readily observed and felt 
In only two or three instances did either of 
these acodents occur m all the experiments 
performed and jn none of these were the 
results recorded The second factor applica 
tion of the staphylococci proved its impor 
tance through the experimental results The 
puncture and rcpuncture method was fairly 
accurate when a concentrated solution was 
UMid 1 100 as m the first six experiments 
Obviously when so small an amount 0! the 
solution dings to the needle and is thus in 
troduced into the stenle comeal channel it 
reduces the dosage also by the mere passage of 
il In higher dilutions (i 10000, i 30000) 
lbs method was found to be uncertain and 
perhaps inaccurate and for the same reasons 
as indicated by expenments 13 to j 8 In 
bgher diluUons it was found to be more de 
pendable to introduce into the punctured cor 
nea 1/ 100 cubic centimeter of the eroulsion 
from a finely graduated pipette as noted m 
expenments 7 to i'* For tbs reason the 
latter method was used in the last seven es 
penmentb (20 to 26) m which the question of 
dilution and virulence was being tested 
Dilutions of the staphylococci emulsion 
varied from i 100 (used in the first sue ex 
perunents) to 130000 At £rst ,t «as 
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aberrant thyroid tissue has been repeatedly 
reported (Sdirager Si.Wohl 8 j Pollard 83, 
Gerster 84 Greensfelder and Bettman 85 
Gutmann 86, Hmtersloisser 87 K.ajnsler,88 
Parceher Venot and Bonnin 89, Peyron, 
Ranque andSenez 90 Schiller gi Pool gj 
Berger 93) 

But to this rule which limits quite sharply 
the regions jn which thyroid tissue may be 
found as developmental arrests there is one 
exception This concerns itself with the 
complex teratomata which maj be encoun 
tcred rarely in xanous jiarts of the body but 
chiefly m the ovaries testes and sacral 
region Six instances have been recorded in 
this laboratory in which tngcrminal teratoid 
tumors (dermoid cysts) of the ovary have 
contained mature thyroid tissue along with 
the other mixed tissues that make up these 
complex tumors In two of these the thyroid 
mass was as large as an orange In most the 
structure was that of cither a simple colloid 
goiter or an adenomatous colloid goiter It 
lb of interest to observ c that thyroid tissue in 
ovanan teratomata of women of the Great 
Lakes region shows the same tendency 
toward goiter as that of the thyroid gland 
Itself One case m particular (Miss A B 
case 3026 AB) excites extraordinary interest 
because of the development of thyroid 
adenocaranoma m such an ovanan teratoid 
inclusion In this case in addition to the 
areas of adenocaranoma there were small 
islands of medullary caranoma with marked 
vacuolization of the epithelial cells Kovacs 
(94) has recently described a case in which a 
thyroid tissue tumor of the ov ary was accom 
pxnied by tlie symptoms of exophthalmic 
goiter which subsided after removal of the 
tumor 

Any argument that seeks to prove that 
distant masses of thyroid tissue represent 
ectopic thyroid anlagen is rendered further 
invalid by the fact that in many of the 
reported cases of benign metastasizing 
goiter there were multiple widely scattered 
foa of thyroid tissue The claim of some 
authors that aberrant thyroid tissue may be 
the source of thyroid new growths in the 
mandible sternum and clavicle is rendered 
untenable by the fact that m the 77 cases 


heremth analyzed, the skull was involved 30 
Umw the vertebr® 25 times while the clav 
icle and sternum were each invaded 9 
times and the mandible but twice Further 
more the cases of clavicular and st«nal 
metastases were almost mvanably assoaated 
With multiple metastases involving other 
bones 

INADEQUATE STUD\ OF REPORTED CASES 

Perhaps the most convincing argument 
against the existence of the so called bemm 
metastasizing stnima is the fact that the 
great majority of reported cases were incom 
pletely studied and hence do not justify 
positive assertions In 29 cases only (38 per 
cent) of the 77 which I have gathered from 
the literature was tissue from the thvroid 
gland examined microscopically In most of 
the remaining case# the histological study was 
woefully inadequate Such rases demand the 
study of many sections It is still customary 
m many laboratories to examine roubnely 
but one or two sections It is obvious that» 
no conclusions should be drawn following 
such cursory study Most authors have 
merely stated that the thyroid gland showed 
outwardly no signs of malignancy or that 
there was no recent accelerated growth 
Such statements are of no value since a hi^h 
proportion of cases of mahgnancy of the 
thyroid are discovered only after routine 
histopathological examination A small pea 
sized pnmary malignant adenoma or area of 
adenocaranoma hidden deeply m an inno- 
cent appearing thyroid gland can readily 
give nse to extensive osseous and visceral 
metastases Von Eiselsberg (95) Uoelfler 
(73) and Hugucnin (37) have emphasized 
that the pnmary thyroid tumor may be so 
small that it is only with great alertness that 
It can be found while metastases may w 
massive In Huguenms case it was only 
after repeated searches that he discovered in 
the lofenor pole of the left thyroid lobe a small 
whitish area 4 by s nulhmeters made up 
entirely of carcinoma ceils 

And in only 33 per cent of the reported 
cases was autopsy done' It is even more in 
terestuig to note further that in many of 
those cases on which microscopic studies 
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cubic centimeter of the emulsion w as injected 
bj means of a finely graduated pipette into 
the corneal channel prepared bv the needle 
puncture The latter method pro\ed to be 
moTe accurate especially when we were 
dealing with high dilutions of a \ery \nrulent 
strain of staphylococci 
The method of injecting the protein con 
Slated of inserting the needle into the fiank of 
the animal just in front of the hind legs and 
carrying the needle forward into the abdom 
ma! muscles so that the natural act of jump 
mg might aid in the absorption and rapid as 
similation of the protein substance 
The animals were obsened daily after 
inoculation and when necessary the ocular 
lesion was studied with the Zeiss magnifier 
for minute changes Photographs were made 
in some instances when the observation was 
sufficiently clear and of some importance 

DISCUSSION 

A study of these experiments shows the 
three stages of development which this work 
has undergone m tht effort to secure delicate 
and accurate tests of the effect of foreign pro 
tern injection The first stage embraces the 
first SIX. expenmenU which show the compara 
tive effects of protein injection when an un 
measured dose of staphylococci is used for 
inoculation but in which nothing as to dosage 
of mjection or delicate difference in vffect 
could be ob erved because of the very violent 
corneal reaction due to too concentrated an 
emulsion of the micro organism The second 
stage la observed m experiments 7 to ip rn 
elusive in which it was recognized that if the 
nuiumum dilution of staphylococci that 
would produce active ulceration of the cornea 
could be determined more accurate and 
delicate observations would be forthcoming 
The determination of the virulence of the 
staphylococci for comeal substance was at 
tempted by first growing the micro organism 
m the ey e of an animal the micro organism 
being recovaed and the dilution of this em 
plovcd for inoculation But the varying 
'irulcncc of the different strains of staphylo 
COCCI i^latcd from different pacts of the body 
upset this calculation as the expenments in 
eluded in this stage demonstrate Therefore 


the third stage, which includes the last seven 
experiments (’’o— '’6) deals with the develop 
ment of a more accurate method for determin 
uig the virulence of the bacteria designed to 
produce more definite bacterial effects This 
was accomplished by passing the strams used 
(one from an acute conjuncuvitis the other 
from an infected throat) through the eye of 
three successive animals iti an effort to 
standardize the virulence of the micro organ 
ism for comeal substance 
The success of the method of inoculation 
designed to bnng about a definite and con 
sistent comeal lesion other things being 
equal depends upon two important factors, 
the introduction of the needle and the ap 
plication of the same amount of the staphylo 
coccus emulsion m e\ ery instance The first 
IS less important than the second because it is 
relatively a simple manipulation When the 
needle passes into the anterior chamber or 
comes forward through the surface of the 
cornea the event is readily observed and felt 
In only two or three instances did either of 
these acadents occur in all the expenments 
performed and m none of these were the 
results recorded The second factor apphea 
tion of the staphylococci proved its impor 
tance through the experimental results The 
puncture and repunciurc method was fairly 
accurate when a concentrated solution was 
used I 1C© as in the first six expenments 
Obviously when so small an amount of the 
solution clings to the needle and is thus m 
troduced into the stenle comeal channel it 
reduces the dosage also by the mere passage of 
It In higher dilutions (1 10000, i 30000) 
this method was found to be uncertain, and 
perhaps inaccurate and for the same reasons 
as indicated by experiments S3 to 18 In 
higher dilutions it was found to be more de 
pendable to introduce mto the punctured cor 
nea 1/ 100 cubic centimeter of the emulsion 
from a finely graduated pipette as noted in 
expenments 7 to 12 tor this reason the 
latter method was used m the last seven ex 
^nments ( o to 26) in which the question of 
dilution and virulence waa bemg tested 
Dilutions of the staphylococci emulsion 
vaned from 1 too (used in the first six ex 
penments) to ijocco At first it was 



494 


SURGER\ G\ iSrECX)LOG\ A\D OBSTETRICS 


growth so that an original caronoraatous 
area may e%cntuaU> appear adenomatous 

The fact that carcinomatous mctastascs 
may possess identical morphological charac 
tenstics as normal thjroid tissue is illustrated 
quite clcarlj by the first of our 3 cases a 
descnption 0/ which appears later in this 
paper 

Crone (9) studied 6 cases of supposed 
benign metastasizing struma and m 3 of these, 
tissue from the thyroid gland was later et 
amined and undoubted evidence of primary 
thyroid carcinoma was found in each even 
though there was no clinical evidence of 
thyroid malignancy 

In the abstracts of prev lously reported cases 
which concludes this paper wall be found 5 
cases (indicated by astensk) in which the 
mctastascs showed the histological archi 
lecture of normal thyroid tissue while 
microscopic study of tissue from the thyroid 
gland revealed areas of primary carcinoma 

Even though this tendency closcly to mimic 
the mother tissue in cell structure and m 
colloid elaboration 13 highly' dcveloptd in the 
metastases of thyroid new growths there are 
other tumor types which continue to per 
form in a more or less perverted manner 
their normal function The enamel forma 
tion by adamanlinocaranoma mucm forma 
tion by caranoma ansing m the bronchi or in 
the large bowel melanin formation in the 
metastases of melanohlastoma and kerato 
hvalin production by squamous cell carcino 
mata constitute common examples 

In addition to the marked morphological 


similarity between normal thyroid tissue and 
that found in these distant masses there is 
proof of their ability to elaborate vncanously 
the specific internal secretion of normal thy 
Tovd cells Von Eiselsberg (97) tells of a case 
m which total thy roidectomy for caronoroa 
was done by Billroth on a woman of 38 fol 
lowed by typical signs of rnyveedema and 
tetany These persisted for r years and then 
gradually regressed and ultimately disap 
neared as a nodule developed in the sternum 
The sternal nodule gradually increased m sue 
for 2 years and showed marked increase m 
size during menstruation and regression fol 
lowing menslruaUon Finally it grew very 


rapidly, causing excruaating radiating paras 
and 4 years after its appearance was evUt 
pated Grave signs of hypothyroidism de 
■veloped following the operation and per 
sisted Microscopic examination showed col 
loid contaimng metastasis of a thyroid adeno- 
carcinoma Ewald (98) and Gierke (21) have 
demonstrated iodine in such metastases 

DCTACflED KORifAL CELL TIDEOHV 

Much has been said concerning theetlraor 
dmary vascularity of the thyroid gland and 
the intimate relationship existing between 
the normal thyroid cells and the blood spaces 
Even the existence of an interposed basement 
membr-ine has been denied (von Eiselsberg) 
The defendants of the benign metastasizuig 
goiter theory claim that it is mechanically 
possible for normal thyroid cells to become 
detached and carried by the blood to distant 
structures and there set up independent 
growth ultimately assuming normal thyroid 
structure and function The reason for this 
extraordinary growth energy of norma! thy 
fold cells has never been suggested It cer 
tamly leaves the burden of proof with the 
metastasizing goiter adherents If normal 
thyroid cells possess this power to proliferate 
m a congenial environment and it would 
appear as though cancellous bone tissue pro- 
vided such a favorable nidus then it is 
stnnge that artificial autoplastic implanta 
tions of thyroid tissue to the long bones have 
not been followed by such prohferative and 
dcstractive growth Then too if normal 
thyroid cells possess such an unlimited poten 
tiality for growth in distant tissues and or 
gans the remarkable infrequency of this 
occurrence argues against its probability 
The question might be asked if these are 
metastases of malignant epithelial tumors of 
the thyroid gland why do they not appear 
earber in the regional cervical lymph nodes’ 
Expencnce has shown that the metastases of 
thyroid caranomata are almost entirely 
haematogenous and that distant dissemina 
tion Is Usually out of all proportion to the 
local lymphogenous metastasis 
An analysis of the reported cases indicates 
that the metastases while most frequently 
of slow growth are not delimited but in 
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elusions about protein effects tc® qiud^l> but this°is due to a sensitmty 

rather we should sill the data and take siociv, protein in general which is produced d> a 

as It were from tune to time as to what has localized inflammator> focus This focal reaction is 
been shown to be reasonablj true about it definitely diphasic m character ^ ® 

\\ecanno.=cceptm«chthat,ehearandr^^^^^ 

for protein therap> IS too popular today to be h.aW 

all that IS claimed for it It is not a cure aii Numerous theories ha\ e been ad\ anced hy differ 
byan> means In sudi instances the credulity ent observers toespbm the beneficial results which 


of the lait> and even the profession is at 
stake 

DISCUSSION 

D* Alan C Wood Dr Leys method of pro- 
ducing corneal lesions in animals with the minimal 
bicteiial stimulus is I think, quite important It 
should lx remembered however that the resistance 
of the individual animal to the bacteria is a factor 
which can definitely enter inW the healing of the 
mflammatorj lesion and is a factor almost beyond 
our control Such variations m the resistance of in 
dividual animals to a specific bictenal tnsuU will 
of course cause defirute variations in the healing 
processes which would follow the injection of a 
definite amount o! won specific protein and this 
factor should be very definitely considered when the 
results as to the comparative value of the different 
wonsMcific proteins which mi> be employed ts 
considered 

Many years ago the Indian Plague Commission 
observ ed that nnti plague inoculations had a bene 
ficial effect on miscellaneous infections and drew 
attention to the therapeutic rfile that non specific 
protein might play It was finally realized that any 
substance which would produce a general shock re 
action often produced a therapeutic change This 
reaction to non specific protein has been the subject 
of a great amount of study This reaction is char 
acterized bj the chdl which follows tVe injection of 
the non specific protein by the febrile reaition 
with feier sometimes of 100-106 degrees falling 
to normal within hours by the increase in the 
pulse rate by the nervous imtabiUty the increase 
in glandular aclivit) lutrogen metabolism and 
^nneabUity of the blood vessels later followed 
by a decrease in the pcrmeabilitj and an increase m 
resistance to poisons by increase of lymph flow b> 
tyniphocy tosis chiefly of the poly morphoncutro 
pniles and more rarely of the cosinophiles arid the 
taohfiization 0! the proteolytic enzymes and lipases 
with a decrease in the anti ferment content of the 
scrum occasionally by the mobilization of specific 
antibodies and lastly the occurrence of a definite 
reaction around the focus of inflammation 
The inflammatoiy focal reaction is of specif at 
terest to us as ophthalmologists It has been ^own 
tnat every inflammatory focus wiD gi\e a focal reac 
uonaftermjectionofanon specific protein Schmidt 
nas shown that a localized mfiammatory process 
non Inborijilnn, .n t>po mil toact to an injccUon 
01 tuberculin and other non specific agents nucleo 


can foUow non specific protein therapy Weichardt 
has supposed it to be due to a plasma activation 
resulting in a stimulation of the cell metabolism w ith 
a production of substances antibacterial in nature 
and a detoucation Paltauf and Lowrey sought to 
eeplam the benefit of the non specific protein 
therapy on the grounds of stimulation of the heat 
regulatory mechanism Ilektoen Ludke Bull and 
others have shown that following non specific pro 
lein therapy there frequently results the mobiliza 
lion of the antibodies specific for the primary in 
feeling agent and they believe that non specific 
protein therapy may owe its beneficial effects to the 
fact that certain ezating agents are imperfect 
antigens containing the stunulus necessary for the 
production of antibodies by the cclb but not the 
exfoliative stimulus necessary to cause the cells 
to throw off these protective antibodies into the 
blood stream Such exfoliative stimulus they 
^lieve was supplied by the non specific agent 
Statkeostein who has done extensive experimental 
work on the eye followmg the injection of non 
specific protein believes that the beneficial effects 
are due to the secondary phase of decreased per 
meabdity of the blood vesseL with the resultant 
greater lesistance to poisons Jobhng and Peterson 
have brought much evidence to show that the mo 
bibzation of the proteolytic enzymes is the most un 
portant factor la the controlling of local mflamma 
tion by non specific protem therapy believing in 
short that these proteolytic enzymes act as de 
loxicatiog agents bv degradation of toxic split pro 
teins to non lotic aimno acid forms or by splitting 
up the protein to which the cells have become 
sensitized thus rendenng it non toxic hlore re 
cently as Dr Key has said the attempt to explain 
non speafic protein therapy on the basis of chemistry 
of colloids has been emphasized 
Further study of the non specific protein reaction 
has shown that there are an enormous number of 
substances which are capable in a greater or lesser 
degree of provoking the typical non specific reac 
tion Among such substances are the counter it 
iitants the normal and immune serums antitoxms 
proteins egg albumm milk milk derivatives such 
as Dr Key has noted gebtin nucleo-proteins 
nucleohexyl protein spht products enzymes tis 
sue extracts vaccines without number bacterial 
OAtracts colloidal metaU yeast etc 
Observers who have studied the nonspecific 
protem reactions most carefully bebeve there are 
veo definite contra indications to Us use and 
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growth so that an original carcinomatous 
area may eventually appear adenomatous 

The fact that carcinomatous metastases 
may possess identical morphological charac 
tenstics as normal thjroid tissue is illustrated 
quite clearly by the first of our 3 cases a 
description of which appears later in this 
paper 

Crone (9) studied 6 cases of supposed 
benign metastasizing struma and m 3 of these 
tissue from the thyroid gland was later ex 
amined and undoubted evidence of primary 
thyroid carcinoma was found in each even 
though there was no clinical evidence of 
thyroid malignancy 


rapidly, causing excruaating radiating pamj 
and 4 years after its appearance was evtir 
pated Grave signs of hypothyroidism de 
veloped following the operation and per 
sisted Microscopic examination showed col 
loid containing metastasis of a thy roid adeno 
caranoma I nald (98) and Gierke ( i) have 
demonstrated iodine m such metastases 

DETACTIED NORMAL CELL THEORY 
Much has been said concerning the extract 
dinaiy vascularity of the thyroid gland and 
the intimate relationship existing between 
the normal thy roid cells and the blood spaces 
Even the existence of an interposed basement 


In the abstracts of previously reported cases membrane has been denied (von Eiselsberg) 


which concludes this paper will be found $ 
cases (indicated by asterisk) in which the 
metastases showed the histological archi 
tecture of normal thy roid tissue while 
microscopic study of tissue from the thyroid 
gland revealed areas of primary carcinoma 
Lven though this tendency closely to mimic 
the mother tissue m cell structure and in 
colloid elaboration is highly developed in the 
metastases of thyroid new growths there are 
other tumor types whuh continue to per 
form in a more or less perverted manner 
their normal function The enamel forma 
tion by adamantinocircinoma mucin forma 
tjoj) by carcinoma arising in the bronchi or in 
the large bowel melanin formation in the 
metastases of melanoblastoma and kerato 
hyahti production by squamous cell carcino 
mata constitute common examples 

In addition to the marked morphological 
similarity between normal thy roid tissue and 
that found in these distant masses there is 
proof of their ability to elaborate vicanously 
the specific internal secretion of normal thy 
roul cells Von Eiselsberg (97) tells of a case 
n which total thv roidertomy for carcinoma 
was done by Billroth on a woman of 38 W 


The defendants of the benign metastasizing 
goiter theory claim that it is mechanicalU 
possibif Sot normal thyroid cells to become 
detached and earned by the blood to distant 
structures and there set up independent 
growth ultimately assuming normal thyroid 
structure and function The reason for this 
extraordinary grow th energy of normal thy 
roid cells has nev cr been suggested It c« 
tainly leaves the burden of proof with the 
metastasizing goiter adherents If normal 
thyroid cells possess this power to proliferate 
in a congenial environment and it would 
appear as though cancellous bone tissue pro 
vided such a favorable nidus then it is 
strange that artifiaal autoplastic implanta 
tions of thy roid tissue to the long bones hav e 
not been followed by such proliferative and 
destructive },rowth Then too if normal 
thyroid cells possess such an unlimited poten 
tiality for growth in distant tissues and or 
gans the remarkable infrequency of this 
occurrence argues against its probabihty 
The question might be asked if these are 
metastases of malignant epithelial tumors of 
the thyroid gland why do they not appear 
earlier in the regional cervical lymph nodes’ 


lowed by typical signs of myxeedema and Expenenct. has shown that the mtfistases of 
tetany These persisted for 2 vears and then thyroid carcinomata are almost entirely 
Eiadually regrebsed and ulumately disap i.™,.™™,. il,,, 

peared as a nodule developed in the sUmum 
The sternal nodule gradually mcrcascd m size 
for 2 years and showed marked increase m 
size during menstruation and regression fol 
lowing menstruation Finally it grew very 


hTmatogenous and that distant dissemina 
tion Is usually out of all proportion to the 
local lymphogenous metastasis 

An analvsi of the reported cases indicates 
that the metastases while most frequently 
of slow growth are not delimited but in 
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In the case of Mr B I performed an uneventful othenvise they w ouW not have wasted vaJuable ume 
preLminaS mdeclomy which -was foUowed a few inwdertoproveaworthlessor dangerous procedure 
weeks bter by the extraction of a so-called black to have some value Ue are 
cataract the wound healing promptly Kith a re the uiuformitv m the reports of the Spanish and 
suiting MSioa of 6/6 The e>e continues m perfect Spanish American Kwkers 

condition About 6 months ago a preliminary in swlions They are all favorable C»n ‘he other hand 
dectomy was done on the fellow cj e foUow ed about the Germans whose access to a good rnilk supp y is 
a month later by the extraction of a black cataracU not at easy give an array of complications that 
Rather more than the usual pressure was required to would frighten any clinician and naturally they 
complete the extrusion hut no vitreous was lost and resort to laboratory refinements to produce some 
the e)e was left in what seemed to be a satisfactory thing just as good The treatment relieves pain 


condit on w ith the edges of the coloboma in normal 
condition and the pupil black Considerible traits 
parent postenor cortex evidenced itself the next 
day hv an astonishingly extensive amount of cortical 
swelling which marked the beginning of a lens 


prevents infection and docs considerable good 
m purulent affections of the anterior segment of 
the eye 

Conclusions from our own experience Our atten 
OU1IJ4 maikcu me i«.Kiu4iiinj w - -vu- tioit bavitig bcctt fitst brought to thc matter b> pcF 
toxsmia The eve ultimately became comparatively sonal communication from two most reliable workers 
quiet with good perception and projection and a namely Van Lint and Fernandez we tried the 
rather dense membrane above to which the »is was treatment m the beginning as a prophylactic against 
attached This was so dense lor a time that 1 feared postoperative and posttraumatic infection with 
it would have to be incised with a De Uecker most encouraging results and then gradually began 
scissors To the usuallocal treatment wasadded the locmploy it routinely in all cases in order to give it a 
antitoxin with the final addition of two intravenous fair trul In this large experience we neglected to 
appLcations of arspheoamin tabulate the eases so that we could present the 

Despite all the attention the eye had received at data without fear of criticism Our last 8o cases 
At tnd of 5 months it still had a slight recurring however have proved to us several things First 
flush Five weeks ago under strict precautions a the fever and leucocytosis arc essential to the pro 
V shaped indocapsulotomy was performed The duction of benefit If there is neither thcrewillbcno 
folio mg dav tVe rye had the appearance of a low benefit Often there is little or no fever but an in 
grade infectious uveitis with no improvement in crease in the leucocytes In these cases there is 
vision desp tea satisfactory opening in the ins V\e scarcely any noticeable change m the condition for 
gave 4 doses of the antitoxin the volume equaling which the injections arc given In those cases in 
m protein content Aat outlined combined with an which the (actor of bacterial contamination has been 


equal amount of cya ide of mercury subconjuncli 
lal injections : 4000 Avisionof 15/jo is the result 
The teeth should be \ ray ed in all cases It seems 
tome important that we record with as much exact 
ness as possible the protein content of our solutions 
I am advised by an expert associated with one of our 
leading laboratories that the total solids in the 
antitoxin solutions vary from 14 to 30 per cent 


taken into consideration by preliminary examination 
of the milk no find several little surpiiscs Fust 
Xbeieisvtry little difference in the reaction between 
pasteurized milk certified milk and powdered milk 
(this being dissolved in stenlc water immediately 
before injection) Such differences arc not greater 
than those which might occur between two different 
examiners or on different days It is also interesting 


TV o ' i-v. V*.*- VI utuviwitL uay s 1 1 is also iniercsiing 

laving i» pet cent as an average and dcducliug to note that several specimens of certified milL 
approximately i per cent for sal's 17 per cert showed a higher bacterial count than the ordinary 
^'^age soLdb m one cubic commercial pasteurized milk a fact that would be of 
«n«rfleicr Converting the cubic ceatimctet into value to pedialncians and call for greater vigihince 


grams and multiplying by the perccatage of solids 
** “n-ive at the total protein content 
Ur L VifssTETiYox As to milk injections con 
elusions from a digest of the literature ^ould be 
consilered first It would seem that there was con 


uv the lauing of such certificates All patients were 
somewhat improved In none was the condition 
made worse or was the patient made to undergo any 
unnecessary Jlness as the result of the reaction The 
^lar conditions most benefited were comeal ulcer 


wotkm' *? purulent ophthalmia^nd othe^ pumlent^ondmTns 
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on the ulnar side o£ both hands and foreaims There 
Tias no atrophy of the loner extremities Ttiecaove 
ments of flexion and extension at the knee and ankle 
joints nere neak pariiculaily on the left The toes 
of the left foot were moved nith diflicolty The 
knee jetks rrere exaggerated on both sides more so 
on left Bilateral ankle clonus and the Bahinski 
reflex were present on both sides Sense of motion 
and position of toes was lost Ju t to the left side 
of the midline of the neck posteriorly at the level 
of the suth cervical vertebra was a tumor of walnut 
site It was sharply circumscnhcd and the skin was 
freely movable over it It was not tender to pres 
sure The patient had no idea how long it had been 
there 

The patient was transferred to the Surgery Clinic 
for operation with a diagnosis of tumor pressing 
on spinal coni at about the sixth to eighth cervical 
segment Laminectomy (fourth fifth suth 
cervical veitehr*) revealed the presence of a soft 
reddish hazel nut sized extradural tumor appar 
enlly originating in the Wt side of the body ©t the 
sixth cervical vertebra It was easily separable from 
the dura with which it was in immediate contact 

llistopathological examination of this tumor 
showed many islands of colloid containing alveoli 
surrounded by a single lajer of flattened epithelial 
cells Other areas showed a papUUferous structure 
with taller columnar cells and little ©r no colloid 
The pathological dugnosis was papilliferous adeno* 
carcinoma of thyroid origin I^or many years the 
patient had pcisscssed a smatt soft symmetrical 
goiter which had neter occasioned him any dilB 
culty and which had not manifested any recent 
growth Clinically there was no evidence of mahg 
nancy 

Following the removal of the spinal cord tumor 
many of the signs of spmal cord compression dis 
appeared 

Seven months later the patient again appeared at 
the hospital with a return of the original symptoms 
showing considerable loss of weight and strength 
The thyroid gland had not changed wi size or con 
sistency during the interim 

Exploratory operation was done at the site of the 
ongmal laminectomy and the small bit of tissue 
removed showed microscopically only scar tissue 
and fat The clinical diagnosis at this time was 
tumor of the spinal cord probably return maug 
nancy The patient died z months later 

At autopsy the bodies of the sixth and seventh 
cervical and the first thoracic vertebral were ffll^ 
with a soft reddish spongy vascular mass w^ 
was compressing the spmal cord in this te^n The 
thyroid gland was but slightly enlarged 6™ 
nodular with no definite infiltration to nmghbonng 
tissue On section there were firm whitish areas 
which yielded abundant tissue juice on scraping 
4 fewjof the cervical lymph nodes 


carcinoma probably onginating map pilli'emu 
adenoma The metastaves to the veitehr® (Figj i 
a and g) cervical nodes and thymus showed ait 
similar carcinomatous areas but there were laij 
areas which looked exactly like normal thyron 
tissue with folbcles of various sues filled will 
homogeneous colloid and surrounded by a siogl 
layer of low cuboidal cells without mitoses or b>7)et 
chromatism or pluristratification or anv othe 
evidence of an abnormal growth tendency Thi; 
extraordinary variability in the hbtological appear 
ance of the metastases is a constant finding in all u 
our autopsied cases of frank carcinoma of the thy 
Toid and many authors have emphisized it notabl' 
BeU 0 ) 

Certainly histological examination of such mno 
cent appearing masses at the time of operatioi 
would have given as much evidence in favor of i 
benign metastasizing goiter as has obtained u 
many of the cases reported as such particularly u 
View of the apparent cliwcal innocence of the thv 
loid gland dunng the long ptnod of observation 
Yet the evidence of malignancy in this case r 
establbhcd beyond a doubt 


Sc study showed the whitish areas jn the thyroid 


REPOJlT or CASE M ITH EEMORAL UETASTAlIf 
A woman of Co entered the surgery dime foi 
treatment of a femoral fracture which bad occurred 
6 months previously All attempts to promote heal 
ing bad been fruitless For 4 months prior to the 
fracture she bad experienced painful sensations is 
the left leg and thigh One day while engaged » 
her household duties she fell to the floor without 
any apparent reason and upon attempting to anss 
discovered that she had sustained a sponUneoui 
fracture of the left femur just above the knee 
Exploratory incision was done to ascertain the 
cause of the delayed healing Considerable soft 
gelatinous reddi h tissue was found between the 
fragments Thi tissue seemed indistinguishable 
from that seen previously by the surgeon m cases of 
bone sarcoma so high thigh ampuUtioa was done 
Microscopic study of the tissue between the bone 
fragments revealed acim of varying size surrounded 
by a single layer of cuboidal cells and filled with 
homogeneous colloid TTie nucJei showed neither 
hypercbromatism not nutotic figures Many of 
the aaiu were small and devoid of colloid having 
much the appearance of normal fetal thyroid tissue 
(Fig 4) Tbere was little to suggest a rapidly pro- 
liferating malignant growth Because of its innocent 
morphology it was thought to be a metastasis of 
normal thyroid tissue The pathological report was 
received with great surprise and the surgeon s atten 
lion was directed toward the thyroid gland. A small 
goiter common to this district was found The 
patient insisted that it had been there since girlhood 
and that it had actually diniinished in size during 
the fast few years Clinically there was no evidence 
ofniabgnancy 

This case was reported by de Nancrede in 1913 as 
a case of metastasis m the femur of normal fetal 


MILES PELVIC HERNIA 
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into the cul de sac there is no true herni^ by pressmg it a little one can determine 

sac and no ring or aperture through which Jhatiii fiKed with pas The opening comes down to the 
the Niscera herniate The uterus descends uft ot ite wweus 

because of stretched and attenuated cardinal tenor and Ufto 

and uterosacral ligaments the cul de sac is The fact that this hernia descended into 
enlarged and there is teallj a descent of the \he vagina and not lateral to the vaginal 
floor of the pelvis This condition is properly canal differentiates it from a pudendal 
termed elytrocele or vaginal enterocele It hernia There was also a definite hernial ring 
goes without saying that complete rupture present This case falls into the classification 
whether traumatic or operative, with e-vposure of pelvic hernia anterior vaginal variety 
of the bowels ib not a hernia Cases Darterfi) Thejjatient 3*>ear otape inher 

Numerous case reports were found in the picgnaocy ffU and shortly afterward disco\ered a 

hlmlure described as vaginal hernia hut tm protruding in the \-agirja She had all the s>-mptoms 
, , , , j nf stranirulation of a loon of intestine and on exatninatjon 

few of the writers gave a clear description of massaboaviht site and shape o{a^,^o^cf’^gefW3 

the relations of the parts and the location of found m the vagina with a definite nns m the vaginal 
the hemtal nng merelj sttiUng that a vaKinat ;„5£'X“ 

nemia was present buch cases w tie not con The mass was easily reduced Thu. case was carefully 
sidered as proved \aginal hernia and were studied as die was observed during eight sucees ive 
rejected But three cases observed climcally attacks 

without operation or autopsy are considered Only one case described as vaginal hernia 
in this report although some of the cases has ever f^en reported at autopsy The more 
rejected were probably genuine regrettable then that the descnplion is so 

C..t. Tt,l.r(..) mt,,., jdt,.po.t mti8eihsloUa.NtuimtlouUMtotKt.Mict 

partum felt something give nay nnthin her that location zhi? casc was reported by Birchen 
produeedaienveoifulloejsiatheupMrvagina Lxamina q]| ^2) 


produced a lenveoi lulloejs la the upper vagina Lxamina 
tioa lomonths&ftee the unaei of the tumor «-as refused 
asd the f}'7Rp(onu were ascribed to pnaUnse of the uterus 
k pesuty was advised but dvi no goed Dunng a sub 
sequent ptegnanc> } months later the mass increased in 


Casee A woman 6} yearsot age died in 18 hoursfol 
lowing an inln abdominal injury received while at phj 


sequent ptegnano j months later the mass increased in \ucopsy wasperrmUed The hu hand informed me that 

siae it could be reduced spontaneously Pottownng the ^,4 jate wife had long been the subject of what I infetred 

seeon 1 delivery the tumor mass increased in sue and on fo be a vagiral hcmia but as it had caused her no par 

emmination there was found a tumor as large »s a middle ticuht ineonvenience she would not alto v him to swak 

si«d oval pessary occupying the ppstenor commissure of to ovselt The wsetti of the alxlom 

ine labia below their Mteraal suHact Tnang U op to ,^3! cavity were all healthy except the il urn upon thi 
poitt there was a diHuscd bnRht catlrt j alch lodicalmg recent 
UUeen that and the mesial line 1 discovered its suriace mflamniatory action Here on careful exarn.nation 


K. — j l. T 7 innaminaiory aciion iiere on carciui examination 

men^ ^ * detected a minute orifice The hernia was indeed in the 

membrane its bulk diminishing at the slightest touch tut it slippe 1 back readily before the poic l of the 

The accurate descnption and careful ob The sue focatwn and direction of the hernia are not 
servaUon indicate that this is a true pelvnc stated I quote this only to show the paucity of the litera 
hernia of the posterior vaginal variety The it"' 

hernial nng was very evidently mesial to the The case previously referred to that of 
uterosacral ligament and the hernial canal TTionxas (ig) is of e&peaal interest because 

followed the posterior vaginal wall and it is the first case of vaginal hernia operated 
appeared as a mass in the midlmc m the upon because of the location of the hernial 
pobtenot commissure nng and the presence of a fibroid tumor which 

CA't j Uh tviRcu) Tbepaticntisigoriojcarsot 'V** evidently tbc causc o{ the hemia as m 
»ge*rih sichiidiijnonihiod tlhcn the was about 6 the casc of perineal henua rcDOCted b\ 
W-l the rope one day and Moschcowitz (o) ^ 

alter that h fell something come down Oirough the 

Wh “ normal dehveiy Case g The patient was a multipira la vears of 

*>p» fills slottns the euterocele comn down For 6 yean there had been uresent a mai. ^ 
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The th>roi<l shc^^^c I neither genera! nor local tnUrise 
men! On secUon of the nght lolje three filbert $iz^ 
notlules appeared Microscopically tuo nodules show 
irregular arrangement of cells change msh pe alsenceof 
colloid an! embryonic chancter of blood spaces all 
suKge t mah'Tiant adcnirna 

Case 4 liontsch OsmolowsLij (41 In a woman aged 
SI arapilb gWHing firm painless tumor developcil m 
the right frontal bone 4 to 6 weeks after a blow recei ed6 
months pfCMousl> It reached hazel nut siae rxtirpatwm 
had to be done m tao stages because of set ere hTtnorth^e 
\ pulsating grayish red tumor etiendcd to the dura 
mater a portion of which was removed with the firmly 
adherent tumor Microscopically there wck sarviuaty 
sizcdacim filled with coll id grouped In lobulw sepanted 
by vascular connective tissue There were no stdid cell 
masses It resembled ordinary thyroid gland Tlic patient 
was in excellent health 3 years later The thyroid sbo erd 
large thickening particularly the right lobe There was 
no change dunng the 3 \cars after oj'ieratioB Ao mi ro- 
srofiie exami laiian and no oiilepsy nar made 

Case j Carle (j) \ woman aged 50 had a pulsating 
tumor in the sternal region h.ztir[ution was followed by 
tetany and death occumd 14 davs alter operaiioi) 
li lofs't The sternal tumor gave the appearance of alve 
o!ar cancer There were many small metastatic nodules 
Ml the lung with tyy ical thyroid structure 

Go ter had been present for as yean ^lr n»cro(co/i< 
(Taminalion was made 

CaszC Coats (6) ^^oroan aged 46 Therewasasoft 
dislmctW pulsatile ti elUng over (he ceternaloccip tal pro- 
tuberance of s ^ yean durati n ft was painful and 
fluctuated markedly but avenged pi eon s e^ size 
Death lufo^ry Boae absorption (iK tnehes m diam 
(ter) had taken ^ace m the region of the external ocopiui 
protuberance The tumor was red and soft Another 
tumor I4 inch in diameter involimg the pancul bone 
both tables and diploe was firmly adherent to the brain 
with presure on the brain There w % present a third 
tumor in the right pancttl bone inch In d ameter) 
and two smalfet areas nearby ificrasi.opiC3{(y (bey were 
typical thyroid ssccules Sometimes the epithelium fills 
the saccules 

Thepsuent had had goiter for id years (he goiter being 
larger on the left Inability to swallow or speak had 
graluall) de eloped At autopsy both lobes were found 
enlarged with much calcareous deposit MicroscwpicaHy 
it was similar to the skull showing changes common in 
endemic goiter . .... 

Case? Cbhnhcimfv) \ woman aged 3$ had muUipIe 
gelatinous metasta es in the lungs and branch al nodes 
The second third and lourth lurobnr erlebt* cxmUined 
red rasplierry 5 ily like masses The nght femur sod the 

JeftsjcroiliacjunctionweresumUrlyin aded Allshowed 
the structure of colloid goiter with many follicles show 
mg emlhelnf nests withm the colloid 

l>oih lobes of the thyroid gland were enlarged espetially 
the left The left lobe showed two large nodules which n 
seed npre ented thesamestruciurej that^ thenodoles 
in the lungs bronchial nodes and bones There •*» 
infiltration ol the surrounding tissues The smaller w the 
two nodules had a small button like prayeetKm into s 
tributary of the mfenor thyroid vein which wash slologi 

callv similar to the metasutic nodules 

CvSE S de Cngn s (3) A man aged 5? »l»u‘ 

1 P!>r i.ffoTP evaminauon noticed a pulsating tumor in toe 
right gluteal region He bad previously f Uintei«paia 
n (L^up^r ri ht th. h rad aung to the 
The ti,.ht Ml 1C bone was swollen to the size of two fists 
not circumscribed soft strong pulsation 


ancunsm of superior gluteal artery At operati n a very 
txscular (omof was removed with the curette Death 
occurredjhouisaftrropcration Atdopsy Mjcroscopically 
the tissue showed closely placed ca ities ol different sue 
sarrounded by a single tow of cubical epitficfium mih 
large round nuclei filled with homngencouscolloJd Tbere 
were dense connective tissue septa and infiltration ami 
absorption of bone 

The patient had a small palpable goiter but noenlar-ed 
regional lymph glands At autopsy the thyrnid wjs ntt 
mueh enlargra In the upper right lobe was acherry sued 
brownish nodule In the middle of the right Jobe was a 
pea sized encspsulated light yellow nodule In the left lobe 
was a round nut sized encapsulated nodule Alicroscop catty 
the left thyroid nodule showed reguJarly placed vanously 
sized vesicles co ered with small cubical cells and filled 
with homogeneous colloid The nodule was encapsulated 
Vo infiltration was present The smaller right pea siz d 
nodule contained cells of medium size containing very 
little protoplasm large round nuclei some mitotic figures 
rells depo ited in solid strands snd heaps radiaiing irregii 
lacly A few small follicles were filled with Colloid Tbe 
capsule was infiltrated by tumor cell A diagnos s of 
adruocamnoma was made 

Case 4 Crone (9) A woman aged 7j for s/ yeart 
had had a iwellmc and pain m the left shoulder T o 
vears pre loosly she had sustained » fmelore of tbe lett 
humerus without healing She was emanated During 
Ksection a tumor was found which reached the vis ular 
nrnous plexus The humerus fractured dunognsnipula 
tion Ilealine occurred In the fist sized tumor (abyfieen 
timeten) of the upper shaft of tbe humerus could be seen 
grossly colloid ronuining follicles Microscopically ii was 
encapsuhted by » cellular vascular coanective tissue 
There was no infiltration of the capsule It was for ue 
greater pnri a beni m colloid goiter wath areas of old and 
fresh hemorrhage There were areas of am Her foUielea 
with tess colloid and cytindncal epithelium (goiter pared 
chym loss) and many strands of epithelial cells sunuUl 
ing adenocarcinoma 

The patient had had an enfarged thyroid for fflatty 
years but no recent accelerated growth She ga e no 
complaints The goiter nodule was hard and mo able 
There were no signs of compression, and no recurrent oen* 
paralysis Qimciliy it was a bemgn goiter The goiter 
showed no change dunng the year following operation 
Ao giUafiy and na mtmeapK etamtHatton was made 

Case so Dercum (10) A woman aged 56 one year 
foil wing p rlial thyroidectomy had shooting pains and 
prognrssiie wasting of the left upper e (remity latrr 
there were pains in the nght hip f llowed by gradual con 
tracturc of th nght lower extremity The left lower ex 
trenttty '*'®* ultimately similarly affected Then the nght 
upper extremity showed wasting with severe pain There 
was marked kyphosis in the dorsal and lumbar region 
There was a tumor at the sternal end of the left clavicle 
The B bin ki reaction could be elicited on the nght side 
There were multiple areas of paristhesia and multiple 
trophic ulcers Death Autopsy There were red ficsby 
getatiiious tumors- of the sternum nbs eighth and ninth 
dm^l vertebr* sacrum second lumbar veftebr* and 
skull The spinal c rd was Rattened by a tumor I tbe 
fourth and fifth cervic I vertebr* Microscopically (only 
cord and cervical tumors were e ammed) all re aled 
typic I structure ol the thyroid alveoli lined by a single 
TOW of cubical epithelium and filled with characteristic 
edIoK) n> renal Patirst had had a goiter for many 
years Part al thyroidectomy hod been done 6 years ago 
for aphonia and dyspneea Crossly the tissue was n ncal 
tbyrod Ap fflicroicop c (xuminadao was made 
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Fii I SagilUl B«tionsl diagram shawang c«rtd.lioD 
leund VI tipcraUon 

toneal fluid could b« ««ci atid (<lt m the narrovred 
utbmua betneen the two tumor masses 
On \aginal examination the cervix vras found to 
be high in the pelvis and the uterus was anterior 
above the s>Riph)Si» pubis an elastic mass was 
Itlt filling the lower abdomen In tbe penneal 
region a large protruding mass was seen round 
smooth and covered b> vaginal mucosa about 
8 Centimeters in diameter A finger in the rectum 
detected the bulging anteriorl> of the rectal wall 
inlo the tumor mass Ivo penneal bod> was present 
Diagnosis was madi of a large multilocular c>sl of 
the ovat> and rectoctle At operation on Seplenv 
bet 4 1024 an ovarian c)sl weighing with Us con 
tents 41 pounds was removed There was much free 
peritoneal fluid and the intestines and pentoneunj 
were covered with a gelatinous exudate The 
uterus was small and high in the abdomen The 
small intestines were not in the pelvic cavils and 
the mesenterj was shoet and strong The abdomen 
Was dosed in bvers and the patient was in good 
condition Unfortunately there was no suspiaoo 
in mv mind at the time that the perineal mass was 
an> thing but a recioccle and the cul de sac was 
Ml explored The patient s condition did not seem 
to Warrant at that time the additional tune under 
an«thctic required for a perineoplasty 
Recover) was prompt and uneventful Patbo 
logical diagnosis of the e)-st was mulliloeubr cjsU 
dewoma of the ovarj Before discharge from the 
fiospital the patwnt requested me to operate on 
the rcctocele ^ 




) W ' 

Fig 1 Oosute of cul de sac for pelvic herma after 
Mosefcoomu 

Operation September jo 1^24 A\ ith the patient 
in the lithotomy position a curved incision was 
made across the perineum along the muco cutaneous 
larder TTie vannal mucosa was dissected upward 
from the protruding rectum for a distance of about 
a centimeters when a clear thin walled sac was 
encountered which contained fluid This sac was 
carefull) dissected free from the rectum and vaginal 
walls It was 5 centimeters m width at the lowest 
point aiK^raduaUv became narrower in the upper 
vapni The vaginal mucosa was dissected up to 
the level of the cervix The sac was freed to this 
point and after u was determined that it contained 
nothing but fluid the neck of the sac which was 
about 2 centimeters broad was iransfiteil and 
hgaied with chromic gut The opening of the hernia 
sac was in the midline at the most dependent point 
of the cul de sac The space was oblitcTated by 
sutunwg the antenot rectal wall to the vaginal wall 
and the levator muscles were interposed and the 
penneopbst) was completed in the usual manner 
1 Union occurred by primary intention and the 
patient left the hospital in good condition She 
! lives tn a vilbge at a distance from Peking and 
I cannot be traced 

i Case It Feng Wang Shih hospital No 11,81 
I a Chinese woman j6 years of age V para was ad 
I mittcd to the hospital on September 18 igjs with 
s the complaint of great abdominal distention of 2 
s years duration and general urdema of the lower 
n extremities cough for i months and a mass pro 
I trudvng from the vagina Menstrual cycle has 
always been irregular the interval being 20 to 30 
• days and since November 1924 there has been 
i complete amtnorrhcea Familv history and past 
le history were of no iraporbnce 
n ^ysical examination showed a fairly vrell de 
vtwped well nourished Chinese woman sitting up 
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/fni’tf/jv On the fight side of the fifth dorsal vertebia uid 
nb wis a saucer sized tumot uiftltraUng the muscle which 
grosslj iiotmUed goiter It extended into the spmal 
canal and compressed the cord In the first lumbar aerte 
bra a tumor the size of a hazel nut ectended Into the 
spinal canal la the ri ht posterior thorax m tiw nud 
axillary Jme a tumor the size of a fist extendi from the 
fourtl to the sixth nb The nbs were mxaded and the 
tumor was continuous ivjth theiertebral tumor The fifth 
and sixth thoracic xertebrs were destroyed h) the tumor 
The gross nithologicaf diaenosis was primary veiiebtal 
sarcoma Microscopically thecenter showed Urgec^oid 
filled follicles — areas suggesiing parenchymitoua goiter 
but no areas suggesting cartinema The periphery sooirrd 
many proliferating cell masses There was mus leuthltra 
tion The lumbar metastasis was suniUr 
The thyroid gland was slightly enlarged and grossly 
nch in colloid In the n ht lower pole was a pea sue 
nodule with hyalinvzation and calcification similar lo 
benign adenoma Microscopically the thyroid nodule 
shoii'cd small solid follicles similar iofetaladeRoma There 
were no tumor thrombi The capsule was intact and 
there was no lymph node invasion 
Case as Gierke (>i) A man aged 46 bad stinging 
pains in the sacrum for 4 years A clinical dbgnosis of 
compression tnyelilisof years duralioo n-asmade At 
the level of the third dorsal vertebra kyphosis develop^ 
In (he first lumbar vertebra was a tumor the sue of a fist 
ol a years duration hlicroscoptcally the picture was 
that of colloid goiter with colloid more compact than in 
the previous case fron j to < milligrams of celcrum 
lodiae were (ouod in so grams of tumor 
The tbyruid gland presented « normal eppeanoce Ae 
mtcresco^K txaminaiton was made 
Cass aj Goebel (zx) A woman aged $4 fell i/i 
years previously and fractured the femur which healed 
with snortening Three months later she fell again and 
the Uaiit fractured spontaneously >0 eonsobdaCion 
followed At opetauon a mass was found la the bone 
which infiltrated (he muscle It was diagnosed sarcoma 
hlierascopically it was a thyroid adenoma with poly 
moiphi m of cell cords and toUd epithelial nests ' An 
area of tbynud metsslasis was found in the bone marrow 
atalo er level 

The patient had a goiter of moderate sire to wtew 
scope examinalton c i no aulofsy was made 
Case J4 Guibfi and Legueu 114) A woman aged $r 
complained of pains m the right shoulder A pulsatile 
tumor the size of a chickea s egg was in the outer third of 
the right clawele It was extirpated S xteeo urmths 
later there w as no recurrence Microscopically it simulated 
thyroid structure with abundant homogeneous matenal 
givia,, color reactions of colloid 

The thyroid gland sho ved no enlargement and no s gns 
ofmalgnajirv An wicroice^ cMmi alson autopsy 
Case 25 Gussenbauer (25) reports the case of a woman 
with a soft and fluctuant mass w the region of the lejjlb 
eleventh and twelfth thoracic vertebts There were pams 
in the lower eitremifies and finally paraplegia Kypb»> 
scoliosis developed Local recurrence followed opeiaiioo 
Microscopically it was a typicalthyroid adenoma 

The thyroid gland was large particularly on She lelU 
It was clmcially benign ^ 0 mtewcofic eiaminotum A« 

‘"ctSE 26 Hilbron (26) A woman aged 68 had « 
tumor ol the sternum 8 by la centimeters ' 

pulsaUons synchronous with ibe radial pulse A diagwa 

was made of aneurism of the ascending wrta Deatt 
««i^ J ywra after onset Aulofsy There was to 
^^ oi^tween the thyroid and Sternal tumor The 


tumor involved the right sternoclavicular articulation and 
clavicle Microscopically there »ere manv icsi Irs filled 
with Colloid and surrounded bv flattened celts There 
wenr other areas of large irregular cells irremlariy isfii 
tntiDg neighbonng ti sues 
The patient hat! had a soft goiter of fist size for 4 years 
Micros^Ically it presented the tJassicj) aspect of beagn 
goiter throughwt 

Case ij Hslpdnflc (sj) 4 min aged 54 had a small 
tumor of the cla acle of 20 years duration lie was m 
good health Following traumatism the clavicular twn r 
grew rapidly to the sue ol a small fist and was extirpated. 
MicrMcopically the structure was that of thyroid 
The patient had sorter which was larger on the right 
tnuToscofie examtHolun ax ngiy 
Case a8 ifanaer (2S] In a woman 44 years of age, a 
tumor all htly lar'cr than a nut appeared on the ruht 
side of the face tyi years pieiasualv with no narked in 
crease in size She complained of headache and nasal 
obatliKtion and lid ptosis There was decreased vns al 
acuity in the left ey e then the ri h( and bilateral optic 
attopoy In front of the left nares was a hard reddish 
gray ckeny sized movable tumor on ibe n ht was » fl t 
tumor redmsh gray sod soft Then ht choxna was filled 
with s polypoid mass extirpation was followed bv recur 
fence Micros op cslly there were masses of cubrcsl and 
polymor^ous epithelial cells arranged m al eoli sur 
sounding colloid masies 

A goiter slo l> developed at the time the tphen id 
tumor appeared and later nptdiy increased lo the size 
of a mans fist Thera rrra pilpable glands behind the 
thyroid There were no diffinUies in bteathmgor 1 allow 
iDg resuituig from the thyroid enlargement As nrrciv- 
seotxex mtnoli n t^o autopsy 
CASE 29 Haward (29) A woman $9 years of age 
bad on (he veriex of the skull a firm elastic eran e sue 
tumor of 7 months duration At the external border of 
(heleftscapula was a soft round smooth tumor jinchrs 
in diameter There was a similar pulsating tumor of the 
left ilium Anxslbtsia and pamthrsia were prescat 
below the seventh nb Death occurred J year alter the 
ooset of sympioms Attopsy The cranial tumor rested 
on ibe dura Do the nosierior surface of the se enlh ccr 

vical ericbra a similar grotth projected into the canal 
aud e erted pressure on the spinal cord hfetaslases 
wcrefoimdintheli er spleen andludncy andallshowed 
al cafi many were filled with cotf id and were co (red 
by a single layer of cubical cells resembling normal <le 
merits of thyroid gland 

The thyroid gland had xercnlly enlarged after 21 years 
of quiescence At autopsy a firm tumor was f und com 
presstn the trachea which resembled ondiaaiy pJiter 
Case 30 Hclbmg (yo) In a svomin 51 years of a e 
w tumor the size of a hazel nut had appeared in the manu 
^um sterni 17 years prevaously It was noticeable long 
before the thyroid enlargement appeared Seven years 

r ivioiisly It had reached the 512 of an apple with 
ely pulsations and was compressible A diagnosis 
was mode of aortic aneurism For 3 ye ra she had 
bad pains ui the back and sacrum terminating m weak 
ness and sti^ness of both legs and unnary and faical 
tncontinence \\hJe she was lying in bed ihc upper 
nght femur had fractured spontancou ly A lusi 
form sweUing appeared at the ixiint of s 1 lion of conn 
ruuty The sternal tumor reached fist size She died of 
ascmding infccunn of the urinary iract Autopsy The 
sternal lumot resembled grossly the goitrous thyroid A 
tumor (he size ol a doles egg was found us the sevenrh 
thoracic vertebra compr ssing the spinal cord In the 
ngion of the pathological fracture was a raspberry jelly 
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The muscles forming the levator am group 
are interrupted m their perfect closure of the 
pelvic outlet by the rectum the v agina and 
the urethra That hemi® do not more often 
occur m the nudline between these tubular 
structures is very remarkable The fusion 
between the rectum and vagina is not dense 
and their more frequent separation by the 
stretching of the pentoneum of the cul de sac 
would be expected That it does not occur is 
probably due to three factors the sigmoid 
colon is a thick walled tube and because of 
its length IS coiled over the weak spot in 
the bottom of the cul de sac supported by the 
uterosacral bgaments the mesentery of the 
small bowels gives enough support to prevent 
undue pressure of these organs in the cul de 
sac the normal inclination of the pelvis 
throws the weight of the abdominal contents 
on the anterior abdominal wall and the bony 
structures forming the anterior part of the 
pelvis 

ETIOLOGY 


There is of course the same possibility 
that in common with other herm® these 
hernijB may be either congenital or acquired 
Failure of fusion between the rectum and 
'agina might occur leaving a weak spot into 
"hich the pentoneum of the cul de sac 
™ght be stretched under conditions of 
abdominal pressure or there might even be a 
congenital pentoneum Imed space between 
rectum and vagina More probablv 
trauma is the direct etiological factor as all 
parous 

and had undergone the strain o£ pregnancy 
labor undirabndly 
£ ,0“ “""''’■rg tissue attachments of 

uterus and vagrna Tins together n.th 
^ “'“'“"""a! conditions such 

aMommal pressure due to tumors or am 1 
mulations of fluid causes the deepening of the 
"■1 de SIC and a hernia to der elop 

usuam'^n 5""" “<1 'agina 

"“it sins o, " “PP",'"'' a“>l<l''"l) and there 
mi^T ' a'rangulalton m onli , Of the 

and 1 gratolh a"?'’’ ‘ aPfKared snddenl> 

'.tanSriftinTaf “ 



SYMPTOMS 


Since the usual course of development is 
gradual the sjmptoms are mild Incapaci 
tation for norh is caused by the inconvenience 
of the protruding mass and not as a rule on 
account of pain Bladder and boivel dis 
turbance may be noted Symptoms arc 
more marked in the anterior vanetv than m 
the postenor Only 1 case (Barker) of the 
fwstenor variety showed signs of strangula 


Patients who come to the physiaan be 
cause a mass protrudes from the vagina 
are « frier, considered to be suficrmg from 
constitutes thc^ chief 
“ 'tisfloosis 01 the 6 patients 
''■“Soos's ot vaginal hernia 
was made before operation only twice 

upon the diagnosis was not armed at during 
the first operation though the nrL„t r? 

that ,s the presence ot a mass in the 
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noduJc was tumor sfrlrbr* doreabs (metastasis sirums 
beni„OT) cum compressione meiluUs: sp naUs LamuieC 
tomy was done Microscopically eniihelial prolifentinn 
was associaltd vnVh areas ot colloid and atypical gtand 
cells— 'more malignant than tbe extirpated goiter nodule 
Thirteen years previously a goiter (be siie of a Bit was 
removed surgical y Tbe thyroid now container} a walmit 
sired hard nodule whichwasexti/pated Mierosa^call/ 
It was a loUicular goiter with nch proliferatwa ol lolliclea 
fatily with soli 1 strand (om ton Colloid was scant aiul 
there were rnany atypical cells Ao niteroseffiic csamini 
t on was made o/firtue/reii Ht/nlepnoton A»ailopsy 
Case 41 Jaeger (41) In a woman 69 years of age 
Wowing a fall a tumor developed in the siilk and seventh 
cervi al and first Uioracic vertchrx \iiothei Vunvoc in 
solved the third and fourth lumbar lertebrx At opera 
lion on itc lumbar lumnr there veas profuse hxmonnage 
Slicro copicilly (hestructurewasthatofbrmgnaiitnoina 
The patient had hid a heel} movabJc goiter for to 
years \a micrtiscofiie txoainotien ho atiiif j 
Case 42 Jeftnes (41) reports the case of a parietal 
swbdacal tumor composed of somewhat embryon^ thytoid 


The thyroid gland appeared to be entirety norntat Atf 
mcreuop tx^noiialt » Ssaiiltpty 

Case Joll (431 \ woman 47 years of age had 

pain and weakness in the left arm and a turret ot the 
sternal erid of the left ehviile Healing followed eitirpa 
tint Mictoteop eatly appearance of innocent goiter 
tbe i eaictea are of regular shape and most of them oifl 
taifl colloid 

The thyroid gland had escaped attention until tbe na 
ture of the clavicular tumor was aiseovered There waa a 
small &TTn fteely movable tumor uf tbe right lobe Ne 
wirreifopic rremma/i « leciM/ry 
Case 44 Ksnoky(44} Inaivcman 4oyearsofeg< a 
tumor Ihe sue of a base] out had sptwarrd i years pre 
Mously on (he Uft side of the head three months later 
It had tea bed t inch in dumetcr Attempted surgical 
removal resulted in profuse hxmorrhage The tutaor was 
not removed Ibe growth gradually increased for a years 
w«hou{ symptoms iheopaJs nausea vonutJOg rprslsw* 
and Iran lent parslysi 01 the left arm and teg developed 
T^crc was marked left exophthalmos with bbndnrss 
The left common caTotvd artery was ligated The pul a 
tions slopped and the tumor diminished In sue There 
was complete right sided hemiplcgu 6 hours alter opera 
twn With death j6 hours after operation. Postmortem a 
tumor 5 by j by iV inches was removed The bone was 
completely absorbed and the tumor extended to me dura 
Macroscopicall) it was Ike thyroid micro cr^cafly 
structurally idtnticaWvtli normal thyroid tissoe no trace 
of nuli^ancy , , ... 

An enlargement of the right side of the neck began w 
years previously It Riew to Urge sixe dunng the iw« 10 
years andwas treated with injection (phenofandKidnif’J 
Two tears iater the nghl lobe was eeti/pated (rntra 
thoracically) Aa mKrsicopu eramisai en yx jnr/ral 

"CASE^ KnippfsS) V?®" 

of vertigo and diplopia TJerewasapulsatin 
wnlhin the ngbl upp« orbtd margin ^ 

diameter At operation it w" .i.notwiwenvHa- 

Microscf^ call/ 


..,;s7 und to rtendlothedwa- 
s (Ewwg) aden ma of aberrant 
tbvroid ti-ssuc Ther was a reoirrenee^a tumor s ««*. 


mevem d ameter in the right scapula TheVnvysfi^ 
multiple nodules in the luns and destructi ^ » 

IheeiUthnbandpuUs -f f . 

‘ The thyroid gland seemed ^"»rely 
c/rcamscnbcd firm tumor appeared lO the lower left lobe 


(4 ccntinretcfs in diameter) Ao microicii/ic rum mi n 
An aatopsy 

Case 46 kolb (46) Awoman ysjearsefs e hjds 
smaU tumor in the left panetal re-ion which had de flipel 
6 years alter ihe extirpation of the goiter It was a pta- 
gfcsMve growth vascular simulating hsravngioma litre 
were 00 pulsatons and no bruit The clinical and radio- 
logical diagnosis was sarcoma At extirpstm it was 
found to ectead to tbe dura a portion of which was rr 
moved with the adherent tumor Death followed opera 
tion Auhpsy Theru was a defect in tbe skull the sire of 
a tiucer There were a few wbito>hpea sized nodules mthe 
luogs Aficroscopically the nodules m (he fungs showed 
typical goiter stniclure The panetal tu'^r was of the 
same architecture as the thyroid 

\ goiter had been remo -ed 7 >eat^p evioasly It was 
normal in siae at the time of autopsy the nght side bem 
somewhat larger Microscojically them were targe fol 
licles with no malignant changes 
CssE 47 Xraske (47) la a M’omaa ij years 0/ age 
a small vascular tumor of tVe forehead appeared 6 w eks 
following trauma and extended through the frontal bone 
to the dura It wa removed at ope ation and there »as 
BO recurrence during 3 yeats W crwcpicaHy ft ivas 
normal thyroid tissue 

\ large goiirr reoiiined anchang^d during the j years 
followiftw operation, le mirreue/r exam nalDn 1» 
oMiopfr 

Case 4$ Langhans (48) hlale yS years of age 
la/afiy There were thyroid nodules and metastases of 
simiUr appaaranee in bronchial irediastinal and /etr> 
peritoneal lymph nodes lungs kidneys vertebra ternurn 
and ribs The metasiases m the Ivmpb nodes ahowed the 
same hiatriopcal itructure as the thyroil nodules cDiloia 
trusses surrounded by cubical and sometime* cylndnal 
etuthebum tang and pleura and kidney nodules she ed 
the same structure ,, . 

There was a small cyst of the rvgbt thyroid lobe Biied 
with b»monbape colloid fiu d with several small nodules 
in the slightly enlarged left lobe Microscopically the 
nodules contamed vesicles of vat ous tisei and forms the 
smaller onrssurrouodtxi by cubical ep th hum and u uslW 
empty while the larger ones conta aed a pale colloid 
Tbe thickness of the epithelium pointed to a 1 ily recent 
enlargement wh ch presented the picture of coilo d goiter 
Ca 6 4<j X-anghans (49) Aiitofsy on a woman 6 
years of age re taled an anterior mediastinal node en 
laired to a to } cenlimelers in diameter hard grayish 
white nod grayish red fairly iron parent There were 
many similar nodules m the lungs bronchia! glands and 
choeod pfexus There was complete iimtstion f normal 
Ihyroid tissue la marry of tbe secondary nodules AJ' 
sbmed structure of simpl ben gn goit r Some sma 1 
vesicles without lum na or tollmd appeared as solid cell 
heaps Th re was no tumor thrombosis or infiltration ol 
(be stroma In one lymph gl nd were 1 cfifTereotJ} formed 
sol J frfl nfilx of carcinomatous aj^arance Nucirrou 
lung nodules were more carcinomatous with sol f cell 
Uraods and nest toRClher with num rous es cle^f 
100(1 d ameter simulating normal ihyroii ve ictes The 
ehorod plexus nudule* were miUr to those in the lungs 
Itolb 1 bes of Ibe tbvroi j gland were cnJaryeil each ton 
tainiog several colloid nMules showing calcific tion 
Gro ly It was a simp e go ter Mic scopically large and 
smalt V sides were found filled with sh ning c Hi t sur 
Toand d by cubical and datteoeil ep thel m 

Case JO Let! tcand Ma»son (jo) A man 67 years of 
age bail had «iat ca for 7 y rs A turn r inavs th* size 
of a adult fists m the left c (o-iliacrcgi n extended fr m 
the Dintii r b to th diac cr s( and into (he pleural cavity 
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THREE CASES OF THYROID METASTASIS TO BONES 

Wmi A Dtscnssiov as to the ExlSTE^CE of the So Called Bevic\ Metastasizing Goiter ‘ 

By WALTER M SIMPSON MS MD A-sif A*bo* Michicav 
S 1 i P th I tJ U VI f M h * 


T hree cases of osseous metastasis of 
thjroid tissue are hcremth reported 
At the time of admission to the Unit er 
sityof Michigan Hospital the three patients 
presented a symptomatolog> which directed 
the clinicians attention chiefly to the bone 
tumors The first was a case m which spon 
taneous fracture of the femur occurred as a 
result of the presence of a tumor composed of 
histologically benign thyroid tissue A small 
goiter gave no evidence of malignancy In 
the second case the metastasis was to the 
astragalus Again the microscopical picture 
was that of typical thyroid tissue and the 
patient possessed a small symmetrical goiter 
which was regarded as clinically benign 
The third patient presented signs of vertebral 
neoplasm with compression myelitis but 
with no clinical signs which might direct 
suspiaon to the thyroid gland Laminectomy 
ctposed a hazel nut sized tumor m the sixth 
ccmcal vertebra which on microscopical 
examination contained areas of typical 
thyroid tissue 

All these patients later developed unnus 
taxable clinical evidence of mahgnancy of 
the thyroid gland and all died WTthm a year 
and a half following operation One case 
came to autopsy 

BENIGN METASTASIZING GOITER 
The bizarre character of pnmary and 
secondary neoplasms of the tliyroid gUmd 
has long intrigued the interest of the pathol 
ogisl and the surgeon The alleged failure of 
r oa tic P UMlofical Labontac7 d 


these new growths to conform to the gen 
erally accepted doctrines of neoplasia has led 
to mdely divergent conceptions of then 
origin and manner of growth The mysteries 
surrounding the physiology of the thyroid 
gland have been shared by its obscure 
pathology 

One outstanding incongruity concerns it 
self with the so called benign metastasizing 
goiters In almost every instance those who 
have reported these cases have been struck 
by the paradox of simple goiters and hemgn 
thyroid adenomata with multiple metastases 
Such an assumption is at once m direct con 
tradiction of one of the most firmly cstab 
bshed doctnnes concerned with the biology 
of malignant new growths The dev elopment 
ol multiple metastases has long been con 
sidered prima facie evidence of malignancy 
The statement that metastases of thyroid 
tissue do not conform to this fundamental 
rule at once places a heavy burden of proof 
on those who suggest such a possibilitv As 
recently as 1923 Joll (43), in the course of a 
Hunterian Lecture before the Roy al College 
of Surgeons declared that the thy roid gland 
may be quite normal in every way and the 
metastasis may have either the structure of 
normal thyroid tissue of an innocent thyroid 
tumor or of a tumor exhibiting any degree of 
malignancy One purpose of this paper is to 
weigh the evidence as it appears in the litera 
turn frw or against the existence of such an 
entity and to prov e that there is no basis for 
the belief that thyroid gland Ussue behaves 

ibe Oil truly o( H*lu* Ana Arbor 
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One half year later (June J901) there ms a recurrence 
the size of a chicken s in the left frontal bone Sinuil 
taneouslv there appeared an apple sized tumor tn the rij^t 
temporal bone and a walnut sized tumor at the nght 
stemoclaviailar junction The patient was mailedly 
emaciated Death followed the removal of the temporal 
metastasis Incomplete autopsy (upper sternum left 
clasuele trachea thyroid gland and Jrontal rtcumnce) 
showed microscopically a recurrence and the stemo 
clavicular nodule shoive i norma! thyroid tissue 
The nght lobe of the thyroid gland becarne enlarged as 
the recurrence and temporal tumor appeared On sectioo 
of the right thyroid a sphencal nodule was found cn 
cap ulated This nodule was recognized as the pnmary 
tumor anatomically Histologically it resembled thyroid 
tissue \t (omplele autopsy 
Case jq I atel (jg) A woman j-ears of age had a 
tumor of the Icit frontal bone (orbital margin) of amonths 
duration It was etpansile synchronous with the pul e 
At extirpation it was found to rest on the meninges and 
to perforate completely the frontal bone hiicroscopically 
there were areas reproducing normal thyroid ana other 
areas showing the character of a thyroid ctmnoma of 
high malignancy There was a recurrence 8 months later 
lor joyears there had beena tumefactioftof the thyroid 
gland with no recent augmented growth and no signs of 
malignancy The tumor was uniformly hard mobile and 
painless Ae liiilel<i{icai nomiiiation was made and no 
01 tipsy performed 

Case 60 Porcile (60) A woman 48 years of age bad 
a slowly developing tumor involving the inner third of 
the clavicle sternoclavicular articulation and manubnum 
sterni with pains m the left arm Extirpation revealed a 
grossly irrej^lar spherical mass with a firm gray pe 
rirheral zone and a sole central zone MtcroscopicaHy 
follicles were sutroundel by cubical and columnar cel's 
and contained homogeneous colloid Some areas showed 
the structure of adenoma others were carcinomatous 
Paraplegia was followed by death There was a metasusu 
also to the seventh dorsal vertebra 
In the thyroid gland was a walnut sued tumor firm 
painJess not adherent to the skin. The patient etpen 
enced no difUculUes in respiration or deglutition Ae 
miavscifi txamiftalii’i iras made and ne aalipty per 
farmed 

CASEdi roser(«t) Awoman arycarsofage soanafter 
thyroidectomy djearsbeforeexammation developedweak 
ness of the left leg followed by par»sch«sa There was a 
feeling of pressure in the abdomen with pains in the nght 
leg A soft irregular swelling appeared at the nght pos 
tenor ibac spine At operation a soft grayish eed tissue 
was found extending from the fumbat verfebr* Paras 
thesia disappeared only to reappear a few days later 
Six months later a hind size pulsaUng tumor aM>e^ 
in the sacral region with rapid recent growth The 
talent was bedndden and cachecuc M croscopieaUy. 
the lumbar tumor showed long parallel strands with co«o 4 
deposit and large vesicles filled with colloid and surrounded 

by flattened epithelial cells ... , . 

Twenty years previously a small goiter had devtiimed 
and bad remained uniform for 14 yean after whKh 11 
grew rapidly and caused marked dificulty tn 
At ODeration all of it was removed except a portmu of^ 
left ^be Microscopically it was a parroA^tw 
colloid goiter At the tune the c^ was report^ 
roid contained a nodule the size of a walnut in the mdline 
with no fixation to the skia or the underling 

Case 62 Radley and Duggan (5i) The patient •»» * 
man a6 \eara of a« A small nodule bad tppeand m the 

d‘ ilK «.Sh. pyc .nd g.™ » «« 


was smooth tett>e and showed visible pulsitions A 
reddish brown vascular soft tumor was excised Histo- 
logicaUy it was a secondary thyroid carcinoma with both 
solid and tubular 40m Tests for iodine were nejau t 
Two yean before a small adenoma been sh lied out 
of the thyroid isthmus It was normal lastit consisieney 
and mobdity with no evidence of taahgnancy No i rto- 
S^fsxa] examiHisJiin \o autopsy 
Case 63 Regensburger (63) Awoman 35 years of 
age had had a painful swelling fn the left upper am s 
yean previously which had gradually increased to the 
sue of a man s fist In the mfraclavicular fossa were t 
hard glands ol hazel nut sue The patient showed msTked 
cachexia A diagnosis of sarcoma was made The upper 
third of the humerus was resected and the mfraclavicular 
riands removed Ilealia resulted The tumor of the 
hunveras 9 by 6 Centimeters infiltrated the bone itre^ 
lady The lymph nodes were replaced by whitish growth 
Microscopical examination showed bone tumor and lymph 
gland There were large epithelial cell misses some form 
ing longitudinal rows Miay aciai showed tmeal thyroid 
structure hlany papiUc were coveted with large cydm 
dncal cells The Jymjvh stodes were similar Cheimeal 
aMlyxu showed no iodioe 

In the middle lobe of Che thyroid was s hard tumor the 
sue of a prune mcreseopia esamuattiu A»aH>e)ry 
Case 04 RemhardC (84) A sromsn gs yesrx of xge 
for 6 months had had pains m the nght scapula radialiag 
to the left arm. Later sudden paralysis of the lower 
extrenuties appeared laminectomy of the second to the 
fourth thoracic vertebrs was done On both sides m the 
iiudline were hazel nut sized tumors of the vertebra Extir 
pation resulted m death during operation Microscopically 
the tissue was simple benign parenchymatous goiter 
Thepatienthid a large goiter with no growth for years 
Clinically it was non mabgnant ifo fnicroscepu «*»"> 
uatstn Noau/opsy 

Case 6j RiedrJ (63) The patient was a woman 40 
years of age Thyroid tissue was removed from the ja* 
with recunrnce jo years later 
There was no growth of the thyroid gland at the time 
of operation or dunng the ro-year laferval Pte mtcrii 
Siopieeiamiuat on No autopsy 

Case 66 Riedel and Haeckel (56) A woman aged *» 
had a deep-seated rapidly developing tumor mass in the 
OKdhne of the niixiJli Hemiresectian of the jaw ww 
done Microscopically the tissue was typical thyroid 
There was no recurrence 4 years later 
The patient had a large goiter at the same time which 
had been present for so years No ms roscopt a! itaniisJ 
t on \ 9 autopsy 

Case 67 Runge (67) A woman 41 years of age j 4 
yrears b fore hid felt a sudden cracking in the back of 
the neck accompmied byr stinging pain Rotation was 
liouted the head fell to one sile and flexion and 
extension were later Iim ted Active motion of the head 
was impost We Simultaneously the nght arm and 1x8 
became paralyzed Later the left arm became paralyzed 
A d agnosia was made of compressor! myelitis due to 
esnea or tumor of the epistropheus The patient d ed w 
the s venth month of pregni cy Successlul po tmortem 
and exs rean section was d ne Auiop y There was * 
redd sh tumor of the occiput around th foramen magnum 
atlas and epistropheus The mam mass m the spinal 
canal onginited in the epistropheus and infiltrated the 
nonscle Microscopically ( on Recklinghausen) nests and 
strazids of cells were sphencalty disposed in alveolu 
Many were cWl id contaimng w tn a si Ic layer of flat 
tened ceils as in thyroid eland (Thi was regarded by 
Cohaheiai as similar to his case ) 
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Fib 3 Tholomicro rap^i s>i«rMni* mtlastetw 
lifcrous adfnoearcmoma of thjroiJ onpo >» boijy of 
astnA Sttsvcal veHtbta 


FiS 4 Uishpowcr viewof th^roi 1 mctasUsi to femur 
shooing well-defined colloid-contaiomR »cini and smaller 
acini of the fetal type desoid of colloid 


b> iheir almost in\anab\c xeletence to this 
first recorded case A resume of many of 
these casts will be found at the end of this 
paper A search of the Lterature reveaU 77 
^ascs of so called metastasizing goiter Manv 
of these cases were discoscrcd m reports, in 
which the title gave little hint of their con 
tent and it is quite probable that there are 
many other similar cases with their identity 
hidden by irrelci ant titles 
Pour years after Cohnhcim s report Mor 
ns (55) told of a somewhat similar case in the 
Transactions of the Pathological Soaely ol 
London (1880) The inadequate study of 
this case with no examination of the thyroid 
gland and a xery limited autopsy leads only 
to the coninclion that no accurate conclusions 
can be drawn from such cursory exarninalion 
Ncierlhelcss this paper marked the begin 
ning 0! a long senes of similar English case 
reports 

ECTOPIC ANLICEN THEORY 
Honscll (36) made a spirited defense of 
Cohnbeim s theories He discussed at length 
the pos ibiliti that the metastases might 
represent di placed thyroid anligcn par 
t^larly as in his case the thyroid tissue lu 
the frontal bone first appeared at puberty 
This last factor has no significance because 
practically every other case reported occurred 
in laic adult life It is now quite ftrmly cstab 


lishcd b\ careful embtyological studies that 
even though aberrant thyroid tissue is a 
common detelopmental anomaly it is always 
found in the immediate neighborhood of its 
pnmitive origin the median derivative from 
the thyroglossal <luct and the lateral paited 
derivatives from the ventral borders of the 
fourth pharyngeal pouches Accessory thy 
roid masses may therefore be found anywhere 
from the foramen ctecum of the tongue to the 
arch of the aorta in the median line as denv a 
lives of the thyroglossal duct or lateral 
aberrant masses mav be found as remnants 
of the branchial cleft derivatives usually 
about the middle of a line from the mid 
clavicle to the tip of the mastoid process 
Adenomatous cystic and carcinomatous de 
generation of these detached islands of thy 
told tissue IS not at all uncommon Ros 
slenchcr (78) found m the literature over 100 
cases in which a lumoc of the posterior one 
third of the tongue proved to be thyroid 
gland He emphasizes the frequency with 
which operative removal is followed by 
grave svmptoms of myxadema and tetany 
(9 to zz per cent) indicating that all of the 
thy roid tissue and possibly parathy roid also 
may have come to lie in the tongue Tyler 
(79l and Ashhurst and White (80) have re 
ported instances of primary carcinoma of 
lingua! thyroid the former with extensive 
metastasis Primary mahgnana of lateral 
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One halt year lattr (June 1901) there waa a rtcurrence was smooth tense and showed visible pulsations. A 
the size 05 a chicken s eg? m the left frontal bone Sunul reddish brown vascular soft tumor was excised Hislo- 
taneouslv there appeared an apple sized tumor in the right logically it was a secondary thyroid carcinoma widi belli 
temporal bone and a walnut sized tumor at the right solid and tubular aaiu Tests for iodine were neeiQ e 
sternoclavicular junction The patient was markedly Two years before a smiU adenoma had been shelled out 
emacuted Death followed the removal of the temporal of (hetnjroiduthmus It was norma! m size eoa.! tenev 


of (hethjroiduthmus It was normal m 


metastasis Incomplete autopsy (uptier sternum left and cnobitity with no evndence of mail nancy l\ahish- 
elavncle trachea thyroid gland and frontal recurrence) Itiical examitclian Aooalaftiy 
showed microscopically a recurrence and the stemo- Case 6j Regensburger (6y) A woman, 55 years of 
clavicular nodule showed normal thyroid tissue age had had a painful swelling in the left upper arm > 

The right lobe of the thyroid gland became enlarged as years previously which had gradually increased to the 
the recurrence and temporal tumor appeired On section size 01 a mans fist In the infraclavicular fossa were > 
of the right thyroid a spherical nodule was found en hard gfands of hazel out size The patient ahowed marked 
capsulated This nodule was recognized as the primary cachexia A diagnosis of sarcoma was made The upper 
tumor anatonucally Histologically it resembled thyroid third of the humerus was Ksected and the infraclavicular 
tissue fi3 cemfUle autopsy elands removed Healing resulted The tumor of the 

Case 5g Patel (59) A woman dj yean of age bad a Eumeras 9 by 6 centimeters infiltrated the bone irreni 
tumor of the left frontal bone (orbital margin) of 4 months Isily The lymph nodes were replaced by whitish growth 
duration It was expansile synchronous with the pulse Mictoscroical examination showed bone tumor and lymph 
At extirpatnn It was found to rest on the meninges and glands there were large epithelial cell misses some form 
to perlorate completely the frontal bone Microscopically ing longitud nat rows Many acmi showed typical thyroid 
there were areas reproducing normal thyroi I ana other structure Many papiU* were covered with far e eylin 

areas showing the character of 4 thyroid caranoma of dncal cells The lymBh nodes were similar Chtmicil 

high malignancy There was a recurrence 8 months later analysis showed no loaine 

loryoyears there had been a tumefaction of the thyroid In the middle lobe of the thyroid was a hard tumor the 
gland with no recent augmented growth and tio signs o( saeofaptune ffo ih creswpic eiammaliaw ATa sirio#i!i 
malignancy The tumor was uniformly hard mobile and Case ii Reinhardt (64) A woman 51 yens of a e 
painless A a ktslolofual ixamiyijnon was made and no for 6 months bad bad pains m the nght scapula radiaiin, 
asthpjy performed (o the left ern Laier sudden paralysis of the Jowrr 

Case 60 Porcile (60) A woman 46 yean of age had extremities appeared. Laminectomy of the second to the 

a slowly developing tumor involvmg the inner thud of fourth thoracic vertebrw was done On both sdei of the 

the clavicle sternoclavicular articulation and manubnum nudliiieweTebazel Butsizedtumersofthevertebrs Eai^ 
sterol with pains in the left arm extirpation revealed a pation resulted m death during operation MieroscDpicall)’ 
grossly Irregular spherical mass with a firm gray tie the tissue was simple benign parenchymatous goiter 
rj^eral zone and a soft central zone hficroscopieally The patient had a large goiter mthnogrowthforyears 
follicles were surrounded by cubical and columnar cells Clinically it was non malignant iVe mur«c»>i ezam*- 

and contained homogeneous colloid Some areas showed naitan eulopsy 

the structure of adenoma others were carcinomatous Case 6j Riedel (65) The patient was a woman 40 


Case w Reinhardt (64) A woman ga years of a e 
for 6 months bad bad pains m the nght scapula radiaiin, 
(o the left ern Later sudden paralysts of the lower 


followed by death There was a metastasis years of age thyroid' 


Case 6$ Riedel (6j} The patient was a woman 40 


was removed from the jaw 


naiidess not adherent to the skin The patient expert of operation or during the le-year interval No vuoro- 
enced no difficulties in respiration or degiuiitton Ao uapte Monmai ou No autopsy 
mtcroscopte txamiuoltan was made and no a liopsy per Case W Riedel and Haeckel (66) A woman aged 4* 
formed had a deep-seated rapidly develop ng tumor mass in the 

CssEfit Pi3ser(6t) Awoman 4ryearsoftge soooafter midline of the maxilla Hemiresection of the jaw was 
tfiirodcctomy fivcarsbeforeexammation developedweak done Mreroicopically the tissue was typical thyroid 
ness of the left leg followed by pariesthesia There was a Ttere was no recurrence 4 yeirs later 
feeling of pressure in the abdomen with pains in the right The patient had a Urge goiter at the same time wh cn 
leg A soft irregular swellin,, appeared at the nght pos- bad been present for ao years Vo snscroscopual txamiM 
tenor iliac spine At operation a soft grayish red tissue tson No ataopsy , ,i/ 

was found extending the lumbar vertebr* Patwv Case 67 Run e (67) A woman 41 years of a e iV 
the:.ia disappeared only M reappear a few days Jaier years before hid felt a sudden cracking m the back ol 
Six months later a band size pulsating tumor appeared the neck ocampinied by stingiag pain Rotation w« 
in the sacral reaion with rapid recent growth The hmiteJ the head fell to one side and flexion anfl 
patient was bedridden and cad ect c Wicroscopic^y ext osion were later hwted Acti e motion of the head 

thelumbartumorshowedlongparallelstrindswubeoWoid was impossible Simultanrously the nght arm and leg 

deMsit and large vesicles filled with coUoid and surrounded became paralysed Later the left atm became pardyxed 
j .■■.ila A darnosis was made of compression myelitis due to 

vea'^s prcmusly a small goiter had developed canes or tj^or of the ep tropheus The nitient died m 
and^ad’^emamed Uniform for u years after which it the scveolh month of pregnancy Successfal^stmorlem 
^wmmdlv and caused marked difficulty in swalbwing nod caesarean section was done iuJop y There was a 
M o«r? mn il of it was removed except a portion of the xedd^h tumor 0 the occ put around the foramen magnum 
r*r. MifToscoDicallv it Was a parenchymatous atlas anl ^islrophe s The rn n mass m the spiul 

left lobe cas ms rwrted ibethy canal onmnated in the epstropheus and infiltral^ the 

colloid goiter ^,nXn tlw Udhii museU Microscopic Uy f on RccUin hausen) nests and 

roidconUinedanodule^esiKOlawalnutiniMW^ 1^^^ disposed m alveoli 

with no fixation to the skm 0 3^ natient was a Many were coU id-contaimng with a sin le bjer of flat 
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ha^e been made ‘aOpical cell forms ” ' sol 
id round or filiform islands of epithelium 
charactensUc of rapidlj proliferating cells 
“cells with numerous rratotic figures ‘pol> 
morphism of cell cords” are ^aTlousl)■ de 
scnbed Such statements create considerable 
doubt as to the benignity of the cells so 
described 

In most cases the report was pubbshed 
shortly after the discovery of the benign 
mictoscopit appearance of the metastases 
The writers were apparentlj satisfied with 
the knowledge that the th>roid gland showed 
no external evidence of malignancy and 
made little or no attempt to learn of the 
ultimate outcome Such a course is unwise 
because of the extremely slow growth of 
most thyroid carcinomata and it is quite 
probable that if the ultimate cause of death 
could be determined in these cases they would 
show a high proportion of deaths from un 
questionable caranoma of the thyroid The 
experience of AlamarUne and Jaboulav (la) 
i» a case in point In 1908 they told of a 
woman of twenty three years who had pos 
sessed a tangerine sued goiter for two and 
one half years An orange sized pulsatile 
tumor developed at the upper end of the 
humerus which was diagnosed aneury'smal 
sarcoma On auscultation trwit was heard 
During this time the goiter remained without 
modification of sire or consistency Resec 
tion oi the upper portion of the humerus was 
done and the microscopic examination of the 
tumor showed typical thyroid tissue The 
thyroid gland was not examined mictoscopi 
cally and on the strength of the chnical be 
nigmty of the thy roid tumor and the innocent 
nuctoscopical appearance of the metastatic 
tumor It was thought to be a case of benign 
metastasuing goiter 

In igti Alamatlme and Bonnet (ib) len 
^ further report on the same case and 
told of the later development of multiple 
metastases m the nght femur (with spon 
Uncous fracture) and to the vertebne fol 
lowed by death 

I^tthcr proof of this tendency to rqwrt 
such cases prematurely is to be found in the 
lirst and second reporU of a case by Oderfeld 
u Stemhaus (58) In 1901 under the 


title “Zur Casuistik der Knochenmelaslasen 
ion nomatem Schtlddruesengenebe ’ they told 
of a woman of 58 with an egg sized elastic 
tumor replacing the left frontal bone It had 
attained this size m 3 months It was diag 
nosed as sarcoma and extirpated The tumor 
was exceedingly vascular and extended to the 
dura mater The convalescence was un 
eventful and when the patient was seen a 
half year later there was no recurrence and 
she was in excellent health Microscopically , 
the tumor was made up of normal appearing 
thyroid tissue There were no enlargement of 
the thy rend gland and no palpable accessory 
thy roids 

In 1903 the second report (58) appeared 
The situation had changed remarkably Slx 
months following the last examination men 
tioned m the previous paper the patient was 
markedly emaciated and show ed a chicken 
egg sized recurrence m the left frontal bone 
The right thyroid lobe had undergone con 
siderable enlargement simultaneously there 
appeared a tumor in the nght temporal bone 
which grew to the size of an apple A walnut 
sized tumor was found at the nght stemo 
clavicular articulation Death followed the 
surgical removal of the temporal metastasis 
Complete autopsy was not permitted but 
the upper sternum clavicle trachea and 
thyroid and the frontal recurrence were 
removed postmortem The sternoclavicular 
nodule and recurrence showed the same mi 
croscopical picture as previously — normal 
thyroid tissue An encapsulated sphcncal 
nodule in the nght thyroid lobe was recog 
nized as the primary tumor 
Much stress has been laid upon the micro 
scopic appearance of the secondary deposits 
In a large measure the tendency to consider 
this whole group as benign has ansen from 
the fart that the metastases frequently 
look much like normal thy roid tissue or that 
they simulate bemgn thyroid adenomata 
There is abundant evidence to indicate that 
a metastatic area of thyroid adenocarcinoma 
may indeed assume the appearance of tymical 
thyroid tissue Lwing (96) says “The nat 
tiral tendency of the metastatic thyroid cells 
to develop into normal thyroid tissue may 
progressu ely alter the structure of a secondary 
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abundant evidence of primary caranoma of 
the th>roid gland 

3 In Morns s case there was no cxanuni 
tion of the thyroid gland 

4 In most of the collected cases the diag 
nosis of ^benign metastasizing goiter was 
based upon the chnically benign appearance 
of the goiter and upon the benign microscopic 
appearance of e-ctirpated metastases 

5 Metastases of thyroid caranomata are 
subject to great \anabihty m nucroscopic 
appearance and may assume the structure of 
normal thyroid tissue benign thyroid ade 
noma or simple colloid goiter Such second 
ary growths may function as does normal 
thyroid tissue 

6 In but 2g of the 77 similar cases which 
ha\e been collected from the hterature was 
there microscopic examination of the thyroid 
gland and in many of these were described 
areas of undoubted carcinoma Autopsy was 
done in but 33 per cent of the previously 
reported cases 

7 The belief of somi writers that these 
distant metastases represent aberrant thy 
told tissue has no basis in fact 

8 The metastases in the cases of so called 
bemgn meiastasuing goiters show the 

same stnling predilection for bone that 
characterizes secondary growths of thyroid 
origm wlucb show frank rarcinomatous struc 
ture The \ertebral bodies and the cranial 
bones are most frequently in\olved Patho 
logical fractures of the humerus and femur 
are common The osseous metastases fre 
quentlv show fluctuations in size dunng 
menstruation and pregnancy Pulsation is, 
likewise a common fanding 

9 Most of the thyroid metastases to bone 
were diagnosed chnically and roenfgeno 
graphically as primary sarcomata Metastatic 
new growth of thyroid prostate breast 
adrenal or renal origin should be considered 
m ca es of skeletal new growth . , . , 

10 Inmostinstancestheauthorspublished 

the case reports shortly after they discoaer^ 
the innocent microscopic appearance of the 
metastases without waiting to learn of Uie 
outcome , * 

11 Two cases from the Umversi^ of 
Michigan Hospital showed osseous metastases 


of microscopically benign thyroid tissue, 
assoaated with clinically negative goiters 
One of the cases was reported soon after oper 
ation as an instance of metastasis of normal 
fetal thyroid tissue Both patients subse 
quently show ed clinical evidence of undoubted 
caranoma of the thyroid gland and died 
within 18 months and 2 years respectively 

12 Many cases are recorded in which the 
microscopical examination of tissue from the 
metastasis revealed normal thyroid structure 
while histological study of tissue from the 
thyroid gland showed areas of undoubted 
caranoma 

13 There is an abundance of evidence to 
indicate that there is no such entity as the 

benign raeta tasizmg goiter and that the 
use of this confusing term should be aban 
doned 
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haie been made 'atj-p.eal cell forms ' sol title "Zo, Cosniibt dcr A„acto.,«etotoe,. 
id loimd or bUtotm islands of epilhetam toil oontiofcm SdiMdmesengmeh the) told 
l,a°tesuc of rapidlv proliferatiSg cells of a «man of 58 

"cells vnth numerous mitotic figures pot) tumor rep acing the left frontal tae It had 

morphism of cell cords are tanousl) de attained this size m 3 months It 0 as diag 

scnbed Such statements create considerable nosed as sarcoma and ettirpated The tuinor 
doubt as to the benigmt> of the cells so was exceedingly > ascukr and extended to the 
descnbed convalescence was un 

In most cases the report was published cvcnlfal and when the patient was seen a 
shortlv after the discovery of the benign half year later there was no recurrence and 
microscopic appearance of the metastases she was in excellent health Microscopical) 
The wnters were apparently satisfied with the tumor was made up of normal appearing 
the Uctwledge that the thyroid gland showed thyroid tissue There were no enlargement of 
no external evidence of malignancy and the thyroid gland and no palpable accessory 
made little or no attempt to learn of the thyroids 

ultimate outcome Such a course is unwise In 1903 the second report (yS) appeared 
because of the extremely slow growth of The situation had changed remarkably Six 
most thyroid caranomata and it is quite months following the last examination men 
probable that if the ultimate cause of death tioned in the previous paper the patient was 
could be determined in these cases they would markedlyr emaciated and showed a chicken 
show a high proportion of deaths from un egg sized recurrence in the left frontal bone 
questionable caremoma of the thyroid The The nght thyroid lobe had undergone con 
expentnee of Alamaitine and Jaboulay (la) siderable enlargement simultaneously there 
IS a case m point In 1908 they told of a appeared a tumor m the nght tempoial bone 
woman of twenty three years who had pos which grew to the size of an apple A walnut 
sessed a tangenne sized goiter for two and sized tumor was found at the nght sterno 
one half years An orange sized pulsatile clavicular articulation Death followed the 
tumor developed at the upper end of the surgical removal of the temporal metastasis 
humerus which was diagnosed aneurysmal Complete autopsy was not permitted but 
sarcoma On auscultation hnut was heard the upper sternum clavicle trachea and 
Dunng this time the goiter remained without thyroid and the frontal recurrence w'ere 
modification of size or consistency Resec removed postmortem The sternoclavicular 
tion of the upper portion of the humerus was nodule and recurrence showed the same nu 
done and the microscopic examination of the croscopical picture as previously — normal 
tumor showed typical thvTOid tissue The thyToid tissue An encapsulated spherical 
thyroid gland was not examined microscopi nodule m the nght thyroid lobe was recog 
cally and on the strength of the clinical be nized as the pnmary tumor 
nigmty of the thyioid tumor and the innocent Much stress has been laid upon the micro 
mcroscQpical appearance of the metastatic scopic appearance of the secondary deposits 
tumor It was thought to be a case of benign In a large measure the tendency to consider 
metastasizing goiter this whole group as benign has ansen from 

in 1911 Alamartine and Bonnet (ib) ren the fact that the metastases frequently 
f on the same case and look much like normal thyroid tissue or that 

wia ot the later development of multiple they simulate benign thyroid adenomata 
meUstases m the nght femur (with spon There u abundant evidence to indicate that 
bi dSS." “ Of th>rad adenocarcinoma 

Further nr^nf rsf n, . j indeed assume the appearance of typical 

(S8) In 1901 under the progressively alter the structure of a secondary 
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THE TRANSPLANTATION OF PARATHYROIDS IN PARTIAL 
THYROIDECTOMY 

RyFR^SKII L\ItC\ MD FACS BosTov Mussachcsetts 


T he careful search for paralh>roid 
bodies on the surgical specimens of 
thjroid lobes removed dunng our op 
eratne thyroid procedures has resulted in the 
not infrequent discovery of these bodies par 
licularly in the region o! the upper ptJe of the 
gland We have found them on the postenor 
surface of the gland on the interna) surface 
close to the point where the upper prolotiga 
Uon of the gland rests against the trachea 
and on file etternal surface where the pole 
i in contact with the internal jugular \em 
Dr R B Cattell norhing on the material 
from our chnic Ivas demonstrated several 
parathyroid bodies withm the substance of 
the gland in the upper pole and entirely sur 
roundecl b) thyroid tissue 
It 18 of course obvious from the section 
shown in Tigure t that it would be impossible 
to remove the lobe m such a case as this with 
out icmoMng the parathjroid also 
Up to within the last >eat we have been 
accustomed to look with complacency on the 
occa lonal appearance of a parathyroid bod> 
on a surgical specimen and to feci that since 
it w as practically impossible not to remove an 
occasional upper parathyroid body and that 
since v\e have had hut j cases of tetanj in 


3 loo thyroid operations, there was no occa 
Sion to be disturbed by their appearance now 
and then upon a surgical specimen We felt 
that our plan of subtotal thyroidecloniy was 
such as, to insure the preservation of one or 
both of the inferior parathyroids and with 
the incidence of complete tetany as low as 
stated above have paid little attention to 
these speamens of parathyroid except to 
study tbcir histological structure 

We have within the last s years ewne to 
believe that the occasional discovery of para 
thyroids on the pecimen should not be made 
in the laboratory but at the operation by care 
fully examining the thyroid lobes as aron as 
they are removed and that if parathynw 
bodies are discov ered they should immediately 


be transplanted with the poa’sibility of their 
aynUnmng to live function, and supply their 
vatuaWe seaetion so necessary to the organ 
ism should there be a dcfiaency of that sub 
stance 

Dr R L Mason of this dime has shonn 
conclusively that while gtoss tetany appears 
but rarely following subtotal thyroidectoroj'^ 
many of (he signs of partial tetany may be 
ehated following this operative procedure 
such as the 'iccoucheur s hand following the 
application oJ Wood pressure cuff Cbvostek s 
sign and lowering of the blood calcium The 
demonstration of these facts indicates to uv 
the narrow margin ol safety which probably 
exists po^toperatl\eIy between a suffiaent 
and an msuffiaent amount of secrebng para 
thyroid tissue available lor the organism 
Since parathyroids have been successfully 
transplanted m -vnimals since the glands are 
entirely wasted otherwise ^nd since eveiv 
thyroid operator is or should be familiar with 
the appearance and location of the para 
thyroid bodies we urge the immediate search 
for parathyroid* at the operating table and 
their immediate transplantation when they 
are found 

We have in the last 6 months found and 
transplanted parathyroid* m lo cases 
have had no opportunity to demonstrate 
whether or not they have been successfully 
grafted but have kept careful records as lo 
the cases and the location of the grafts in 
case the opportunity should arise later to 
demonstrate their ptrsistence or non persis 
tence in their transplanted state 
The transplantation is always made into 
the belly of the left stemomastoid musde so 
that there shall nev er be any question regard 
mg the muscle into which the lobes were 
transplmtcd li an opportunity presents itself 
for examining them at a later time 
The technique of transplantation is ex 
tremely simple and requires little further 
eluadation than is evident m the illustrations 
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filtrate the neighbonng tissues m an irregular 
fashion The frequency with which osseous 
metastases have produced spontaneous frac 
tures indicates that these metastases must 
infiltrate and produce bone absorption m 
the same manner as those neoplasms con 
cernmg which there is no question as to their 
franh malignanc) In our senes of collected 
cases pathological fracture occurred 12 limes 
and of these 7 were femoral and 5 were 
humeral 

PREDILECTION FOR OSSEOUS METASTASIS 
The stnUng predilection of secondary 
epithelial tumors of thyroid ongin for growth 
in bones particularly in the cancellous \ertt 
hral bodies and in the diploe of the cranial 
hones is manifested in the reported cases of 
metastasizing goiter The following table 
represents the relative frequency with which 
the various bones were involved 
Shull 30 times Femur 9 times 

Vertebra; 25 times Ribs 7 times 

Pelvis II times Humerus 7 times 

Clavicle 9 times Scapula 3 times 

Sternum 9 limes Mandible limes 

In every case but 4 tt was the bone tumor 
which produced the symptoms which caused 
the patient to seek medical aid In this way 
they simulate carcinomata arising m the 


feature m those metastases which anse m the 
diploe of the squamous cranial bones and 
erode the inner table of the skull and come to 
lie on the dura mater Sev eral instances hav e 
been reported in which a pulsating thyroid 
metastasis in the sternum or clav icle has been 
mistaken for aortic aneurism Recurrence 
following attempted extirpation of solitary 
osseous metastases is common even though 
the clinical evidence of recurrence mav not 
appear for many years Because of this 
tendency toward recurrence and spontaneous 
fracture with non union and m view of the 
iclatively slow growth of thyroid carcinomata 
amputation seems to be the most rational 
treatment in those cases in which the tong 
bones are mvoiv ed 

The reports of three cases from this labora 
tory tell us much regarding the manner of 
growth of thyTOid tissue in bones The first 
case illustrates quite convnnanglv the great 
vanabibty in the histological appearance of 
the metastatic thyroid tissue The second 
case was reported C1913) soon after the dis 
covery of apparently normal fetal thyroid 
tissue at the site of a spontaneous fracture of 
the lemur as another instance of metastases 
of normal thyroid tissue The third case is 
likewise in sinking analogy with the previ 
ously reported cases of benign thyroid tumors 
with metastasis 


prostate and renal hypernephromala which 
frequently give signs of osseous metastasis 
belore the primary new growth has been dis 
coi ertd 

Most of the thyroid bone metastases have 
been diagnosed clinically and roentgeno 
graphically as sarcomata This emphasizes 
tW weed oS considering secondary tumors 
particularly those ongmaling m the tbvroid 
P Qstatc breast adrenal and kidney in all 
cases of skeletal new growth 
Two interesting observations that may 
posscss diapostic signihcance are the pres 
metastases of visible and pal 
pabfe pulsations synchronous with the heart 
neat and the tendency of the metastases to 
uc uaie Ml size during menstruation and 
pregnancy Bruti has been heard on ausculU 
tion over many of the pulsatile osseous metas 
vases lulsilion is a particularly prominent 


RErORT OF C\SE wmi VERTEBRAL 
METASTASIS 

Mr H F age 66 was admitted to the neuro 
logical clinic on January *8 ipio comrlaining of 
sharp shootuig pains and weakness m the shoulders 
ar J arms The pains began during April of the pre 
ceding year and at first involved only the IcJt shoul 
der and arm In December weakness of the left 
upper extremity was noticed for the first time 
During the month before admission the right upper 
extremity was similarly affected lie experienced a 
feeling of Weakness in the lower extremities during 
the same penod 

On physical examination the left pupil w-as smaller 
than the right The foriarms and bands were 
somewhat atrophied especially the thenar emi 
tiences Flexion and extension at the elbow and 
wnsA and thi. handgrip were weakened There 
ulnar side of 

^th hands involving the entire (oitth aevl fttvb 
hnitets and the ulnar half of the third finger ’In 
«P5 reflexes uere absent on both sides There was 
duninulian in faradic iriuabiJiiv n the tnceps and 
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PYLEPHLEBITIS AND LIVER AB 

BvE L FLUSO'I AB Ml 

P \LEPHLi:BmS and absccbs ot the 
liver have come to be rej^atded by 
many writers as s>nQn>Tnou5 Liver 
abscess ma> arise through four channels the 
portal veins the hepatic artery the bile ducts 
and possibly although in no case has tins been 
demonstrated through the lymphatics ^\hen 
the hepatic artery is the portal of entry the 
abscesses are small and multiple the patient 
dynng from the original blood stream infcc 
tion when the hile ducts tarj^ the infection 
the abscesses are distnbuted accordingly and 
pus Is found in the ducts The lymphatics as 
earners ate probably concerned in diffuse 
pentonitis cases It is only when the infection 
travels via the portal veins that we an have 
both pylephlebitis and hepatic abscesses 
even then the two conditions are not always 
associated as is subsequently shown by one 
of the cases reported m this paper 
By far the most important single cause of 
this condition is suppurative appendicitis 
Langdon Sronn collected 46 cases and found 
that appendiatis was responsible in 43 per 
cent Itu however true that m some coun 
tnes dysentery is the most frequent cause of 
hver abscesses but not of pylephlebitis In 
fection in the portal system due to appendici 
Us may be limited to the vessels ol the meso 
appendix the csecal branches ol the cobca 
dextra, or it may be more extensive and result 
in a widespread thrombophlebitis of the sup 
puraUve type with a smgte ot more often 
mulUple hepaUc abscesses If the abscesses 
are single mfecUon usually involves the nght 
side of the nght lobe and probably is due di 
rectly to a septic embolus from ore of the 
appendiceal vessels (Cases 2 4 7 13) 

S^rSge (Bniggeman) seems to have proven 
by means of Chine e ink mjecUors that there 
are two currents of blood m each portal vein 
one onginaUng from the supenor mesentenc 
vein going to the nght lobe the olbei coming 
from the mfenor mesentenc veins being dis 
tnbuted chiefly to the left lobe Tbs mn> 
account for the greater frequency of nght 


5CESS FOLLOWING APPENDICI! IS 

' FACS Si, D PniiADELwHA 

lobe solitary abscesses although cases are re 
ported showing left lobe involvement In the 
senes reported m the present article however 
left lobe involvement was assoaated onh 
with multiple abscesses Liver absce>‘'es fol 
lowing a pylephlebitis are usualH multiple 
and are distnbuted jn the unmediate viomly 
of the portal system When there is a sup 
purative inflammation about the appendix a 
local purulent thrombophlebitis mav occur 
followed by a loosening ot the intertcd dot 
with the formation of multiple infective em 
boll in the smaller hepatic branches of the 
portal V ein Each embolus of this nature may 
and usually does become the. center ol a small 
abscess and such abscesses mav he so ab-n 
dant as to be strung along the course of a 
group of vessel branwes much like a bunch 
of grapes (I ig i) Surrounding the abscesses 
there is intense congestion as a tesull of 
the totaimia and arcufatorv disturbances a 
parenchymatous change occurs in the entwe 
liver varying anywhere from ordinary clouJv 
swelling central neao*tt and fatty degenera 
uon (0 a picture very closely simulating acute 
yellow atrophy (Case 5) 

Koerte 1 quoted as believang that the 
suppurative process usually travels upward 
through the leitowecaf tissues This was not 
the Case in any of the cases repotted in this 
article It is true that often (10 of the 14 
cases) there i» evidence ol a parietal and retro 
pentoneal cellulitis shown by cedema but m 
none of the reported cases was any pus col 
tecUon found m these areas Subdiaphrag 
matte aVeesses occur after suppurative ap 
pcndiatis but they are probably secondaiy to 
a liver abscess that has broken through mto 
iHs ^tea This was found to be the case m t 
of the cases here reported (Cases 4 and 13) 
Occasionally a chrome appendicitis may be 
responsible for a liver abscess as is illustrated 
m all probability although not proven by 
Case I of this paper In this connection Hey d 
state tftft bactena earned to the liver do 
not always undergo proliferation but are 
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thjTOJd tissue (Pu) TTiioushcxtensuecorrcspond been caUed ‘‘benipi metastasizing |oi 

eacewitktb-patientsrelativesandfamil) physician » It is this vanabihU that has most Ire 

aod examination of the death certificate It has b«n quently led to the contradictory diagnosis ol 
learned that this patient subsequently oeyeloped a mnoccnt eottcr with metastasis To con 
SS X'the ?0.,b.h4 of such a c.ccuu,s.ancc 

gtessive sign:, of d\spncca dysphagia and aphonia js a benign neoplasm giMng rise to multiple 
Death occurred within r8 months of the owralKm metastascs is to question the \ahditj of the 


from unquestionable carcinoma of the thyroidgbnd 
Pn/ortunateJy no autopsy could bo obtained 


REPORT OF CASE UITH METASTASIS TO 
ASTRAGALUS 

This case has many points of similantv to thepre 
ceding one A middle aged wan complained of 


few fundamental facts which we possess 

regarding malignant new growths 

It would seem therefore with this abun 
dance of e\idencc m contradiction to the 
bemgn metastasizing goiter theory that there 

I no such entity and that they represent m 

ceamg one a miaaic ageu wan ^ J r 

sc\ere pain id his right foot and a feehriR that the fact instances of unrecognized caranoma of 

bores of his fool were giving away The roenl t||g thyroid gland with metastasis 
genological examination showed a distinct dinunu 

tion in density in the astragalus and the diagnosis o( Case i Mamartine and Jaboulay Ua; report the case 
sarcoma was siggpsted At operation the bone was of a nomao aged j There was pam and lurutation of 
son reddish with much the appearance ol 6rm motion of the n ht arm \ iih a puisiting tumor in the 
cumnl l.Uy and cul «ilh tie rnClancti o! chant "PI" »6“ £ 

of typical thyroid .Cf ‘he humerus The upper butneru was resected Micro 

pruncts and the patient left the hospital At this j^opie ecammalion showed tvpi a1 thyroid tissue 
lioe the thyroid gland presented asmatl svtnmel AgoiterhadlwEunry^yeJrspreviouslyandhadreachcd 
rieal oft enlargement with nothing to suggest laogenoe sue It ductuaird with menstruation There 


«alignanc\ Thu case was likewise believed to be 
one of simple goiter with tUkCastasu Had this case 
been reported immeduieV folloiring the operation 
It migbX tveli have been con id«red another instance 
of bemgn metastasiiiflg goiter Twoyearsbter this 
pitient died an asphy xutiie death wnh undoubted 
cl weal evidence of carcinoma of the thyroid gland 
The patient had left the hospital and necropsy was 
cot done 


had been no modihiaiion m sue during the development oi 
the humeral tumor no Basedow disease no Biyxcedema 
Over a tear after the operation Alamartme and Qonoct 
(ibl reported There had developed nght sided sciatica 
with disturbances of seosibility and muscular atrophy 
pain on pressure over the upper extremity of the femur 
vreakniss o! the lower exlremiucs spontaneous fracture 
of the peck of the right femur w hde in bed complete para 


_ cystitis Pro- ressiVBcachexia was (olbwed 

n-\_ , ... by death Vo mkrerco^ic era iinalun of the m lastwl lo 

ihese last two cases might well have been t»e r f/i /emur cr ten ire waswsde 

considered instances of metastasis of normal thvroid ehnd underwent no chwbe dinng the 19 

tVivrn.A —.1. ... ft. .i._. -I months which had elapsed between the resection of the 

, bssue early in their dinicai course urptr humerus and death and no mcrorupK txammalton 

ine uUtmate exodus with frank caranoma of of nuaz mods \g ouhpsyt-as ^e^ormei 

thyroid gland indicates that the micro Case* Heilby(a) Maleagedes Atumorhadob- 

erni^.,- ' I sirucieil toc right tiostril for 6 months A dia.'Tsr'sts was 

pic appearance of the secondary growths made of sarcoma of the antrum of Ijighmore andiacotn 
Is not a dependable entenon No single case extirpation done Microscopically the growth was 

in the literatviic offers comnlete and con thyroid u sue and areas showed solid cellular 

vtnnnw nt fiiA ^ * V. • f appearance Tlie growth increased rapidly following 

evidence of the innocent character of opentvo'v Death occurred 8 monlhs after onset 
the \is«ue Jrom the thyroid gland or ol its There was no hvpertrophy of thyroid before or after 
metastases operation \« iistofajtcof tiominanod nor autopsy vas 

A Study of the literature concerned with Oscy Bellfj) a man at,ed48 had had pam m the 
tnyroid carcinomata indicates at once that «sht hip-jomt for several months The r ghi femur irac 

smutte m^gnaitcy in pnmary thyroid new yearaafterihconsetofaints* A^jy Femoralmeusu 
growths There can be no doubt but that *>* mieroscopicsliy a sttuvture rrsemblmg unde 
the metastases of thyroid caranoraata are Thl tumlhS'.d'Tv^^^ 

so ject to the greatest vanablllty in micro contained thm collDid Certain arew^oned fhe^s^e 
scopic appearance This is as true m case^ of ?! adenomata The iluc metastasis 

undoubted carcingma as u is m those which S^eSew 
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that hepatic abscess was a co existing conch 
Ijon As has been stated abote this is not 
always true In the last a jj? cases of acute 
appendicitis operated upon at the University 
of Pcnns> 1 \ ania Hospital there have occurred 
only 3 cases of hepatic abscess an incidence of 
o i3percent apercentagecloselyapproumat 
ing the figures quoted earlier m this paper 
The writer has collected from the UmverMty 
of Pennsylvania Howard and Philadelphia 
General Hospitals 14 cases m all 13 of liver 
abscesses and 2 of pylephlebitis 10 of which 
were personal cases The condition had been 
present from w eeks to months when 7 of these 
JO cases were admitted to the hospital In 
only 3 of the cases had the original operation 
for the appendiatis been performed by the 
writer All of the personal cases were seen 
after June 1922 


SIGNS AND SYMPTOMS 

Munro states that the most important clue 
m making a diagnosis is the recognition of the 
causative appendiatis This may be true in 
the diagnosis of more or less obscure cases of 
suspicious bver infections but is of no sig 
nificance when one has a patient convalesciag 
from acute appendiatis who is not doing 
lUst right ^ , i_ 11 

Temperalure According to Gerster dulls 
accompanied by a rapid nsc of temperature 
observ ed during the course of an appendiaus 
however mild as to the local s>-mptoms may 


and usually do signify entrance of the septic 
material into the portal and general nrcula 
tion ’ This must be looked upon as a sign o( 
the greatest import whether it occurs before 
or after the operation Occurnng before op 
eration jt should guard us against too favor 
able a prognosis A chill occurnng immedi 
atelj after operation indicates that there has 
been a rapid spread of the infection into the 
portal system and in such cases the result is 
usually profuse pylephlebitis, and multiple 
abscesses of the liver (Case rs) However, 
should the case show the usual postoperative 
temperature curves wath a gradual drop to 
99 or 100 degrees m j or 4 days and then a 
nsc to loi to 102 degrees 5 to 8 days later 
assoaated with a chilly sensation one should 
suspect a very arcumsenbed venous infection 
or thrombosis that has resulted in the floating 
of a septic embolus into the liver In this type 
of case there is frequently only a single 
abscess and when this is evacuated recovery 
results If the condition becomes one of 
continuous fever with repeated chifls and a 
temperature of 104 and 105 degrees a diffuse 
pylephlebitis and multiple liver abscesses 
should be suspected Profuse sw eating quickly 
follows the e daily chills Should the chill 
and ic\ec persist after the evacuation of a 
solitary absce s one must suspect other 
abscesses 

Letuocylosis In all of the writer s 10 cases 
there was a very high leucocyte count with a 
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died j hours later ^ifofiy There ^^erc adema oI the of Hjnple colloid colter^ L. 

lo er eitremities and cardiac h>pertroph> In the ngM 

\entncU was an elliptical tum>r measuring 

millimeters near the pulmonary tahe which* 
in color and softer and more elastic 11 "" 

surrounding tissue 
IDstolomcalls i 


CASE 17 IabTis(i;l \Som-\n aged t7 Sj-wptomsof 

uv ij ..ompressKjnofthespinalcordfrstappearcl I yearbefore 

.u>.u na.liRhter death Therewasasoft reddish elastic tumor of the liody 
istency than the ©C the thttd dorsal sertebra of hen S egg siM with 'em 
irre^embled a uterine ni)omt pressioo m>elilis Death was from bronchopneumnrua 

thsTo^ tissue with large and small IIistoloRiwUy the tumor was th>roid tissue partly colloid 

tn)-ioia_ii=* fc partly paiwKhymatous with vascular connective tissue 

Thtte was complete absorption of bone The follicles did 
not pos e«s the hi tological eharactenstics of malignancy 
There was an oil unilateral pmter without adherence 
lo the nei(,hbonng tissues HistoloRically it presented all 
the characters of benign Ihv roid adenoma It n as impos 
sible to find any indication of malignant degeneration 

la Feurei (j1> ^ woman aged $8 within t 

y arfoltoinrigtraunia dcvclopedslaroe fistsitcdpul ating 
tumor over the left parietal bone which penetrated the 
skull It wasdiignosed sarcoma and partially ectirpateil 
Bleeding was profu e Kecuir nec was folbwcd by ileath 
to months after operation Microscopically the tissue 
was identical with that of colloid goiter 
The patient had a small fi t sized goiter Microscopi 
callyitwasa imple colloid goiter \eaulopiy 

Case ip Ilatau and Kochlichm (ig) A girl i7^ears 
of age I month previously had had vcrtigi vomiting 

......wn ..1 - — - Rombergs sign asual impairment and headache The 

eolloil goiter predimmated though single cell heaps refletes were normal A diagnosis was made of cerebellar 
mihout glandular form were present Lung metasuses tumoi In the right ocupito-temFOral rtpion was a amill 
thowe 1 sunilae stTuctu « soft tumor ma s distinctly pulsatile with bruit Death 

The patient had s small goiter which had been station occurred in 4K months intopsy The tumor had eroded 
ary tor many years and had remained unchang^ during the bone below the external occipital protuberance There 
the y year mterim Histologically it was a stmjile colloid was compre sion of the cerebral convolution and in 
goiter However there were present numerous solid asion of the right cerebellar hemi phere Mieroscopicallv 
strands oncl heaps having carcinomatous characteriAtics the tumor showed alveolar structure rich ui colloid 
Case 13 von Iisel berg (13I A man aged 71 6 years abundant connective tissue and numerous mitotic figures 

C revtously had received a blow on the sternum followed The thmid gland was enlarged especially the right 
V a hard tumor which reached egg siae Extirpation was lobe which contained a firm encapsulated nodule Hiato 
folSowedly death Microseopically it consi tedol vaKular logically it presented the aspect of normal thyroid tissue 


um by fibrous tissue of \ arying Ihickne s but continuous 
There were areas of firm connective tissue containing 
nests of epithelial cells amrg'd in minute vesicles with 
out colloid \t one point between the mus le bundles in 
the immediate neighborhood w^as a small circumsinbcd 
nest ol thy roiHollicles 

The thyroid gland was normal in siae and presented 
no abnormalities Ao /iistolosiol dmnplion was given 

Case II EVirle (n) K woman aged si badatunvor 
of hazel nut size on the right panetal bone Signs of 
cerebral compres wn appeared 3 years later The tumor 
grew to be the size of a child 5 head was fluctuating and 
elastic No further tumors were detected clinically and 
no operation was performed Death Aa/o^jy The 
panetal tumor infiltrated the dura mater There were 
several pea sized nodules m the lun —soft yellowish 
marrow I ke ^tlcroscoplcsllv the picture of a simple 


tissue with some cystic colloid formation. 

The thyroid gland was s ightly enlacg d 
lobe Were some kuicd nodules The left lol 
structure of colloid goiter 
Case 14 von Eiselsberg (14) A man a„ed 38 had a 
fist sized Cumir mtbe nudline between the parietal bones 
^Vb many dilate 1 vessels The tumor enlarge I when he 
bent over It was diagnosed as sarcoma and extirpated 
IS found to be adherent to the dura Microscopically 


al eoli filled with colloid and covered with a layer of 
Patwved eel s 

Case w Foemer ( 0) A womm aged 49 showed 
signs of compression myelitis due lo a pulsating vertebral 
tumor simulating aneurism Cystitis a large decubitus 
and septic (ever dtvtl ped folio ved bv death lutapty 
Metastasis replaced the sulh thoracic vertebra compre<5 
ing the spinal cord There was a metastasis m the sixth 
left nb the size of a child s fist There were metastascs lo 


U was a typical adenoma of the thyroid with some colloid ibethird fourth and filth thoracic vertebr* andrtulUple 
development There was atecuitence 4 yearslaur The pulmonary rnetastases Microscopically there were manv 
. •”** resembling normal thvroid Us ue Other areas rc 

• ■ ■ - serofAedadenocarcitionvv with ability to form rich colloid 

The patient had a medium sued goiter The nodules m 
the right thyroid lobe became smaller prior to deatf and 
became intensely hard There was no infiltration \o 
muroscofic txamtnohon was made 
Case it Gierke fii) \ man aged sr experienced 4 

S irs previously radiating pains in the hip joint with 
iM^na diagnosis ol renal calculus was made For 


_T’he patient had had a goiter since the age of to yc.>ts 
There was no enlargement during the postoperativi 
' a murosccpic t ominarfan 


period of observation 


Case jj hmmeneb (15) reports the case of a man 
wiihinetasta es to the sternum spine and pelvis 

vs normal thyroid 

- v aged 4S bad paw 1 


r ap^ared reach * tbe« bad been a stinging sensation in the right 
^tastatic fifth wiercostM space then pains m thesuth and seventh 


'1 ctoscopicaliv the U 
Case 16 Fwald (16) - 

the angle of the ti ht scapula 
ing "v a year The diagnosis ’ «« uici*! 

V f cf kfic scapula when extirpated roeas interspaces' Finru^lhiw'was 

caminoma of ihe thyroid gland theni^I^verr ^ i*?*/ -'"ble clonus develojied but 

k Roller of 4 ) ears durat on reached orange size and with decubitus 



Fig S Cue 4 ^it weeks »ft«rdrai£ag« of subdiapbng 
matie and liver abscess Right diaphragm bigb flat aod 
fixed Considerable fibrosis at ngbt base 

of the Icnver riba in the nudanllary line with 
the characteristics of a lymph rather than a 
vascular cedema Compared with vascular 
tedema it pitted with more cIifBculty and the 
depression lasted longer Again when the 
tissues in both fianks were picked up between 
the fingers and thumbs of each hand those 
of its affected Casually the nght) side were 
found thicker than normal TAts stgn I have 
come to consider oj enough significance to uar 
rant exploration uhen the symptoms prevtousty 
mentioned are present In late cases this 
pecuhar doughy condition affects the antenor 
abdotmnal wall and is frequently accompanied 
by an increased prominence of the veins over 
the lower chest and upper abdomen This 
dilated condition was noted in g cases 

Nausea and vomiting In 5 of the senes 
vomiting occurred but it was not a very 
promment feature and m most cases occurred 
only occasionally and then only after taking 
food Nausea however, was bitterly ctaa 
plained of by some Nei^er nausea nor vom 
iting was dependent upon the number or posi 


Fig 6 C*»e 6 Ro»nigenpgr»m showing condition two 
andone half months sftcT snaiUekof append ciUs Ki n 
right diaphragm with fixation 

tion of tbe abscess nor could they be used as 
an index for prognosis 

Ascites In only 1 case and that of a severe 
pylephlebitis with multiple hver abscesses 
was a note found of any undue fluid in the 
abdomen 

Lassitude anorexia emaciation Without 
exception the entire senes showed these t^ree 
conditions in a marked degree Almost in 
vanably the patients would state that they 
felt all nght but were too tired to s’eep 
Food was distmctly distasteful and could be 
administered only under protest Rapid loss 
of weight was a marked feature also v arying 
m Its degree with the amount of hver disease 

X ray findings Roentgenograms and fluo 
TDscopic examinations were made m 10 cases 
Negative reports were returned m only 2 
Tbe other 8 cases were all reported by Dr 
Pancoast as showmg elevation of the right 
side of the diaphragm and m some mstances 
restnction of movement on that same side In 
3 of the senes there was al>o a shadow in the 
lower nght chest mterpreted as fluid This 
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tissue without Signs of malrTiant <*'8'"**^*" . fnintal tumor There was considerabU growth of the 

hSI ■ZuS'*™)' °A nilf.pri j! M OcSJmrf »l.a tpithttal sln.a. .t I..ppl,.<y «I t™ 


mrtisutic nodules ui the lung tt<s sttucwte beint that 
o 5 thitoid sesicles , 

There V3s a tumor of the th> roid the sue ol an inlant s 
head EiUrpaUon was followed by recurrence a jeata 

later At the second mtersenlion death followed 3 days 

after operation. Autopsy Microscopically the ‘ * 


NoottUpty , , . . V » 

Case 37 Huguemn (37) A man 38 years of age had 
severe pains m the back which began i vear previously 
Later theredevelopedpainsmthelegs stiffness weakness 
snd snabiUtv to move the legs actively In an ar^lar 
cunatute lu the middle of the back a soft fluctuating 


from ope«tion was thyroid adenoVv (Heschl) painless tu^r was felt I» ^Sed'^^rS' 

from the recurrence intermediate forms between adeno^ kIu.! 'L 

and alveolar cancer some areas being typically alveolar < 

Qsszii Hinterstoisset (yj) A man 38 yeaw of age 
had symptoms ol chrome meningitis At autopsv alar^ 
tumor was found involving the base of the skull and the 
entile sphenoid bone MicroscoPicall} this was an adeno- 
caitinoma of inyroid origin wiUi many large idlliclcs and 
marked CoUaid development like that seen in normal 
thyroid tissue There were muluple pulmonary metastascs 
OJy the left side of the thyroid gland was enlarged 
tt toBWWed adenomatcnis masses 
CvsE 33 ILnterstoisser {33) reports another case in 
wbch there were multiple metastascs to the vertebr* 
nhs jliua and lungs all colloidal in type There were 
also metastases to the skull adenocarcinomatous u type 


diminished below the umbilicus with uninary 

and f*cil tetention There was a bilateral Babinski reflex 
with sacra! decubitus and suppuration Peath Autopsy 
The tumor involved the sixth seventh and eighth dorsal 
veriebRe and siioulated an acute swelling o{ the spl «n 
The mass encroached on the spinal cord Microscopically 
the sUth vertebra showed solid cell strands mth polj 
gonal round and spindle forms the seventh showed the 
picture of tbrroid gland of adult vriCh many follicles fllled 
with coUoid and sureouaded by a single layer of cubical 
•nd cyhndncat epitheUal cells 
At autopsy both lobes of the thyroid eland were some 
w^t etdatged the left (6 centuneters) more than the 
right (S centuaeteis) The lower pole of the nght lobe 


In the enlarged lobes of the iyioid were many colloid was mtrathoracic The capsule was intact hficroscopi 


nodules. 

Case 34 von Holmann E from Pelannoy and Phal 
JuH) (j4) A woman 41 yean of age had a rapidly grow 
ing tumor of the scapula which appeared 9 csontbs after 
ablation of the thyroid nodule it was extirpated but 
recurred in 3 years There was a second intervention 
Deadv oecuTted a years later without recurrence hlicto* 


cally ^rougbout the picture was that of parenchymatous 
colloid goiter Alter repeated searches » small whitish 
nodule (4 S sulliiseteis) was found in the lower pole 
of the left lube This area was deflmielv carcinomatous 
showing arustoffiosisg cords of round and oval hyper 
chromatic cells 

Case 38 Hutchinson (38) A woman 5 ovearsofage 

, had rheumatic paint m the left ihoulder tot 5 ttwnihi 

... patient bad had goiter for 4 years The nodule following a fail The swelling appeared m the upper 

from the right lobe was eacirpated 9 ttionths before the third of the arm At erploratory incision a small growth 

Kapulat tumor appeared Microscopically the image was found near the deltoid insertion During operation 
was that of Colloid goiter without malignant character the humerus fractured spontaneously Amputation was 

1 lies ho autopsy Ao incompUle mcrosoopt txam\na- followed by healing with death in 6 monlKs Cachena 

lion was made was marked Microscopically the picture suggested 

Case 33 Hollis (33) A man aged 45 complained of metastases of thyroid tissue as m Morris s case 
revere headache duzmes and vowilw. o* 4 The thyroid gland was not ctamiwed and there was no 

ouraiioD and finally paralysis of the lower ertremiues attopsy 

and anesthesia below the costal m^n_8nd the tenth Case 39 Jaboulay (39) A man 60 years of age had 


doisal vertebra and incontinence The Babuiski refiei 
was present A large deep-seated rapidly growing tumor 
appeared behind the left clavicle and sternanusCoid which 
o nunihed in sue (Slali^ncy of accessary thyroid?) 
At autopsy a walnut sued tumor was found penc th the 
cerebri! membrances to the left of the falx cerebn with 
“"'P'ps'on of the brain ‘iioolat tumors were found on 
we left side of the teiebellun) and in the body of the 
tniid dors I vertebra with pressure on the cord There 
were metastases m the liver and adrenals Microscopicany 
we ihv-Toid tumors showed areas of malignant growth 
especially those in the adrenals 
There 


tamoT of the clavicle near the sternoclavicular articula 
tion which had developed at the same time the goiter 
appeared H was as large as the two neck tumoK canv- 
bined and was finnlyadderent to the bone with crepita 
tion on movement At extirpation several small encap- 
sulated thyroid masses were {ound behind the clavicle 
ha htsioloticei tiaminalion was made 
The patient had had a slight goiter for 2 years with 
morerapidgrowth during thepast 14 months It consisted 
of I masses in juxuposmon each the size of a tangenne 
There were no signs of compresMon ot Basedowism and 
00 infiltratioQ of the neck structures It was chnicallv 

bemm (In^TVIinn rnllna.ji.1 .L. 


wic enlargement of the ihjreid \o grass or benign Operation followed extirpation of the*cfivi(mla^ 


a Mrcinomatous accessory ihvTOid 

(36) Woman aged 
irontal bone was a very slow growth tie 


Cask 40 jacobaeus (40) \ n_ 
tax previously eTOntcced lo s ol sensation in the abdo 

‘w'e^neofnghtleg and girdle pirns around 


f g extending to the dura The uucroscoDic tmtemng of nghtleg and girdle pirns around 

was that of colloid goiter wit!w«jt signs kyphosis 

cystic tumor had been removed from the ‘homcjc vertebr* The S. rays 
years previously ^ ^ swed destruction of the third thoracic vertebra The 

clmicaf dugno is following extiipaticm of the thyroid 
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r»8 8 Case 7 Roeatpenosnin ot chest i<l da>s aUcT 
apncnJ"<tomy Shadow at risht base niihbiKh restricted 
npht diaphtaem Shoht pleural colleciioo ncht lateral 
chest ^all 

textbooks state that pylephlebitis js prac 
ticaily insanabls fatal 
If a careful survey- of the reported senes be 
made tuo \ery startbng facts are brought to 
bght The first of these is that m every case 
a provisional diagnosis and often a retairted 
diagnosis of a right basal pneumonia wav 
made This u as based on the phj sical findings 
of a compressed lower lobe together with 
effusion in some instances The \ ray dis 
proved the pneumonia diagnosis m each case 
Therefore m looking ov er the cases as collected 
and noting the increasing frequency of diag 
nosis 14 ca«esin 3 years in the vvnter s service 
as compared to a previous total of 53 in the 
literature one cannot help but beheve that in 
many of these cases a diagnosis of septic 
pntumoma was made The X ray has made 
this error in diagnosis impossible and has 
shown the condition as it reall> exists 

The second startling fact brought out 1 
that a positive operative diagnosis was made 
very tardily in all cases In the 3 cases that 
developed after appendectomy by thewnter 
the diagnosis was made of pylephlebitis and 
liver abscess in 14 19 and 20 days In the 
cases coming to the hospital with the condition 
already present the histones proved the dis 



Da Q Csie 7 Roentgenogram thowiog hv«t ibKesi 
cavity outlined with bismuth tubcstbonaic Tbi$ pic 
lure «a« made one neck after the ab»reM bad bees 
drained 

ease to have been present for periods vary tag 
from s weeks to ti months 3 cases being 
respectively of 8 lo and 11 months dura 
tion a sad commentary on our diagnostic 
ability 

TREAntEVT 

Operation was performed in all cases The 
7 sohtary abscesses were approached through 
the chest Under local amesthesia the abscess 
was found wnlh the needle The nb usually 
the tenth in the midaxillary line was resected 
the needle still in place The diaphragm was 
sutured in some instances and in others pack 
ing was placed against the pleura The 
needle was withdrawn and the patient sent 
back to bed to be returned the following day 
An exploring needle was again inserted and 
when pus was located the actual cautery was 
slid along the needle until an opening was 
burned into the absce&s cavity 1 his was then 
drained with a tube 

In the remaining 7 cases laparotomy was 
performed In Case i 7 or 8 operations were 
performed and as man^ abscesses drained 
including an enormous subdiaphragmatic 
<»D«rtion 

Case i A H a male sj years of age gave a 
history of an attack of appendicitis 10 month before 
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lasK) mib death » month* after operation 0*«r areas ff«e di un« y atypical 

Tt « Tias a small lunvar of the thyroid gland under ihe 
left sternoRiastoid miog with the larj-na upon d^luli 


■nie thyroid jdand ftas modeTately enlaTsed but hid 
been disregards dunnp physu-al eiamiDalKm 'Vhere 


not adherent It had appeared a lew months previously 
«Tih no increase in volume There nas no clinical ev» 
dence of malignancy ho mi foito/ic erammation A« 
oiifo^jy 

Case 51 Litten (jt) reports the case of an adenoma 
gelatmosum in the femur lumbar vertebrie and P«i«» 
with malignant appearing meUstases to the lungs and 
bronchial tymph nodes The patient had a gelatinous 
goiter 


» small no lule of hazel nut sue w _ ... 

winch gave a typical microscopical appearance of tSyro'd 
carciDoma Tlwre was a partial eutapsv onlv 
Case s$ Moms (ss) \ uoman 40 years of nge hnd 
a large ptilsaong tumor of the left parietal region 6/ by 7 
inches It h^ appeared i yeats pttviou&ly loltowing rtvild 
traumatum She died 6 years after the onset I arjiul 
autopsy showed a sVull defect t/ inches in diameter 
The lutnor rested on the dura Microscopical examination 


tASESj JIejef<Si) Awoman cSjearsofage hada of the paneul tumor showed a structure similar to thy 


smooth painless tumor of the nght tempatal ami paneul 
region which grew to jo centimeter* in diameter m 15 
month* Recently the growth bad been more rapid The 
tight thigh had fractured spotiiantously with non union 
The tumor of the eramum gfew slowly and produced 
rioht einphthiltiiQS A bruit could be heard over it 
Death occurred a years and 8 months after on»et to>o/*y 
There sere mecaStases also to the broncfual and inguinal 

nodes and the lung Microscopical!) the skull tunor ....... 

showed for the most part typical tb>roid vesicle* with The thyroid gland bad been moderately enlarged for 10 
colloid content reseBbhng norcnal thyroid The bronchial years Ao ancrostppic etomi«ii/ifln and Htf autopsy was 
nodule* resembM atypical cells of the nuddU thyroid perlormed 

i-v. . ... — 1 'Case 57 Neumann (5;) A woman 54 iears of age 


foid gland CoUoid containing Cysts surrounded by 
flattened cell* 

There was some diffuse swelling of the thyroid \o 
fttKrostopic rMnnnadOR ffiirtiuf autopsy only 

Cast 56 Muaio (j6) A woman 48 years of age hod 
a tumor in the nghi gluteal region which developed rapidly 
(oliowiny trauma In t years it had reached the siec of 
an orange and was extirpated Microscopically it was 
colloid goiter 


thyroid tissue and smsil vesicles without colkuc . . 
femoral tumor was made up of small collud free vesicles 
Test for iodine wer negative 
The (hyroid gland was enlarged mostly on the left (8 
cttfimeter* in diameieA At autopsy the Wt Wot was 
modealely enlarged but extended into an orange sued 
tumor just above tbc left clavi le The right lobe waj of 
Walnut lie The middle loW was enlarged ard whitish 


. . . apT’e sired eJasti tumor of the ntht arm just 
above the humeral condyles The overlying shin was led 
and infiltrated there were no pul ations and the forearm 
was atrophied There was abnormal mobility and crop 
tatxm rt tbe Vnnrwrus just above the elbow h diagnovis 
was made of sarcoma with spontaneous fracture Arrpu 
ration was done and the patient died I4 days after opera 
of ganarene of the wound Micro copically the tissue 


ifictovcopically the middle and left lobes showed small simulated the appearan e of normal thyroid parenchv ma 
vesicles surrounded by "•-"■■"•i'*' .^11 h>-.^ <nk.n.-»i .-- m-.a — 1 -n — i.—.i.-.i 


arranged cell heaps 


forjMtion ol adenoma into carcinoma 
Case 53 Middeldorpf (sj) A woman 56 years ol 
age had a fiuctuatmg large tumor of the left thigh of lA 
years duration with radialino pains in the foot and leg 
Laier 4 painful tumor ol the occiput appeared and was 
IMrttally extirpated Jlicroseopically the structure was 
that of thyroid adenoma tight months after operation 
Wiontiweous Sracwit cd both tbiobj occurred and later 
1 acture of both arms The patient d ed j veam after the 
on^t with marked mara mus At aalo^rj multiple small 


spbencal acini nch in colloid covered with staple cubical 
epithelium 

rostmoriem a olid nodule the size of a goose Pi.g was 
removed from the left li.be 01 the thyroid gland It had 
a hard fibrous capsule i nh calcifcalion and cysts 
Plicroscopitally there were large follicles surrounded bv 
flat ejHthehum and filled wuh colloid normal thyrnd 
ti sue for the most part and compact nests of rapidly 
crowing cell in the connective tis ue «i h endency to 
form a single layer ^ 0 complete oi lopsy 
Case 48 Odcneld and hteinhuus (s8) A vroman eS 
larsof aiw had an n— <i.. | elastic tuitlot of the I (t 


years of age had 3 


^weswiTt found in the lungs a hat sized occipital tumor frontal' ^lie ’’reejacinr bow "whicii 'iiad^ a^nr^^p \ 
Km.nM Ibr tm mm rbm previoWr TC« SSth EK’tii 


^e size 0! a pigeon a ea? freely movable whose duration Uter (AOTember%'^?\he^n^MVep^rr 
• u mlnm u h.d M Iwomt .otmmiri »i .ny um, " '""TOiw llie 

^ >'^e cells Of one had Pen tfoled the rofituJe emthefmm k i.. „ * Pf 1 ’’'^ Columnar 

^ E 54 Mignonand Bellot (54) A VnbSjcarsof ww rf^nteiifh 


age had 4 Pulsating tumor of the dorsolumhar spine ttluch 
Mpeared aljer ai injury and grew steadily fir 3 years to 
he sue of a Urge egg There were lancinating pams m 


- : wM Kjentica! with normal ihvrcid tmae 
--if* gland was not enlarged and there wen 

Kcwsoij thyroids \o micraseopic examinalion 



SURGERY, GYNECOLOGY AND OBSTETRICS 


Si8 


after the operation but he rallied someifhat after a 
blood transfusion and the following bis record 
shoncd a temperature of qg t degrees with a pulse 
of 116 Two dajs after the operation a left sided 
parotitis developed and a day later the other side 
became in\olvcd The abdominal signs gradual]/ 
improNcd but be died 6 days after the operation rf 
profound toaemia Aecropsy was refused 
CasE 3 J F amalu 7jeatsofage wasadmitted 
to the Pediatric Service of the University Hospital 
after 8 weeks of illness at home His sickness which 
began with abdominal pain vomiting and fever 
continued changing to a hectic type of fever nifh 
anorexia abdominal pain and distention On ad 
mission the important findings were emaciation 
prominent subcutaneous veins in a distended abdo- 
men and two doughy rnasses one in each lower ab 
dominal quadrant The white blood cells num^red 
IS 006 temperature was 996-076 degrees pulse 
ltd respiration iS A tentative diagnosis of tuber 
culous enteritis was made and the patient was 
treated (or some time with this diagnosis in mind 
Nine weeks after admission he began to have recur 
rent attacks of higher fever and slight jaundice 
appeared with some votaiUag and a teucocjtosis 
of 30 000 The patient was then seen by the writer 
and a diagnosis was made of py (ephlebitis following 
a perforative appendicitis and peritonitis which had 
been his first illness Twelve weeks after admission 
a laparotomy was done through a right rectus 10 
cision All abdominal organs were matted together 
with dense adhesions which were separated with 
difileuUy Back of the c*cura was a cavity lined 
with granulating tissue evidently an old abscess 
cavity The appendiceal stump was hidden by dense 
new connective ti sue Drainage was instituted 
through a stab wound at JfcBurneys point after 
several adhesions had been released The postop 
erative course was without incident The tem 
perature reached the normal line on the fourth day 
after operation and it showed little variation until 
his discharge 13 days later He is now ui perfect 
health and without symptoms 

Case 4 J L a malt 34 years of age was op- 
erated on for acute appendicitis 3 years before 
his admission to the UnivetsUy Hospital Since 
that time he bad had several attacks of sudden 
severe abdotmnal pam lasting for several days On 
one occasion a large amount of pus was drained out 
through the site of the previous incision The last 
attack began 7 days before and continued uniu his 
admi Sion He had a high remittent fever with sev 
cral attacks of right sided pain but no iiausea or 
V omiting A lower right lobar pneumonia developed 
for which he was treated m the medical wards lor 6 
weeks During this time there develop Mgns of 
fluid in each base especially the right (F^ 3) 

s»ccesslul and Ibe aymptoos "“"“‘I, 
peialuie langcd liom 57 dagijta F in iht inoiiw 
w ro2 r in the evening with frequent ch>|J* 
sweats He had some pain in the lower right chest 


on deep respiration and the skm m this area was 
thick and tough and contained some dilated veins 
He was markedly emaciated llTiite blood cell 
wre II 800 and the unne showed urobilin \ 
thoracentesis revealed pus Under local anxsthesia 
a piece of the ninth nb was rtsecled and a needle 
inserted into the pleural cavity Clear fluid was 
obtained WTien the needle was directed Ifirough 
the diaphragm however thick foul pus followed the 
plunger The needle track was enlarged and an ab- 
scess cavity found in the ngbt dome of the liver 
This was drained and packed The patient did not 
seem to recover as rapidly as we had expected aad a 
week after operation the roentgenogram was as 
shown UI Figure 4 One day later a needle inserted ui 
the eighth interspace located a pocket of thick 
greenish pus which proved to be a subdiaphragmalic 
foHection easily’ reached by the finger through the 
first wound He rapidly recovered and was dis 
charged with a dry wound Figure s shows the con 
dition on the day before his discharge 6 weeks after 
the abscess was drained 
Case 3 A R a male 4jveaTsofage was si 
muted to the Howard Hospital after 13 days of 
nght abdominal pain vomiting fever jaundice 
and diarthcra On rxaimnation a mass was found in 
the lower ngbt abdomen which proved to be an 
appendiceal abscess The remnants of a gangrenous 
^pendix were removed and drainage instituted 
The third day after ibe operation he bad a slight cbiU 
with subsequent nse in temperature Two days 
later active haemorrhage began from the depths of 
the wound which was controlled by packing The 
patient continued to have cbiUs with a high re 
mitteat fever the temperature range being loM^ 
degrees F The blood culture was negative WTule 
bl^ cells were aS 600 The urine showed bile pig 
meats On exarmnation the bver was found some 
what eularged and tender the sbn was thick over 
It and the subcutaneous veins were dilated There 
was some demonstrable fluid in the abdomen The 
right diaphragm was found high and somewhat 
restricted in movement The appetite was poor 
wjtb frequent nausea and occasional vomiting He 
continued to grow weaker gradually in spile of 
btood transfusions A roentgenogram taken s weeks 
after the operation showed a high nght diaphragm 
altbou^ there was no restriction in its movement 
noted under the fluoroscope A pvlephlebilu wilh 
secondary liver abscess was diagnosed 3 weeks after 
the appendectomy but operation was delayed until 
the patient could be built up 3 little preparatory to 
a second operation Finally 6 weeks after the 
former operation a right transverse incision was 
made under local anxsthesia about 5 centimeters 
above the umbilicus exposing a lemon sized abscess 
of the lower part of the right lobe of the liver The 
hver was enJarged and tender The abscess was 
evacuated and drained Culture of the pus showed 
Staphylococcus aureus After operation the patient 
continued to run a septic temperature gradually 
growing weaker until his death rt davs later A 



SIMPSON THNROID METASTASIS TO BONES 5°3 

JL. ,K» Tt thoueht to be the thighs and bultods At operation (he spinous proc 

Ciaaling pains and trophit ulcers A soft red fnaWe 
mass 4 fmgers breadth by s centimeters infiltrated the 
muscle Death occurred 3 days after operation Alicro 
scopcally the mass resembled normal thyroid in part 
Other areas were distinctly atypical , . j 

The thyroid gland «as moderately enlarged but had 
been disregarded during physical eTanunation There 
had been no change in \ olume for 13 months Postmortem 
a small nodule of hazel nut size was found in the left lobe 
which gate a Opical microscopical appearance of thyroid 
carcinoma There was a pjr/ia/ au/a^jy tin/y 

Qey s< Moms (SS> A woman 40 years of age hid 
a laige pulsating tumor of the left parietal region 6 b\ 7 
inches It had appeared a years previously following mild 


adenoma with were HumereaS milotic figures than tiereordi 
«ari/v Jffa tn thyroid adenomata following operation 
there were lancinating pains in the left thigh then pita 
plegia of the lower extremities urinary and f«al ukot 
tinence anasthesia below the umbilicus (lertebral raelas 
Uses) with death t months after operation 

There was a small tumor of the thyroid gland under the 
left slernomastoid n mg wlh the larynx upon o^luti 
lion which was firm uniform in consistency smooth and 
not adherent It had appeared a few months previously 
with no increase la solume There wis no clinical «vi 
dence of malignancy Ao mteroscaptc txaminatum no 
autopsy 

Case 51 Litten (jil reports the ease of an adenoma 
gclatinosum m the femur lumbar vettehr* and pel’ 


wth mS'^nt 'abating metastases to the lur»^ and iraumati m She diet (S jeats after the onset lartial 
bronchial h-mph nodes The patient had a gebtioous autopsy sboned a skuU defect inches m diameter 
ThA tiimnr rretref on the duia Microscomcal eeainination 


Case 5* Hejerfjil A woman e8 years of age had a 
smooth painless tumor of the nght temporal and pancial 
itgion v.nith grew to 10 tentimettts in diameter in 15 
months Recently the growth had been more rapid The 
nght thigh had IracturM spontaneously with non union 
The tumor of the ciatuum grew sloaly and produced 
nght exophthalmos A bruit could be heard over it 
Death occuned a years and 8 months alter onset Autopsy 
There were metastases also to the bronchial and inguinal . . 

nodes and the lung Microscopicatly the skull tumor colloid goiter 

shoaed for the most — • - ■ ’ — ‘ ’•* 

colloid content resemL,.,, ^ — 

nodules resembled atypical cells of the middle thyroid 


The tumor rested on the dura Microscopical examination 
of ihc parietal tumor showed a structure similar to thy 
toid gland colloid containing cysts surrounded by 
flatten^ cells 

There was some diffuse swelling of the thyroid An 
mierascopte examination Partial autopsy only 
Case $6 Muzio (s6) A woman 4S years of age had 
a tumor m the right gluteal region which developed rapiily 
(oUowing trauma In a years it had reached the size of 
orange and was extirpated Microscopically it was 


: part typiul tlCyxoid vesicles with The thyroid gland had been moderately enlarged (ot to 
ibling normal thyroid The bronchial ‘ ’ 


thyroid tissue and small vesicles niihout coIIok 
femoral tumor was made up of small colloid free vesicles 
Test for iodine were negative 
The thyroid gland was enlarged mostly on the left 18 
centimeters in diameter) At autopsy the left lobe was 
modefately enlarged but extended into an orange sued 
tumor )ust above the left Clavicle The nght lobe was of 
walnut size The middle lobe was enlarged and whitish 


years mietostopie riemino/ion and no autopsy was 
performed 

Case Si Neumann (37) A woman 54 years of age 
had an apf*!* elastic tumor of the right arm fust 
above the humeral condyles The overlying skin was red 
and infiltrated there were no pulsations and the forearm 
was atrophied There was abnormal mobility and crept 
lation of the humerus just above the elbow A diagnosis 
was made of sarcoma with spontaneous fracture Anipu 
tation was done and the patient died 14 days after opera 
of gangrene of the i ound ^licroscopically the tissue 


MicroscopitaUy the middle and left lobes showed small simulated the appearance ol normal thyroid parenchynna 


vesicles surrounded by atypically arranged cell heaps 
Some parts contained normal colloid It suggested trans- 
format on of adeaonia into carcinoma 
Case 53 Aliddtldorpf (53) A woman 56 years of 
age had a fluctuating large tumor of the left thigh ol i J 
years duration with radiating pains in the foot and leg 
hater a painful tumor of the 


spherical aam n'ch m colloid covered imh si'mpti. cubical 
epilbrlium 

rostmottem e solid nodule the site of a goo e egg was 
removed from the left lobe of the thyroid gland It had 
a hard fibrous capsule with calcihcation and cysts 
Microscopically there^ were large follicles surrounded by 


Later a painlul tumor of the occiput appeared and was flat epithelium and filled with colloid normal thvroid 

Alicroscopicall, the structure was ti sue tor the most part and compact nests of rapidly 


sponuncous fracture of both thighs occuned and later form •'sirude layer 'to complete aulopsv 
i^racture of both arm The patient died 3 years alter the Case 58 Oierfeld and Stemhaus (<8) A woman xR 
"““T^**"**" yeaisof age had an egg sized e!astlc^umor of the left 
n^ueswereloundmihelungs afi t suedoccipiUlturoor fwauf bone reptacing bone which had anrear^d , 

penetrated the dura mater There were other nodules in months nreviouslv Th- tFr^urti. - ^ 


I. lb, I.I, lob, of ,b, thjTO d gu.d . .mil »>lul, oi'£ 

« SI e ol a pigeon s egg ireely movable whose duraixm later (\oiember 1000) fherc r..^ -1^. 

mass The 


hut the 




the size of a large egg There were lancinating pains in tnyroids ^o microscopic examinalio, 
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Case 9 M B % male 34 years of age was 
operated on for acute appendicitis 8 montbs before 
his admission to the hospital After be had been at 
home for a short time he noticed some soreness in 
the right side of the abdomen with an occasional 
sharp pain especially on sneenng or coughing On 
several occasions he became deeply jaundiced and 
continually suffered from nausea vomiting poor 
appetite and loss of weight Examination showed 
the pjtient (0 be emaciated and somewhat jaundiced 
The liver was enlarged and tender The right upper 
abdomen was somewhat rigid The tenapenlUTe 
Mas joo 5 degrees F the pulse 104 respiration >4 
urine negative white blo^ cells 10 soo At opera 
(ion (Dr C K Frasier) the abdomen was opened 
through a tight rectus incision The liver presented 
a rounded mass in the right lobe about s centimeters 
from the lower border An aspiratiognetdleinserted 
iw this area obtained pus An inch of an overlying 
rib was resected and about 30 ounces of pus as 
pirated The abscess cavity was packed with gauae 
and one rubber tube dram was inserted Three 
pieces of gauze were packed between the liver and 
the abdominal cavity and the abdominal wound 
closed nitfa drainage The patients postoperative 
course was uneventful The temperature reached 
normal 1 days after ojxraiion and he wasdiseWged 
on the seventh day to he dressed by the family 
phvsician 

Case jb A A1 a male s; years of age bad a 
historv of several attacks of lower tight abdominal 
pain and finaffy of aft appendectomy S months he 
fore sdru yion His condition did not improve and 3 
months Liter he was admitted to the bospiul where 
a subdiapbtagmatic abscess was found and drained 
He improved somewhat and left the hospitalaganst 
advice He returned 5 months Dler with a draining 
sinus but again left before he could obtain proper 
treatment After a month had passed he retumei 
once more lie had a lempeiaturt of 104 07 
degrees P with chills pain and tenderness in the 
vppvf right abdomen and moderate jaundice while 
blood celb 17 joo On the day of his adnuswow he 
was operated upon (Dr ] B Curnctl) through a 
rij^t rectus incision A large \iv« abscess was 
found ptojettiog upward beneath the right dia 
phragm An opening was made above for drainage 
via the subdiaphragmatic tract previously opened 
and ene ferJos’ for drainage through the abdominal 
incision The patient improved sorrewbat for a 
time but about 3 months later be began to show 
I high temperature and developed paiO m the 


and upjier nght abdominal pain Sir months afirr 
the onset of his trouble he was operated on Mucus 
and a few gall stones were found in the gall bladjer 
which was drained He conUnued to show a rt 
mittiog type of fever and bad lost considerable 
weight On admission bis lemperatwe varied ^ 
tween 95 and 104 5 degrees His hver was found 
somewhat enlarged and there was a sense of resut 
ance and Some icndeiness m the tight upper aWo- 
tneu He Was slightly jaundiced White blood cells 
numbered iSooo Urine showed bile pigments 
The fluoroscope showed a high right diaphragm Kt 
operation many adhesions were found and sip 
stated The Uvet was enlarged and there wm a 
marked erdema of the gastrobepatic omentum wiih 
many enlarged lymph nodes The common duct 
was drained and a cholecv tectouiv performed. 
The day following operation the patient had a 
severe chill and 2 days later a distinct jaundice was 
noted in the skin and sefeta tEd ma of the lateral 
abdominal wall with dilatation of the skm capiQanes 
was noted on the terth day after operation and the 
fluoroscope showed the diaphragm to be high and 
filed Aw aspirating needle waain ettedmlheniotfl 
interspace in the jxwterior attJJsrv line and ftiCj 
foul pus vas obt- ned The opcnini, was enlarged 
along the rieedlc and about S ounces of pus evacuated 
Drainage was inserted and the cavitv packed wnth 
gauw ikbeti the pus was found the common duct 
tu^ was removed The day foJlowuJg the abscess 
dtaiwagehe became delirious the jaundice wasven' 
deep and he refu e d food He died 5 daj s fater At 
autopsy a well walkd off solitary abscess civity 
was found occupying a greater part of the right 
lo^ of the liver On the upper portion the ahsew 
wall had become very thin and was almost ready 
to rupture into the subphreme spare 
Case 1 a M I wmak 51 years of age after 2/1 
weeks of abdominal pain fever ami nausea was 
seen by Dr Alfred Stengel who diagnosed an acute 
appendicitis with abscess He was sent to the b®>- 
pital and operated on at once The appeodu 
found acutely inflamed and the abdomcri coDfainine 
seroponilent fluid An appendectomy and d ainasc 
had been done elsewhere The recovery was normal 
CTcept for a slight elevation of temperature wires 
was attributed to a stitch abscess Two weeks after 
the operation the p itient 1 a allowed out of f td Me 
the first time and while sitting quietly in his chair 
was suddenly taken with acute abdominal pa>o 
which continu d and became locabred in the lumbar 
region on both sides When admitted to the Un> 


recion of the liver The ab cess cavity was opened sersily of IVnnsylvania Hospital his pam bad eon 
and piamed again but the patient failed to improve linued for 6 weeks accompanied by fever of tte 
and died 3 wecU later Necropsy was refused 
Case ri CB ^ '^ -jearsof a^ was a^ 


mitted to tVe bo pUal with the chief coropbint of 
chiUv and fever Ten months previously he bad an 
attack ol lower nght abdominal pam with vomtiog 
and fever and was treated as a ase of typhi^t*^ 
for 13 weeks (Probably appendicitis ) He ’cas^t 
benefited however and began to have dulls fever 


htctvC type and profuse sweats Pam was constant 
worse after meab often associated with a bloating 
sensation and not well localized but mostly on the 
light side of the abdomen He bad vomited several 
tune had had no chills and had no appetite He 
was sli^tly laundiced On ezanunation his chest 
sensed normal The abdomen gave an indefinite 
sense of resistance and marked tenderness especially 
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This patients neck was much defonned especially on 
the nght mth no enlargement of the cemcal nodes 
Swallowing of solid substances became difficult At an 
topsy the thyroid was found much enlarged with many 
encapsiilated adenomata Jlicroscopically there was no 
indication of malignancy 

Case 6S Schmidt (bS) A woman 57 years of age tor 
3 years had had a tumor the size of a hazel nut at the lateral 
a pect of the left clavicle with recent accelerated growth 
The regional lymph nodes were not enlarged The gro^h 
was ezutpated htictoscopically the appearance was that 
of benign goiter After se\eral searches a carcinomatous 
infiltration of the capsule was found Death followed a 
tew weeks after operation 

The thyroid glands were climcally normal in appearance 
1 0 micrejco^ic eiamiftalion and ko autopsy was made 
Cast SchJigtt (hp) In this case a peiwreteral 
thyroid metastasis was found at operation tor ureteral 
stneture It was thought to be a bemgn metastasis 
Micicpscnpically it w as typical liyimd tissue 
No abnormalities dl Ae thyroid gland were mentioned 
\okisloloiceltsamttialioH ftoatlopsy 
Case ?o Gavel (70) A man about 40 years ol age bad 
been subjected to a previous operation on the pelvis for 
aarcoma ArecurrencewastreatedwithColeysloams with 
noeflectonthe izeol the tumor Deathwasiromethaus- 
lion The tumor involved the left greater trochanter of 
the femur and the left and ncht sacro-iliac synchondroses 
The tumor was pulsatile and compres ed the bladder and 
t tan with ukerstion of the overlying sbn Micro- 
tcopieally the tumor was typical thyroid tissue with 
alveoli filled with colloid 

ho symptoms were referable to the neck Ao tsomina 
lion of Iht Iky oti nas made 

Casb?! Vlaltberf?!) Awoipan a^yearsofage had 
as occipital tumor which was diagnosM sebaceous cyst 
Ettirpation was followed bv recur ence and a secord 
operation A tumor s centimeters m diameter was found 
impUnted in the occipital region attached by a pedicle 
to the dura mater Microscopically the tumor was char 
actenstic thyroid tissue 

The ihyroiJ gland in the right lobe was hard and irregu 
lar There was another Urge tumor «v the kfl stectw 
nwstoid region apparently independent of the thyroid 
These growths were not removeti Ao microscop c fxamiaa 
lion was made and the ei i«m< was «w)iii<ran 
Case 2 Wilkens and Kedren (71) The patient was a 
wo^n 7a years of age beven years previously turaor 
had appeared in the temporal tty,von and on w suionut 
ol the cranium which grew to the size of an adolt he d 
so t fluctuant pulsatile The only subjective symptoms 
were a buzzing in the ears and a slightly obscure vi wn 
vJchezia was followed by death A diagnosis was nude 
01 vascular osseous tumor 1 lopiy Cranial tumors had 
developed in the bone On seetvon they were glayl^ 
wbite with ecchymotic spots A similar tumor was in the 
Mcond third and fourth dorsal vertebra Mtcroscopically 
b sue wa embryonic thyroid with polymoipboiu 
wUular elements nch in chromatin The appearance was 
that of carcinoma 


autopsy the nght lobe was found to contain a cyst of nut 
‘ fihrocalcartous wall tcmtaimrig a chocolate 
in ^ M croscopically it was a simple adenoma 
'ollovd in_^n made op of small cellular nests of 
mbryonic type There was no evidence ot atypical car 
cinomatous proliferation 

sevfl^V^j A woman sryearsofage had 
ere headaches follow^ by yhe appearance ot a lionoc 


of the left frontal bone In one year it had jewhed goose 
e«;sr*e Ertiqvation was followed by healing Jhepatient 
died rfwnng the same year Mictoscopicallv theti ue vvas 
typical gmter mleracinar adenoma of thy roia"Sland 
with no evidence of malignancy (The accompaavong 
drawtnes maty solid cell nests ) 

In the left half of the thyroid 3 hard tumor which reached 
fist s»M ai^ared before the thyroid tumor There wa 
occasional pain on swallomng (The menses stopped 
simultaneously with the appearance of the thyroid tumor 
follow^ by penods of hxRutuna at intervals of 6 weeks ) 
\o tul^foseopic examinalion Ao autopsy 
Cas*e 74 Zadek (74) A man 56 years of age erpcri 
enced pam and lameness following a fall The \ ray 
showed a rarefied area at the base of the femoral neck 
Sirtecn months later a pathological fracture occurred A 
brge cavity filled with reddish ti sue was curetted out 
hlicroscopicaMy it was thyroid adenoma Aberrant 
thyroid Seventeen months later hxmorrbage from the 
site of the fracture was followed by death. 

Physical evarrunation showed the thyroid to be normal 
\o microscopic eiomtnalton and no autopsy was made 
Case 75 Zabn (75I A woman 53 years of age had 
had left sided facul palsy and deafness 13 months previ 
ously Eleven months later weakness coldness and 
lormieation ol the lower ertrcmiues were followed by 
luralysis There was aimthesia below the umbilicus 

Dabinski refiev was present together with urinary in 
continence emaciation and a sacral decubitus There 
was a pulsating tumor at the level of the ninth nb to the 
nght of the vertebral column lulopsy \ nodular nut 
ued tumor of the temporal and occipital bones involved 
the middle ear the facial acoustic and hypoglossal nerves 
watb pressure on the cerebellum There were constriction 
of the left transverse smu» and direct extension of new 
growth into the jugular vein Another tumor of the skull 
was found near ue carotid canal Kyphosis could be 
noted at the level of the seventh cervical vertebra \ 
soft ductuatmg tumor the sue of a chicken s egg involved 
the eighth to the tenth thoracic vtttebr* entered the 
pifial canal and compressed the spinal cord Near the 
costochondral junction of the tbrd right nb was an irregu 
lar turtiot There were sitftilat tumors at the costochondral 
junctions of the second and third ! ft ribs Microscopi 
cally all tumor showed similar architecture At the pc 
TvpMTv was an acellular connective tissue cap ule Small 
alveoli were filled with ccU or a homogeneous mass and 
surrounded by round cubical and cyliodncal cell Rc 
giessivemclaiDOTphosis was not seen 
The tlyroid gland was normal m gross appearance The 
left lobe was somewhat enlarged The nght lobe contained 
cherryrsized adenomata Microscopically both lobes 
showed single hypertrophy with colloid degeneration 
The nodules were simple adenomata 
Cases 76 and 77 Zapelloni (76J reports 2 cases of 
osseous thyroid tumor There were no signs of goiter or of 
thyrori cancer \e 01 topsy was performed and no fista 
lofteol txaminal on made 

CONCLUSIONS 

I The ongmal observations of supposed 
metastases of normal th> roid Ussuc by Cohn 
hem wd bj Adorns have been vvidelj quoted 
and have influenced inan> others to report 
somewhat similar cases 


r- 11 s case report ol ‘ Simple 

Collotil Goiter mth Metastasis contains 
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i^n enCcrosto/n} was done in the distended gut and 
the abdomen drained Vftcr a stormy tonvales 
cence the patient completely recoscred and ts no» 
back at her occupation of nursing Diagnosis 
pslcphkbitis abdominal abscesses and intestinal 
obstruction 

SUHilARk 

1 rjlephlebitis and li\er absctss arc not 
jdentical and occur as a complication in from 
0 I to o 4 per cent of cases of appcndialis 

2 The \ raj and fluoroacopc aid in early 
diagnosis by shoinng a high diaphragm 
sometimes with restricted movement 

3 Local cedema and prominent veins are 
valuable diagnostic signs 

4 Piin is not alwajs present It is noted 
most when the infection is m or on the upper 
sur/tce of the liter 

5 Pneumonic signs arc frcqucntlj the rc 
suit of lung compression rather than pneu 
monia 

6 Jaundice IS practicallj a constant symp 
tom 

7 The presence of lassitude and anorexia 
la verj suggestive in the diagnosis 

8 The prognosis la not universally bad as 
54 per cent of the patients reeoter 

9 Operation through the diaphragm is 
the treatment of choice 


C Infection da f it compIxjiiaM 1 n licile 
pithoRemc U s abces arc laires Hull et mim Si»c rntd 
d i)6p dePar iSgi S s M gj ^ 

AscKVFS P V\ Subhcoatic abscess econdaiy to ap- 
pendicitis NewVotVSl J igij ctsu 679-6S1 
BsDLES E \ P>lcphlebitis compbcaliBg append tills 
Ann Surg igij Iti 5*5^39'^ 

BiRLOW R A Case of acute appent cm suiT^wtive 
pylepWebitis rcco cry Lancet 1919 • 844 
Becker Chas Acs « of hepatic abscess due lo append ci 
Us Hahneman Month iSgS xxxiu 411-475 
ERCnN Langdon St Barth Ifo p Kep «g 1 «* « 99 

Nelson 5 Loose Leaf \ol iv p 584 in section on throm 

h^u by Lt IS A. Conner 

BsifCEslAS H o Isolated abscess of the li ercnp'cit 
ing appendicitis Inn Surg rgrr Itc 4^3-469 


BatlTt Ueber Pjelephl bius nach Appendiaiis iind 
penpToliliLischem Absiess D utsche med \Vchns»,lir 

igai it 11 759 

Dale C P Mullipleabscessesoftheliverfollowuigl teat 
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An cntcro tom> A\as done in the distended gul and 
the abdomen drained After a slormv convales 
ccnce the patient complttely reco\cred and is now 
back at her occupation of nursing Diagnosis 
p>Icphlcbitis abdominal abscesses and intestinal 
obstruction 

S01Iit\R\ ___ 

I Pylephlebitis and Ii\er ibsctss are not EiS^ko 
luentlCal and occur as a COmpljcatlon in front IIsistead Abscess of hver following appeniaus 


BauPTT Ueber I’yelephlcbitia nach Appendmus nod 
penproklitischera Absaesi Deutsche med Wchnschr 
19»i xfvli *59 

Dice G P Multipleabscessesof theliietfolloKin birat 
appendiciUs Cincmnau Lancet Clinic 1901 (ls ilvi, 

4S« 


2 The X ray and fluoroacopc aid in early 


Surg Clm \ Am igij in 976-958 


j .. j with infection of the appendis J Am M Ass. 19M 

diagnosis b> showing a high dianhtigm ^ 

someUn«s mth rcbtnctcd mo^ ement ' M T 

3 Loral cedcina and prominent \eins are IccbvI! and Btaor Grands abets du fo e consfcuiils i 

\aluable diagnostic sicns unc pclw ptntomte dorgme appendicuUire Bullet 

. ti», ..I ** .TV > Soc anat d Par 1911 toi isR joi 

4 i'ain IS not ah\a;^s present Ft is noted • 

most when the infection is in or on the upper 
surface of the li\er 


• appendiate 
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5 Pneumonic signs art frequently the re 
suit of lung compresston rather than pneu 
moma 

6 Jaundice is practically a constant symp 

tom ^ 

7 The presence of lassitude md anorexia No''w 4* ll I>cr pc tappendi iwehe Ub*r Abscess. 

IS very suggestive in the diagnosis Botr < Um Chir 19U evwi 7»-rJS , 

8 Thcprosno«.s.otunnc«all> bad as ''“Xf.* I'T £■"'. 1 '' 

54 per cent of the patients recover 107 

g Operation through the thaphragm is ^ ff*'" 

iht treatment of choice * * 
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The lobes should be carefully sponged with 
oul roughness unmedialely after they arc 
removed The parathyroids may be dis 
Ungujshed by their characteristic brownish 
color in moderate contrast to the reddish color 
of thyroid tissue by the fact that b\ gently 
moving them from side to side they may be 
demonstrated as attached to but not a part 
of the thyroid and by their fairly typical 
bean shape with a thickness of only half their 
length or width 

When they are demonstrated they arc 
gently cut from the gland care being taken 
to see that little or no thyroid tissue is taken 
with the parathyroids and that the bodies arc 
not picked up by instruments They should 
be so cut away from the gland wath sassors 
that the gland rests upon the blades ol the 
sassors until it is ready for transplantation 
After we have made sure that there is no 
attached thyroid tissue a hole is made in the 
belly of the left sternomastoid by insetting 
the points of a pair of blunt sassors deq»ly 
into the muscle and gently spreading them 
apart If the cavitv thus made is dry the 
parathy roid is placed w ithin it and the opetimg 
closed with two or three stitches of plain 



No o catgut It IS essential that the cavity be 
dry as shown by Marine and should a small 
vessel K ruptured on spreading the sassors 
apart they should be inserted at another 
location and a dry cavity obtained 

CONCLUSIONS 

Since parathyroids will occasionally be 
removed at operation and identified in the 
laboratory they should be carefully searched 
for on the speamcn following operation and 
if found transplanted 
The belly of the sternomastoid is the most 
convenient place into which to transplant 
them and care should be taken to see that the 
cav ity into v\ hich they are transplanted is dry 

Since this article ^assent for publication twenty 
sisaddiuonal possible pirathvroid have been irans 
planted and a plan of taking a small section from 
each transplant bas been in tituted This is sent to 
the laboratory for report as to whether or not the 
transplant actually is or is not a parathyroid It is 
of interest to note that out of twenty five bodus 
transplanted as possible parathyroids four have ac 
tually been proven by hi tological examination to 
have been parathyroids two were reported possible 
parathyroids and nineteen were not parathyroids 
but probably lymph glands 
This note is appended to demonstrate the diffi 
culty of recognising parathyroids macroscopically 
and the need of microscopic report to determine in 
which cases parathyroids have actually been tians 
planted 
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emptying the uterus from below and then sub 
jecting the patient to Y ray or radium This 
IS 0/ \ alue in n omen approadung the tneno 
pause, but should not be used in young women 
because of the sudden artificial menopause it 
causes I will just mention m passing repeated 
curettage w ithout sterilization Tlus ismereJy 
a palliative measure and is entirely made 
quate It involves the subjection to repeated 
atixsthesias and operative interferences which 
may prove disastrous 

Abdominal hjsterotomy with stenlization 
is performed only on women who are exceed 
ingly poor surgical and anicsthetic tides The 
characteristics of what might be called the 
ideal operation for these cases are the follow 
lag 

1 The proceduremustbesuOicicntly simple 
to come within the surgical skill of even the 
occasional operator In other words it should 
not be more difficult than a simple appen 
dectomy 

2 The blood loss should be reduced to tbe 


culty IS encountered because the spongy layer 
of the deadua is not fully dev eloped and does 
not separate easily There is httle bleeding 
from the placental sinuses The delivery of the 
membranes and the placenta is followed by 
an injection of t cubic centimeter of pitwtnn 
directly into the uterine musculature This 
contracts the uterus fairly well A continuous 
suture of No 2 plain catgut brings the muscu 
lature of the uterus together but does not take 
la the endometrium A second seromuscular 
layer of continuous No 2 plain gut followed 
by a pentoneahzatioQ of the raw surface 
closes the uterus firmly prevenPng any pos 
si We leakage The tube is now grasped by an 
artery dampatitsisthmicportionand plied 
up sotbataknueWersfonned A fine needle 
canying silk i» passed under the tube at the 
apex of the knuckle and tied first over one 
limb and then over the other The apex of 
tbe knuckle is cut off with the sassors and 
both raw surfaces are cauterized by thermo 
cautery or carbohe and alcohol The same u 


absolute minimum 

3 Sterilization must be complete 

4 'ITie operation must require very little 
tunc for its completion 

5 The anatomical or structural relatioo 
ships must be disturbed as little as possible 
so that 

6 The operation can be done under ether 
gas local or spinal anxsthesia with equal 
faality 

The techmquc which I hav e followed for the 
past 4 y ears fulfils all these requirements and 
can easily be done by the average gynecologist 
or surgeon mthin the half hour under any form 
of amestbesia 

A imd abdominal inasion is made from an 
inch or two below the umbilicus to the sym 
physis The uterus IS seized by a tenaailum 
brought out of the abdomen, and then wcH 
walled off by lap sponges A 4 or s centimeter 
incision IS made m the nudlme beginning at 
the fundus and extending toward the cerva 
through ail the uterine coats The membranes 
usually bulge through tbe inasion and are 
ruptured The embry 0 and placenta arc de 
tached and removed with a gauze wraRiM 
finger or a sponge stick forceps introduced 
the cavity of the uterus Here a UttU diffl 


repeated on the other lube A rapid inspec 
tion IS then made and the abdomen is closed 
The operation is followed by as little post 
operative inconv'enience as that fofiomng an 
interval appendectomy In my senes 0/ cases 
very lillle pain was expenenced and the tern 
perature never rose to over lOo s degrees F 
The patients were returned to the care of the 
medical men on the tenth or twelfth day after 
the operation Dunng convalescence very 
moderate vaginal bleeding due to the throw 
ing off of small placental rests is a common 
finding Not a single one of my cases showed 
any morbidity 

The operation can be done at any time dur 
mg the pregnancy 

In the early months a 2 inch abdominal 
WQsion just large enough to admit two fin 
gera may be adequate for the entire operation 

The anterior uterine incision has the ad 
vantage over the posterior one in that while 
the latter may cause adhesions to either the 
omentum or tbe intestines the former may 
cause adhesions to the bladder or to the an 
tenor abdominal wall, which only serve to 
suspend the uterus The above method of 
treating the tubes is better than any type of 
resection inasmuch as it does not interfere 
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destrojed in the lj\er tissue resulting in a 
chromatoljsis and \acuoUzation of the liver 
cells with the formation of free pigment 
Coinadentally there is an invasion of round 
cells with the ultimate result of a small area 
of neaosis later replaced by fibrous tissue 
This probablj erplains the recovery in such 
cases as Case i of this series 
In several places m the hterature on this 
subject pjlephlebilis la spoken of as sjmon 
}-mous with p>Krmc abscesses of the hver 
The writer takes evception to this tenni 
nologj It may be true in cases of multiple 
abscesses but not true m smgle abscesses In 
other words we may have a localized p> 
lephlebiUa or a diffuse pj lephlebitis without a 
liver abscess (Case 4) or we may have either 
with a smgle or with multiple abscesses or 
there may be no demonstrable pylephlebitis 
yet a hver abscess may be present (Case 7) 
The mesentenc veins as well as the omental 
V eins must be considered as earners of infec 
tion into the hver The omentum is peculiar 
in Its vascularity containing many converg 
uig V eins of great length w ith their walls easily 
wounded Eiselsberg demonstrated how rap 
Idly these veins are thrombosed after opera 
tion and \\ilkie also showed the ease with 
which mjury and thrombosis of the portal 
'em occurred By mere ligation of the 
omental veins he produced punctiform h®m 
orrhage in the stomach m 30 per cent of the 
cases and hsmorrhagic infarcts in the liver in 
50 per cent If aseptic thrombi in omental 
veins showed these pre eimnent tendenaes 
toward upper abdominal embobsm how much 
greater must be this embolic tendency in a 
sepuc thrombosis as occurs in acute appendia 
explain two things 
nrst why hver abscesses sometimes occur 
without mesentenc phlebiUs and second whv 

tne draining of the omental veins into the 

the Wm' 1!" "mostly into 

the left lobe accounts for left lobe inv olv cment 

INCIDENCE 

Schles^ger statB thal St, liman ,n a stud} 
„ appendiaus found that cmn 

■" ’r “0 “"So 

abscess 

scess Rcndle Short according to Barlow 



Fig I Case i '^eciioa of liver tissue removed at 
aulowy sbovnoB small abscesses grouped around small 
portal radicles 

found that suppurative phlebtUs occurred m 
o 4 per cent in a senes of 8 714 cases Gerster 
reported in a senes of r 189 cases of appendia 
Us an madence of 9 cases of pylephlebitis 
Krogins quoted by Babler had only 2 m i 000 
ca^ of appendicitis He also states that Bell 
had 8 <aws in a senes of j 726 appendiatis 
cases Schlesmgcr in i9'*4 collected records 
of all such cases and found but 23 reported 
of which 20 patients were known to have re 
covered by operaUve treatment A careful 
examination of the literature discloses at 
least 30 more cases with a reported recovery 
of only 7 Tbs makes the senes total 53 
*7 mortality) 

,1 “'T'™ »» recover 

les in the 23 cases coUected by Gerster as 

cases collated m tbs paper The total 
>'ave been id Je 
rt, j “ '>*>>>‘OErapby) It ,s 
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three months pregnint suffering from marked 
symptoms of a breaking cardiac compensation as 
sociated with mitml stenosis I^ith her previous 
pregnancies her heart had been bad In themedical 
consultant s opinion the condition of her heart was 
such that pregnancy was a distinct menace to her 
life Anterior abdominal hysterotomy with stenli 
zitioa was performed March 30 1934 under gav 
oxygen anesthesia On the dav after the operation 
the temperature rose to its highest point 100 5 
degrees F After that it remained normal The 
patient had a slight infection of the upper angle of 
the wound On her di charge on \pril 6 >934 the 
cardiac action showed improvement more regutanty 
and a better quahtj to heart sounds The examioa 
tion of the pelvis Was negatice 

3 Chrome uephrifis and h\perlenston In 
the glomerular type of nephritis if it is knovm 
that the gloracrub are w anting m regeneratis e 
pow er and that the disease is little affected by 
mediaition and treatment and if hiTierlcn 
Sion IS present there can be no question as to 
the odaisabilitj of interrupting pregnancy 
with stenhzition 

If the kidney is nephrotic stcniizauon i» 
indicated only when it is found that each preg 
nancy causes an acute exacerbation and the 
dcs elopment of \ ascular changes The chronic 
hypertension of the nephntis calls for aspeoal 
in^cation because of its edcct on the cardiac 
condition Labor entails a relatively sudden 
jncrea«e of blood pressure sometimes as great 
as 50 millimeters This is illustrated by the 
following case 


Chart No 13193 It L age 33 was admitted 
to the BrowtissiUe and East New \ork Hospital 
complaining of headache and lomiting 
The history showed that she had been mamed 
two >cars The first pregnancy advanced to 6 months 
when ursroic symptoms developed and a premature 
dtbverv was necessitated Labor was induced b> 
catheter and packing now pregnant about 6 
months The medical diagnosis was scute cx 
acerbatiOB of a chronic nephritis 
The urine examined between the first and second 
pregnancies had always showed albumin and casts 
fhe blood pressure was alwajs abosc normal The 
ph>5ical examination on admission showed Ihal she 
was suffering from a slight cardiac enlargement a 
blood pressure of 314 140 the urine boiled and 
showed granular casts and red blood cells Ophthal 
mological exanimafion showed both disk* and re^ 
of fundus with moderate amount of cedema In both 
the macular and paramacular regions were a number 
of small dot bkc retinal exudates The retinal blool 

vessels exhibited no evidence of sclerosis 

In consideration of her behavior during the tast 
pregnancy the hi toryof h)-pertension and albunu 


nunabetween pregnancies and the present findinp 
termination of pregnancy with stenliMtion was 
emtstdered advisable 

Anterior abdominal h>stcrotomy with slenhw 
tion was done three da>safter admission under local 
aoxsthesu induced with yi per cent novocain The 
postoperative course was uneventful and the patient 
was transferred to the medical service on the tenth 
da> The blood pressure was 190 and only a trace of 
albumin was present in the urine 


4 There remain only the unusual Cases 
which wall merely be mentioned since they 
only occasionally require the treatment under 
discussion These arc cases of (a) recurrent 
toximia (b) complicated diabetes (c) certain 
neraous and mental diseases such as chorea 
(d) blood diseases such as pernicious an®nua 
and leukaemia and (c) severe thyrotoxicosis 
These cases donot permit of a generalizinglaw 
Each one must be judged on its own merits 
WTien it IS first presented tbs method of 
abortion with stenlization per abdomen seems 
to be a very radical procedure However 
experience with it soon demonstrates that in 
the indicated cases the patients stand the 
operation very well and recuperate rapidly 
No operator either here or abroad has re 
ported any mortality attributable directly to 
theoperalion itself This is noteworthy when 
vve consider the fact that the women they had 
to deal with were all \ ery sick The technique 
which I have followed and described to you 
fulfils all the requirements in that it is simple 
entails aery little blood loss it is certain to 
slenhze is Pme saving and any kind of an 
arslhetic can be used The diagnosis of the 
conditions I have outhned speaficallj indi 
cates this operation as definitely as the diag 
nosis of an ectopic pregnancy indicates 


salpingectomy 


SUSOIARk 


The operation of hysterotomy for the in 
terruption of pregnancy and sterilization is of 
great value in certain cases of pulmonary 
tuberculosis cardiac diseases chronicnephntis 
and hypertension and some unusual cases 
and could be used to the patient s advantage 
much more often than has been the practice 
in this country 


Let »e here publicly tbink Dr* Gordon Frucht 
Dattfelaum *nd fftms nftofiave kindly give me tbeir 
vieirs as to the piathological cond uons that form the basis 
of the todieations for operative procedure. 



Fig 3 Cite 4 Before draiMs* of absce« R«5bt 
diaphragm high and fixed Left diaphragm realneted in 
moiement Shadowa at eaeh base 

polymorphonuclear increase In the pre 
operative counts the highest was 290CO and 
the lowest was 10 200 An interesting finding 
was observed in the course of Case 7 Widal s 
himoclastic test was positive for liver tissue 
destruction The leucocytes dropped from 
196001010600 These high counts persist un 
til rebef is giv en by drainage of the liv er focus 
Patn is not a constant symptom as it is 
absent or at least not mentioned in manv of 
the cast reports reviewed m the bteraturc of 
the last 10 years However when it is pres 
entu is located m the right upper quadrant is 
dull and at times pleuritic at other tunes it 
IS a dull ache under the shoulder blade The 
presence or absence of pain cannot be regarded 
as oj paramount importance m the diagnosis 
It was complained of by 5 patients in this 
senes Multiple abscesses were present m all 
5 cases and in 3 a pathological condition m 
the chest was endenced by friction effusion, 
-nd an \ ray shadow in the low cr right chest 
Icterus Jaundice is almost invanably 
present and appears early m the course of the 
infection In fact its appearance in the pa 


fig 4 Cat 4 Showing hydropneumothorav right 
side afeer nb reseciion and drainage of liver abscess of 
nght kibe 

tient early in the attack of appendicitis will 
often lead to the erroneous diagnosis of a 
gall bladder disease the acute appendicitis 
being entirely overlooked (Case 5) At times 
a iight icteroid tinge to the scleras may even 
precede the postoperative appearance of the 
warning chill On the other hand jaundice 
may be so slight as to escape the etaminer s 
notice entirely even though the urobilm 
appears ui the urine 

Tenderness This finding is always present 
and can be elicited if the hunt is sufficiently 
careful It is found over the right lobe of the 
hvcr as a rule and can be produced by the 
fist percussion of Murphy If the abscess is 
single and situated as it frequently is on the 
under surface near the anterior border of the 
fiver the tenderness can be found by simple 
palpation Finger percussion above the tenth 
nb m the midaxiUary fine produced pain and 
tenderness in ii of the 12 abscess cases there 
being no fiver tenderness m the 2 cases of 
pylephlebitis without demonstrable abscesses 
(Edema In ii of the cases a localized firm 
or boggy cedema was noticed over the region 
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uterus may be easilj and uell drawn throu^ 
mto the \agina so that the bladder will he 
smoothly not in folds and the base be not 
elevated on the postenor surface of the fun 
dus uten For unless these precautions arc 
taken the patient will be very uncomfortable 
and will complain of symptoms pomlmg to an 
irritable bladder 

In almost all of these cases residual unne 
contauung pus bladder epithehum and colon 
baalli will be found and evstoscopv will 
show a chronic tngonitis This ought to he 
cured before operation and it can easily be 
done in a few days by keeping the patient in 
bed by thoroughly emptying the bladder with 


a catheter twice a day irrigating the bladder 
with a 4 per cent solution of boraoc and and 
after thoroughly draining the bladder mstil 
ling into It 2 ounces of a i looo solution of mer 
curochrome — 220 soluble 

For the following reason the bowels are not 
moved for 7 days Even though the greatest 
care is everased in giving an enema and in 
cleaning the anus and parts about after 
defaecation the penneum becomes a little 
soiled and the penneal sutures may thus 
become an easy prey to the micro-organisms 
present 

The kind of diet for the 7 days is such that 
there is no accumulation of fices m the rectum 


THE CLINICAL APPLICATION OF RECENT STUDIES ON JAUNDICE 

By ALBFRT M V^CLL M b Rocbsstxi) Mwkisota 
D u (M«4 kI it y Oiuc •tin it y T am 


W ITHIN the last decade there has 
grown up a voluminous bterature 
on the subject of diseases of the 
liver particularly those associated with 
icterus Newer knowledge of the physiology 
of the organ has necessitated a readjustment 
of many previous conceptions of hepatic 
diseases and has stimulated the interest of 
biochemists physiologists surgeons and m 
temists In this paper I shall review some of 
the more important recent work on the sub 
ject and discuss its clinical application 
The term jaundice imphes a stamuig of the 
body tissues and fluids vnth bile pigments 
Bibrubm and its oxidation product bibverdm 
the pnaapal pigment substances in human 
bile were formerly believed to be elaborated 
by the polygonal hepatic cells ^Miile Mo^g 
ni taught that the liver acted only as an ex 
cretory organ with regard to bile it was not 
until the work of Virchow, m 1847 that at 
tention was called to the possible formation 
of bile pigment outside the liv er The latter s 
observations on the formation of a substance 
rescmbbng bihrubin at the site of old bxmot 
rhagic extravasations laid the foundations of 
modern conceptions of jaundice 


Virchow s classification of jaundice as 
hepatogenous and anhepatogenous was quite 
generally accepted until the publication of the 
work of Minkowski and Naunyn id i 856 
They administered the powerful hemolytic 
substance arsemureted hydrogen to geese 
from which the bvers had been removed be 
hcving that if bile pigments were formed from 
broken down himoglobm bibrubm could be 
detected in the blood serum after such marked 
destruction of blood Since they were unable 
to demonstrate the presence of bilc pigments 
after this procedure they concluded that 
jaundice could be only of hepatogenous origin 
Eppmger m 1908 contnbuted to this belief 
by a statement (since retracted) that all 
jaundice of whatever type was dependent on 
obstruction to the flow of bile whether this 
occurred m the common duct or the finer 
bihary capillaries 

Recently conclusive evidence has been 
brought forward supporting Virchow s ongi 
nal hypothesis of the extrahepatic formation 
of bilirubin tlTupplc and Hooper deraonstmt 
cd the formation of bile pigment m animals 
after the hepatic arculation had been grt atlv 
duniiushed by anastomosing the portal vein to 



Fie j Cwe « Before dtaiM?# o£ abscew Right 
diaphngm high end fixed Left dupbrs^m resineted in 
eootement sWows at each base 

polymorphonuclear increase In the pre 
operame counts the highest nas 29 000 and 
the lowest v.as to 100 An interesting finding 
nas obsened in the course of Case 7 Widal s 
hxmoclastic test nas positive for liver tissue 
destruction The leucoc>tes dropped from 
io6cotoio6oo These high counts persist un 
Ul relief is giv en bj drainage of the liv er focus 
Patn IS not a constant symptom as it is 
absent ox at least not mentioned m many of 
the ca«e reports reviewed m the literature of 
the last 10 > ears However when it is pres 
ent It is located in the right upper quadrant is 
dull and at times pleuntic at other times it 
i» a dull ache under the shoulder blade The 
presence or absence of pain cannot be regarded 
as o{ paramount importance in the diagnosis 
It was complained of by 5 patients in this 
scries Multiple abscesses were present m all 
S cases and in 3 a pathological condition in 
the chest was evidenced b> faction effusion 
and an \ raj, shadow in the low er right chest 
Icterus Jaundice is almost invanabty 
present and appears early in the course of the 
infection In fact its appearance in the pa 


Tic 4 Ca« 4 Showiog hjdropaeumothorae nght 
sid« after nb reswiwn and drainage of Iwer abscess ol 
n»ht lobe 

tient earlj in the attack of appendicitis mil 
often lead to the erroneous diagnosis 0! a 
bladder disease the acute appendicitis 
being entirelj o\ erlooked (Case 5) At tunes 
a slight icleioid tinge to the sclertc may even 
precede the postoperative appearance of the 
warning dull On the other hand jaundice 
may be so slight as to escape the examiner s 
notice entirely even though the urobilin 
appears in the urine 

Tenderness This finding is alwajs present 
and can be ehcitcd if the hunt is sufficiently 
careful It is found over the nght lobe of the 
liver as a rule and can be produced bj the 
fist percussion of Murphj If the abscess is 
single and situated as it frequently is on the 
under surface near the anterior border of the 
liver the tenderness can be found by simple 
palpation Finger percussion above the tenth 
nb m the midaxillarj line produced pain and 
tenderness in 11 of the 12 abscess cases there 
being no hver tenderness in the 2 cases of 
pylephlebitis without demonstrable abscesses 
(^ema In ii of the cases a localized firm 
or boggy oedema was noticed over the region 
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polygonal liver cells is reabsorbed b> the 
blood stream and lymphatics This type of 
jaundice is described as ‘ obstructive * If 
there is an abnormally large producUon of 
bihrubm or its precursors within the bod> or 
if there is an impediment to the passage of 
this substance through the endothelial lining 
of the hepatic capillanes bihnibin will ac 
cumulate and enter the general arculation 
%vithout being passed through the hepatic 
cells proper This type of jaundice is referred 
to as hxmolytic Tinally if there is 
hepatic damage functional or otherwise not 
only may normally formed bilirabm fail of 
excretion but also that which has passed 
through the polygonal cells of the liver may 
be reabsorbed This is the type of jaundice 
described as toxic or infectious McNce 
(15) therefore following Osier and Rolleston 
proposes that jaundice be classified into three 
clinical >aneties obstructs e hemolytic and 
toxic or infectious 

The studies of van den Bergh furnish an 
interesting corollary to the foregoing bypoth 
esis and inadentally constitute a most im 
portant addition to our knowledge of icterus 
By developing the well known Sithch diaao 
reaction and adapting it to the estimation of 
inlirubm m serum he has produced the most 
delicate chemical method jet available for this 
lest and centered interest in icterus on the 
amount of pigment m the blood rather than 
on that noted in the skin and excreta His 
method may be bnefly stated as follows on 
the addition of Ehrlichs diazo reagent to 
serum, m the presence of obstructive jaun 
dice a purple color appears immediately 
This IS called the ‘ direct reaction In cer 
tarn instances particularly in toxic jaundice 
the color appears slowly the reaction then 
being ‘ delayed’ or ‘ biphasic On the addi 
tion of alcohol, a rose colored azobiiimbm to 
formed he terms this the' indirect’ reaction 
The amount of azobilirubin formed in the lat 
ter reaction can be estimated colonmetncally 
and the amount of bilirubin in the arculatmg 
blood calculated Normal human blood con 
tains from o 5 to 3 o milligrams of bilirubm 
for each 100 cubic centimeters as shown by 
the indirect reaction This test penmts the ex 
act estimation of the degree of bihrubmanua 


Van den Bergh has investigated the point 
further and bebeves that chemically pure 
bihrubin and that obtained from the gal! 
bladder and bile passages are somewhat 
different substances The direct reaction la 
only given by the latter whereas the former 
requires the addition of alcoholforthedevelop- 
ment of any color whatever He interprets 
this as the result of changes in the substance 
probably occurnng during its passage through 
the polygonal hepatic cells By adapting van 
den Bergh s view to his own theory McNee 
(15) has suggested that a direct reaction is 
diagnostic of obstructive jaundice that the 
indirect reaction is obtained in all types as 
well as in normal human scrum and that a 
biphasic or delayed type of direct reaction 
would be expected m cases of jaundice of toxic 
or infectious ongin 

In the expcncnce of many continental m 
vestigators this diderentiation seems to work 
out fairly well My own studies with the 
method are not so conclusive IVithout dis 
cussing the mattenn too much detail itwould 
seem that direct reactions are obtained in high 
degrees of jaundice from whatever cause 
possibly increased viscosity of bile with the 
formation of obstructing bile thrombi (as 
suggested by Cppinger 8) may play a part 
I have also noted the accumulation of bill 
nibin givnng the indirect reaction m animals 
with obstructive jaundice prior to the ip 
pcaranceof the direct reaction I have felt that 
a sharp diiferentiation of obstructiv e and non 
obstructive jaundice was not always possi 
ble on the basis of v an den Bergh s test alone 
the time honored examinations of the unne 
and stools for bile pigment are still of great 
value m this connection The quantitative 
estimation of bilirubm in the blood however 
IS of the greatest dmical and scientific value 
The retention of substances other than bill 
nibiR complicates the clinical picture of jaun 
dicecau edby ocdusionofthebiliary passages 
Chief among these other constituents of bile 
are the bile aads glycocholic and taurochohe 
their effect on the orgamsm is undoubtedly 
most important The present knowledge of 
the physiology of bile acids is very limited 
they are however probably formed exclusive 
ly by the hepatic cells Their cholagogue 
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shadow appeared onlj m those cases m whidi 
the abscess or abscesses aflected the upper 
sjrface o{ the hvcr 

These \ ta> tindingsateextcemeli interest 
ng as the> 'eeiri to point to the (act that pus 
m the Iivet wll give much the same phe 
nomena as wall subdiaphragmatic pus In 
Casesi 4 and 13 there was an abscess betneen 
the diaphragm and the h\ er but it w as a result 
0 / a rupture al a hi-er abscess into this space 
as shown at operation the condition being 
then one of the hourglass type ot abscess 

It maj be stated here that in practically all 
of these cases the clinical diagnosis at first 
"as 1 basal pneumonia or a subdiaphragmaUc 
abscess Before operation however in each 
instance the proper diagnosis of liier abscess 
was made 

Uftnalysts Urobilin w as found in the unne 
'" 5 o{ lie cases It is not mentioned in the 
other records 

0/gQf urns Cultures were made in 8 cases 
of the senes In 4 cases the organism was 
siieplococcus m 3 staphvlococcus and in i 
oaaiius mucosus m i the culture was sterile 
In onlj I was a colon baollus found Blood 
cultures were stenie in the entire group 

NUMBER OF ABSCISSES 
In 7 of the 12 cases (58 per cent) 0d 1> a 
abscess was found These figufos arc 
'try intcresung m view of the fact that they 


agree with ihe facts as obiained from foreign 
literature but arc not in accord with the 
statements o! many American surgeons >iome 
of whom state that the fact that the absce*!* 
IS single and the patient recovers proves it 
not a bver abscess but a subdiaphragmatic 
collection Solitary abscesses rere all m the 
ngbt lobe most often in the lateral aspect of 
the dome One only was on the under surface 

AGE OF PATIENTS 

The oldest patient was 67 years of age, the 
joungest one with abscess was 13 years old, 
while the >ouiigest one with pylephlebitis was 
but 7 jears of age As would be expected the 
occuiicnce is more frequent in the period of 
appendiatis prevalence namely m young 
adidt life Only 2 patients were beyond 
45 jears of age 

MORTAlaTV 

Seven of the 14 patients lived (50 per cent) 
This li not as high a recovery rate as that 
quoted earlier in this article from the cases 
collected by Schlesmger namely 20 recoveries 
m 23 cases However it more nearlj approx 
imates the mortahtj rate (50 per cent) of the 
entire number of cases 33 collected b> the 
writer from the literature at the time of writ 
mg Adding the present senes of 14 cases 
with 7 deaths we have an average mortabtj of 
54 S per cent This gives one pause as manv 
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and type of arrhosis depend on the virulence 
of the toxin and its method of entij Ob- 
struction of the common duct produces bibarj 
cirrhosiswiththepnmaryprohferative changes 
occurring m the region of the bibary 
capitlanes, the arrhosis due to alcohol copper 
pepper and other irntants absorbed from the 
intestinal tract by nay of the portal \e\n 
shons a primary change in the vnaaity of the 
portal capiUanes 

In cases of toxic or infectious jaundice the 
initial damage occurs in the polygonal hepatic 
cells themseUes all degrees of pathological 
change from simple cloudy swelling to actual 
necrosis being observed Tlie portal spaces and 
biliary capillaries are only secondarily affected 
The relationship of cirrhosis to jaundice of 
this type IS obviously of great clinical interest 
McNee (14) and others have suggested that 
all the changes observed m such conditions 
ranging from simple hepatitis to acute yellow 
atrophy and arrhosis of high grade are all 
part of the same pathological process This 
point IS well illustrated bj the hepaticchanges 
observed in syphilis The combinatioo of sal 
\arsan and syphilis may produce all of these 
grades of hepatic damage from the mildest 
to the most sev ere Cases hav e been observed 
to progress from the stage of mild transient 
jaundice to a tenninal hepar fo5a{um with 
asates Exactly similar observations have 
been made in cases of poisoning with tnnjtro 
toluene and telrachlorethane the pathological 
process progressing gradually o> er a penod of 
years I have had the opportunity of studying 
several cases of toxic jaundice of unVnown 
origin m which no obstruction of the bile 
passages could be demonstrated in these cases 
the development of definite arrhosis «as con 
finned by' biopsy made at the time of explora 
tion The conception of a progressive hejMti 
tis with vanable degrees of jaundice and m 
creasing arrhosis is of the greatest interest to 
the surgeon and internist 

Continental physiaans notably Eppuiger 
(g) have been much interested in therdation 
of the reticulo endothehal system to hepatic 
and splenic disease The arrhosis associated 
with splenomegaly BanU s disease and cer 
tain types of biliary cirrhosis have been am 
sidered as hv« pleen diseases (9) and 


the improvement following splenectomy ex 
plained on the basis of a removal of a func 
tional overload on the liver W J Mayo has 
said that certain splenic diseases, involving as 
they do the reticulo endothelial system, may 
cause the elaboration of toxic substances 
which when earned to the hv er by the splenic 
vein produce splemc types ofhepatic cirrho'iis 
He has also demonstrated that splenectomy n 
of considerable benefit in selected types of 
biliary cirrhosis as well as in portal cirrhosis 
assoaaled with asates 
Prolonged coagulation time has long been 
known to be a fairly constant finding in cases 
of obstructive jaundice and hsmorrhage was 
formerly one of the most feared postoperative 
complications as well as the chief cause of a 
high surgical mortality The use 0/ calaum 
ditondc intravenously as advocated by 
Walters has serv ed to reduce very greatly the 
occurrence of such hemorrhages Since the 
general adoption of his method there has aUo 
been a marked decrease m operative mortality 
following surgical procedures m jaundiced 
patients The cause of prolonged coagulation 
boie m cases of icterus still remains obscure 
In cases of both chnical and experunental ob 
stractivc jaundice it is known that the serum 
calcium IS constantly within normal limits 
white the blood fibrinogen content i« normal 
or even increased It has been suggested tha' 
a chemical union between the blood calaum 
and some constituent of the retained bile may 
exist renderuig the calaum inert and incapa 
blc of performing its usual function m the 
coagulation of blood Such a union however 
has not been salisfactonly demonalrated 
A recent revival of interest m studies of 
facpatic function has resulted m a number ol 
interesting observations on its relation to 
jaundice A group of u* at the Mayo Clin^ic 

(10 II 30) has recently made a surv cy of the 

subject and studied certain of the more prom 
ising tests of hepatic function in ca'^es of ex 
penmental and clinical ob tructive jaundice 
in the experimental senes a number of these 
tests were performed on dogs following ligation 
of the common bile duct cholecystectomy was 
combined with hgation of the common duct m 
half of the animals used in order to hasten the 
development of icterus In both groups the 
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his admission to the hospiUl A month later ^ 
began to have chills fever and epigastric pam 
several occasions he had sharp attacks of pam with 
vomiting followed by great weakness On admission 
he was very much emaaated His chest showed a 
few moist riles at the base of the lungs There wasa 
firm bulging mass m the epigastrium which was 
somewhat tender and seemed to be located lO the 
liver He had no jaundice and his unne did not 
show urobilin The \ ray examination showed high 
left diaphragm The temperature was 101-97 de 
Etees F pulse tai respiration aS white blood 
cells 13000 Blood culture showed no growth 
('^ee temperature chart Fig a) Adiagnoasof liver 
abscess of the left lobe was made Two days later 
the abdomen was opened through a right rectus m 
cision and the liver was found adherent to the pa 
netal peritoneum Itssurfacewas tuddedwithsmall 
abscesses four of which were opened with the 
cautery and a rubber tube dram inserted The 
septic fever continued with bttle change in the gen 
eral condition in spite of a blood transfusion and 
other measures Two weeks later needles thrust 
through the previous wound into the liver located 3 
small abscesses which were incised bv cautery After 
4 days because of left sided pain and an \ ray 
showing a high left diaphragm an attempt was 
made to locate pus by the insertion of an exploring 
needle in the tenth interspace at the posterior 
axillary line on the left side The pus was fouod 
and a portion of the tenth nb removed preparatory 
to a transdiaphragmatic drainage The pleura was 
found normally thin and transparent however so 
the costophremc angle was obliterated bv sewing 
the lateral and diaphragmatic pleura together m an 
elliptical tow of sutures through which the dia 
phragm was opened and the abscess drained 3 days 
utcr About 4 ounces of yellow pus were evacuated 
^fter the operation the patient remained more com 
fOTlaWe The pain was less intense and a light 
irritating cough disappeared The temperature 
curve continued to ^ of ihe septic type however 
A week after the last operation purpunc spots 
developed over the chest arid the patient died sdays 
later with asthmatic symptoms At autopsy the 
liier was found dotted with small abscesses par 
ticulatly over the left lobe and the cut surface 
showed branched abscesses extendmg along the 
portal vein (.Fig il 

Case* J B a male 45)earsofage wasadimlted 
to the University Hospital with a history of an acute 
appendicitis of 10 hours duration At operation » 
gangrenous appendix was removed and drainage 
instituted It was noted that the caecum and the 
meso appendix were markedly red and rtdtsiatous 
tleven davs after a rather slow but apparently 
postoperative convalescence the patient 
nad a chill with an elevation of temperature This 
was the first of a senes of chills The temperature 
«rve was ol the septic tvpc the leucocytes went 
trom ijooo to 17000 and slight jaundice of the 
saera, and lace developed Anorexia nausea and 



vomiting became prominent symptoms so that proc 
toclysishad to be given Two blood cultures showed 
no growth A fluoroscopic examination of the chest 
was negative The abdominal wall especially the 
right upper quadrant gave a doughy sensation to the 
examining fingers Small veins were visible in the 
samearea The Iiveredgc was palpable softandnot 
tender Based on these findings a diagnosis w as made 
of pylephlebitis with liver abscess ao days after 
appendectomy A medical consultant suggested the 
possibility of an acute endocarditis but the negativ c 
blood culture lack of cardiac signs petechia blood 
in unne and other embobc phenomena made the 
diagnosis seem probablv incorrect A week later 
the abdomen was opened through a nght rectus in 
cision From the right ibac fossa extending upward 
toward the pylorus and thence along the gastro 
hepatic omentum was found considerable induration 
and cedema The mesentery was thick and some 
what stiff The liver was enlarged and presented a 
chestnut sued nodule on its under surface just to 
t^ tight of the gall bladder A needle inserted into 
this area obtained pus After the rest of the abdo- 
men bad been thoroughly packed off the abscess 
was opened with a cautery and drained with a rub- 
ber tube and several cigarette drams The pus 
culture showed streptococcus mitis (Holman) The 
patient was in a state of grave toxsemia immediately 
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and type of cirrhosis depend on the virulence 
of the totin and its method of entry Ob 
straction of the common duct produces biliary 
arrhosisrMththepnmaiyprohferatucchanges 
occurring m the region o! the bihaiy 
capillanes the arrhosis due to alcohol copper, 
pepper and other irritants absorbed from the 
intestinal tract by nay of the portal vein 
shows a pnmary change in the \iamty of the 
portal capillaries 

In cases of tOTic or infectious jaundice the 
initial damage ocoirs m the po! jgonal hepatic 
cells themsehes all degrees of pathological 
change from simple cloudy sn oiling to actual 
necrosis being observed The portal spaces and 
bihary capiUanes are only secondarily affected 
The relationship of arrbosis to jaundice of 
this type is obviously ol great clinical interest 
McNee (14) and others have suggested that 
all the changes observed in such conditions 
ranging from simple hepatitis to acute yellow 
atrophy and arrhosis of high grade are all 
part of the same pathological process This 
point IS well illustrated by the hepatic changes 
observed in syphilis The combination of sal 
varsan and syphilis may produce all of these 
grades of hepatic damage from the mildest 
to the most sev ere Cases ha\ e been observed 
to progress from the stage of mild transient 
jaundice to a terminal hpar Malum with 
asates EvacUy similar observations have 
been made m cases 0! poisoning with trmitro 
toluene and tetrachlorelhanc the pathological 
process progressing gradually over a penod of 
years I have had the opportunity of studying 
several cases o! tovic jaundice of unVnovvn 
on<nn m which no obstruction of the bile 
passages could be demonstrated in these cases 
the dev elopment of definite cirrhosis was con 
finned by biopsy made at the time of e^lora 
tion The concepUon of a progressive hepali 
Us -with variable degrees of jaundice and m 
creasing arrhosis is of the greatest interest to 
the surgeon and internist 

Continental physicians notably Ep^ger 
(q 1 have been much interested in the relaljoii 
of tl’C leticulo endothelial system to hqiatic 
and splenic disease The arrhosis assorted 
nitb splenomegaly, BanUs 
tain tjTes of bl,aiy cuthoas ha« b»n OT 
adored as ‘ liver spleen disenses fo) snd 


the improvement following splenectomy ex 
{darned on the basis of a removal of a func 
tiona! overload on the liver IV J Wayahis 
said that certain splenic diseases inv olving as 
they do the reticiilo endothcbal svstem may 
cause the elaboration of to-oc substances 
whidi when earned to the liver by the splenic 
vein producesplenictypeso/bepaticarrho is 
He has also demonstrated that splenectomy is 
of considerable benefit in selected types of 
biliary cirrhosis as well as in portal arrhosis 
assoaated with asates 
Prolonged coagulation time has long been 
known to be a fairly constant finding in cases 
of obstructive jaundice and hxmorrhage was 
formerly one of the most feared postoperative 
complications as well as the chief cause 0/ a 
high argical mortality The use of calaum 
chloride mtravenously as advocated by 
W alters has served to reduce v ery greatly the 
occurrence of such hemorrhages Since tie 
general adoption of Jus method there has al*o 
been a marked decrease m operative mortahty 
foUovnng argical procedures in jaundiced 
patients The cause of prolonged coagulation 
time in cases of icterus still remains obscure 
In cases of both clinical and erpenmental ob 
stmeuve jaundice it is known that the serum 
calcium is constantly within normal limits 
while the blood fibnnogen content i» noi®a* 
or even increased It has been suggested that 
a chemical union between the blood calcium 
and some constituent of the retained bile may 
evisl rendenng the caJaum inert and incapa 
bJe of performing its usual function in the 
coagulation of blood Such a union however 
has not been satisfactorily demonstrated 
A recent revival of interest in studies of 
hepatic function has resulted in a number of 
interesting observations on its relation to 
jaundice A group of us at the Mayo Clmic 

(10 II 30} has recently made a survey of the 

subject and studied certain of the more prom 
ising tests of hepatic function m cases of ev 
penmental and clinical obstructive jaundice 
In the experimental sene^ a number of these 
tests were performed on dogs following hgation 
of the common bile duct cholecystectomy was 
combined wnth hgation of the common duclm 
half of the animals used in order to hasten the 
develi^ment of ictenis In both groups the 
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recrops> sbontd uiaibtd aderoa o{ tbe raeseiitsry 
and gastrohepatic omertum with almost occluding 
thrombosis of the portal vein The h\er was cn 
larked and studded with abscesses ol var>inR »ms 
which extended along the portal radicles Two of 
these abscesses had been drained 

Case 6 N DeL male 40 years of age had an 
attach, of acute appendicitis which was treated at 
home bj his family doctor Two and a half months 
hterhe was taken with a gnppy feeling jaundice 
and dull pains m upper abdomen He bad no ap 
petite no nausea aod no vomiting He had occa 
sional chills On admission to the University of 
Pecnsjlvania Hospital he was found markedly 
emaaated and moderately jaundiced with rather 
marked ngidity of the upper recti and right upper 
quadrant A tender mass was palpated in the epi 
gastnum The skin over the right upper abdomen 
was thick and several dilated veins were visible 
The \ ray showed fixation of the right diaphragm 
and high position (fig 6) White blood cells num 
bered ai 000 Unne contained bilirubin and uro 
h\hn A hvet abscess was suggested through diag 
nosis At operation the hver was found enlarged 
and (he gaU bladder was tense When the gall 
bladder was opened viscid bile was obtained fol 
lowed by thick pus A cholecystostomy was per 
formed The patient grew steadily worse after the 
operation in spite of the fact that the drainage was 
profuse and the liver reduced in size The temper 
ature progressively rose to to: 6 degrees and the 
pulse to 136 and he died in profound tozsmia 1 
weekahe operation The necropsy showed a Urge 
liver abscess communicating with many smaller 
ones of the branching bilury tj pe 

F m jna\e ts years ol age was ad 
mittcd to the University of Pennsylvania Hospital 
after j days illness with diffuse peritonitis An ap- 
pendectomy was performed immediately and dram 
age instituted The patient was wildly delirious 
with high fever for 7 days after operation but on the 
fourth day peristalsis returned and the temperature 
reached normal Thirteen days after operation he 
allowed out of bed in a chair for so mmutes 
While he was up the temperature rose to loi de 
g ees F The fever persisted to the fifteenth post 
operative day with daily morning retiussions and 
evemngriseswithaslightchiUortwoCF^ 7) A lo 
oar pneumonia was looked for but no definite chest 
signs could be discovered The right diaphragm was 
fixed however there was a slight bulging of the 
lower intercostal spaces and some tenderness at 
aMut the tenth nb in the anterior asiUaiy line 
here were dilated veins over the lower lateral chest 
wau and a boggy tough erdema which pitted shelly 
n pre suit A diagnosis of pylephlebitis or hver 
sccss w as made idal s ba:moclastic crisis showed 
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Three days Liter an indefinite mass could be pal 
pated m the region of the right lobe of the hver 
Rigidity of the upper right abdominal wall could be 
denronstrated The lower nght chest showed no 
expansion impairment to percussion increased 
fremitus and no suppressed breath sounds The 
loecitgenogTam of the chest is shown in Figure 8 
He was opera ted on n days after the appendectomy 
An exploring needle was introduced below- the 
seventh nb m the anterior axillary lice into the 
plural cavity No fluid was obtained When it 
was introduced downward pus was found A piece 
of the tenth nb was resected and a second needle in 
serted into the abscess cavity The drainage tract 
was enlarged with a hamostat and later with the 
finger The cavity occupied the upper part of the 
nght lobe of the hver and was the sire of a lemon 
The pocket was packed with plain gauze The 
temperature reached the normal hne 2 days after 
operation and he rapidly gamed strength A week 
after the drainage of the abscess the cavity was 
filled with a 10 per cent suspension of bismuth sub 
carbonatein sterile paraffine oil and a roentgenogram 
wasmade(Pig 8) He was discharged before the sinus 
had closed which occurred about 4 weeks after the 
operation He is now in excellent health (Fig 9) 
Case 8 C McC male 20 years of age had 
severe lower right abdominal pam 10 days before 
admission to the hospital The abdomen was tender 
and rigid Gradually tbe pam grew less but shifted 
to the nght upper abdomen He had several sbght 
chills and on admission his temperature was 192 Ue 
grees F pul e leo re piration 14 There was no 

{ aundice and no tenderness over tbe liver the 
rucocyte count was 26300 A diagnosis of liver 
abscess was made An etplotaioty lapatcAomy by 
another surgeon was performed tfirougn a right rcc 
tus incision The hver was found enlarged but with 
out any nodulation on its surface No other patho 
logical findmgs were reported and the wound was 
closed The patient did fairly wcU for 2 days after 
operation On the third day jaundice was noted 
the white blood cells were 30 800 and be began to 
cough Tbe abdomen was markedly distended the 
tempe.tatuw asetagtd vox s degites F and he had 
several chilL A blood culture showed no growth 
On the sixth day tbe wound sep.srated when it was 
dressed and a second operation was necessary to 
close the wound Intravenous sahne solution was 
given Three days later be became delirious tbe 
temperature continued of a high hectic type with 
occasional chills and sweats He showed marked 
emacution and would not eat Signs of pulmonary 
ransolvdaUon developed then of fluid at the right 
ba e Death occurred 17 days after operation At 
necropsy a gangrenous appendix was found In 
durauoB of tbe rnesenteiy extended upward toward 
showri ® enlarged adherent and 


n and abscess formation of the left lung 
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hepatic cells, and Iikemse that of a chemical 
combination between the bihrubin and the 
d>es used or of their combination with some 
other substance must be considered 
In an effort to cast further hght on the prob 
lem I have recently adramistered quantities of 
bile intravenously to dogs, usingamounls con 
siderably Jess than the Jethal dose Dunng the 
period of miection and tot a short time there 
after there is a high percentage of retenbon of 
dj e Withm 24 hours the normal hepatic func 
tion of excreting dje will be resumed Serial 
sections taken dunngand after these injections 
show practically no demonstiab’c morpbo 
logical change in the liver cells 
The experimental findings must be taken 
into account in the interpretation of tests m 
vohing the excretory function 0/ the liver 
particularly when jaundice Js present The 
clmicil value of dye teats for hepatic function 
is unquestioned the data presented are in 
tended simply to call attention to certain of 
their known limitations It is apparently not 
justifiable to reckon hepatic damage when 
produced by jaundice particularly if it be of 
the obstructive t>pQ m terms of retention of 
phcnoltctrachlorphthalem alone the chmeal 
aspects of the case in question must be care 
fullj reviewed The analogy 0/ diminished 
excretion of phenolsulphonepbthalem and m 
creased blood urea in prostatic obstruction 
may help to illustrate this point One expects 
a rapid return to normal as the obstruction is 
relieved provided renal damage has not been 
too great An entirely similar phenomenon is 
observ ed m cases of obstructiv e jaundice alter 
drainage of the common duct is established A 
failure of excretion 0/ bile pigment after opera 
tion Jias almost exactly the same significance 
as a decreasing output of urine after prostatec 
tomy , , 

In conclusion it may be said that our new 
knowledge of the physiology of the h>er 
particularly that relaUng to jaundice has 
produced a definite improvement in the diag 
nosis and management of hepatic disease 
Phv siological and chemical know ledge relaUng 
to jaundice has been put to practical use 
Much remains to be done along expen^tal 
hncs the fields of the metabolism of bile aad 
and cholesterol remaming practically im 


touched The field for new tests for hepabc 
function and for a stud> of those already 
available with a view to their better inter 
pretation is attracting the attention 0/ in 
\estigators 

Diflerence of opinion between pathologists 
and clinicians has added to the general con 
fusion regarding the classification of hepatic 
disease It is encouraging to know that new 
classifications involving the more recent addi 
tions to our knowledge of the subject, are m 
project The general interest augurs well for 
a better understanding of one of the most com 
pJex and difficult fields 0/ medicine 
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over the right side above and CTternaUo the ngM 
rectus scar The Lver seemed slightly enlarged 
The temperature was ioi-P9 degrees F piiEe ^ 
respiration jo white blood cells I4 40® ^he 
urine showed a trace of albumin and an occasional 
hialine cast Blood culture was negative The 
\ ray of the chest was negative The patient was 
seen by the writer at this time and a tentative d»g 
nosis was made of postoperative partial obstructron 
probably inflaminatorv At operation sj days after 
admission the abdomen w'as opened through a 
right rectos incision and the pentoneurn was found 
to contain a large quantity of clear straw colored 
fluij A large mass was found m the epigastnum 
which was composed ol indurated mesentery The 
induration was most pronounced m the region e* 
tending from the appendix up to the gistrohepatic 
omentum involving the latter and the retropeolo 
ntal tissues Thu whole area was markedly ttdema 
lous and the gastrohepatic omentum was more than 
an inch in thickness The liver showed no surface 
indicative 0! disease but deep palpation disclosed 
nimerous noQuhitions of various sues highly sug 
of a, pyfephlebttis of the liver veins sub 
stantutecl by the induration of the lower portal 
system The odematous condition of the roeseniery 
conpletelv obscured the pancreas Numerous ad 
b sions of the small intestine were separated and it 
was noted that the resulluig bUeding was excessive 
probably due to the obsirvcted portal circulation 
The wound was closed without drainage The post 
operative diagnosis was pyUphlebins secordary 
hepatitis with intestinal adhesions cau ing pariul 
intestinal obstruction The postoperative course 
was uneventful except that the t rnperaiure rose 
occaswnaUv above the nomal The patient was dis 
charged js days after the operation Two weeks 
atier his disdiarge an abscess ruptured spontane 
ously through the upper end of the wovsrd wbi h 
drained bi)e stained pus for several weeks He is 
now in good health and without symptoms 

Case 13 E G F a female 67 years of age was 
taken sick 9 days before admission with, tower right 
abdominal pain Three days later she was seen by 
her phy sician who made a diagnosis of acute appen 
oiciiis and sent her to the hospital At operation 
(Dr F E Keene) a retroca’cal mass was found weU 
wallud off secondary to a ruptured rttrocacal ap- 
^rdix The abscess was drained Ihrou^ a gridiron 
incision Five days after operation the temperature 
was normal and the patient was feeling well The 
wound was draining well On the eighth postopera 
twe day the drainage tube bad been removed but 
the patient began to show an afternoon elevation of 


An X rav of the thest made on the twenty seventh 
day after operation showed no lobar pneumonia but 
a hit* n^t diaphragm and a subdiaphragmatic 
condition was suggested The following day (4 
weeks after operation) the patient was seen by the 
wnter She was emaciated and pale Her previous 
operative wound seemed satisfactory The right 
diaphragm was high little movement could be 
demonstrsted There was a boggy sensation to the 
lateni abdominal wall over the hepatic region and 
several small dilated veins were plainly visible 
This area was acutely tender on moderate pressure 
There was slight jaundice but no nausea WTiite 
blood cells numbered 0100 temperature was Q9 6 
“97 degrees put>c tio lespiiatvon 46 Urine was 
negative A diagnosis of hepatic abscess of the tight 
lobe was made Five days later under local anais 
thesia 3 centimeters of the tenth nb was resected 
and an exploring needle inserted through the dia 
pbragm revealed thick yellow pus An opening was 
made along the needle with the cautery into a large 
pocket and about 14 ounces of pus evacuated Dig 
ital examination showed the abscess extending 
through a finger sued openmg into an abscess cavity 
in the dome of ibe liver about the sue of a hens egg 
Gauze packing was inserted m the cflvitv The pus 
culture showed bacillus mucosus capsuUtus During 
Ibe week following the operation the temperature 
gradually itturned to normal and remained there 
with little variation throughout the stay in the 
hospital The abscess cavity ceased to drain on the 
twenty fifth day alter operation The patient grad 
uatly regained strength was allowed out of bed 
on the twenty seventh day and was discharged with 
the wounds nearly healed 6 weeks after the abscess 
drainage *ibe is now in good health and without 
s\ mploms 

Case 14 W K female age 29 was operated on 
for appendicitis and drainage was instituted Two 
weeks after operation the temperature began to 
mourt to len degrees but there was no chiU and the 
patient developed symptoms of intestinal obstruc 
tvon with pain tenderness and a mass to the mesial 
ard upper sides of the w ound A few days later this 
tenderness had extended to the left of the umbilicus 
The abdominal wall over the entire right side pre 
senied a doughy feel to examination Fcristalsn. 
was dmini bed except in the upper left quadrant 
Telvic examination revealed an empty ballooned 
tectum otherwise normal There was no liver 
tenderness and the chest examination was negative 
WTive bloM cells numbered 18000 Unne was 
negative The diagnosis made was intestinal ob- 
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An internist who saw the patient 4 

Cl) slater found complete consolidation of the nAt 
lowerlobe with tubular bitalhing hutlewtlfes A 
^gnosis of atypical lobar pneumonia was made 
the patient continued with httk change fora *«k 


the right side of the abdomen corresponding to 
channels draining the appendiceal area 
S-ome of the veins appeared to be thrombosed The 
liver couW not be examined because of adhesions 
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APPENDICITIS IN INFANCY AND CHILDHOOD 

BySTWLCV J SEECER MD FACS Miwatoee Wisconsin 
F rom UOk uFccCbMcod llorpul 


F rom May 20 1913 the earliest date 
from -nhich accurate records are avail 
able to December 31 1924 8973 
patients ^\e^e admitted to Milwaukee Chil 
dren s Hospital During this period 6t opera 
tions for appendicitis were perlormed The 
cases were fairly equally diAidcd among ti\e 
surgeons ivho were on the active service at 
different penods Five patients died making 
the mortality for this senes 8 2 per cent 

In the following table the 8 973 patients are 
grouped according to age and the number of 
cases of appendicitis occurring in each yearly 
group IS shown 

It mil be noted in Table I that none of the 
patients with appendiatis was under 2 years 
of age, 12 were between the ages of 2 and 8 
and 49 were between 8 and 13 Other senes 
bear out this apparent rarity of appendicitis 
in infancy Abt in 1917, could find only 80 
cases m patients under tno reported in the 
literature Several reasons are advanced to 
explain the fact that appendiatis is rare in the 
first few years of life It is thought that the 
liquid diet the absence of bard f*cal coacre 
tions and the frequency of bowel movements 
havesomexnSuence as has the supine position 
in which the infant spends most of its lime 


TABLE I —PATIENTS ADMITTED TO MILWAU 
LEE CHILDREN S HOSPITAL BETWEEN UAV 
20, 1913, Aim DECEMBER 3I, I924 AND 
NUMBER OF PATIENTS WITH APPENDICITIS 
IN VARIOUS ACE CROUPS 
PauenUwllh Ppt ^ 

Uodeniear o »|S 4 l omiijS casts 


5- 6 

6- 7 

7- 8 


i2 IQ 4 003 cases be 
tnecn a aod 8 yean 
orit0 33J 


49 ui a 8ia cases be 
tn ten 8 and «3 years 

or I to 57 


It IS usually stated that appendiatis is more 
common among boy s than girls in the propor 
tion of tw 0 to one Dus relation is well demon 
strated by our senes as 41 67 per cent of our 
patients w ere males and 20 33 percent were 
females TTie statement is also frequently en 
countered that the mortality rate is twice aa 
high among girls as boys Of 5 patients who 
died 3 were girls and 2 were boys 

Certain ^aractenstics of appendiatis in 
infancy and childhood are emphasized by all 
wnters Most important are ^e obscuniy of 
the ^mptoms in early life with a gradual 
transition to the classical adult picture with 
increasing age the rapidity of the course and 
the tendency to perforation with subsequent 
peritonitis 

In discussing the obscunty of symptoms 
Howard Kelly says ‘ The abdomen of a 
little child IS but a miniature of the adult in 
the relative approTunation of all the organs 
and in the close contiguity of those in the 
pelvis and m the upper abdomen The bound 
ary lines of the abdomen arc approximated 
With age and the assumption of the adult 
form the organs are separated by a wider 
interval their differentiation being thus faal 
itated Muller and Ravdin call attention to 
the fact that many wnters erroneously state 
that thepam in appendiatis in children vanes 
because of the \ anations in the position of the 
organ The appendix receives its nerve supply 
dunng embryonic hfe from the abdominal 
sympathetic The sensation of pain which 
attends the earliest stage of appendiatis is 
referred to the cutaneous distnbution of the 
spinal nerves with which the sympathetic 
center makes its connections As a rule there 
fore pain is referred to the region of the umbil 
icus the terminal distribution of the tenth 
and eleventh intercostal nerves As the in 
flanunation spreads and the pentoneal coats 
and conbguous structures arc involved the 
pain IS fell m the right lUac fossa or wherever 
the appendix may be located It is this second 
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ANTERIOR ABDOMINAL HYSTEROTOMY FOR THE INTERRUPTION 
OF PREGNANCY AND STERILIZATION ITS INDICATIONS' 

By nilLIP OGIVIZ MD Bbookiw New \ork 


I NTERRUPTING pregnancy b> antcnor 
abdominal hysterotomy and at the same 
time sterilizing the patient is a procedure 
that has not been practiced in this country 
e\en when the condition indicated the ad 
\isabilit> of the operation One must come to 
this conclusion after a careful search through 
the literature of the past 40 years The only 
reference that I was able to find is a report of 
a case by Charles Child Jr , in 1910 It is 
probable that gynecologists and obstetnaans 
have long practiced some such procedure for 
combined abortion and sterilization per ab 
domen However we have not attached 
sufficient importance to the subject consid 
enng the seriousness of the problem and the 
difficulty It often presents m the matter of 
judgment Abroad this type of operation has 
not been neglected and various methods 
modifications and improvements have ap 
peered from time to time I hav e had occasion 
to operate m 18 cases of this nature and hav e 
gradually evolved a simple technique the 
elements of which m all probability have been 
utilized by others but in a somewhat dif 
ferent manner The use of this method where 
there are positiv c mdications for 1 1 has proved 
an excellent way of handling these difficult 
cases 

At the meeting of the New \ ork Obstetrical 
Society where Dr Childs reported his case 
Dr Polak mentioned that on three different 
occasions he bad employ ed a somewhat similar 
procedure The method described by Childs 
consisted m opening the abdomen by a low 
transverse masion making the posterior 
lundal utenne inasion reach both cornua 
emptying the uterus and then resecting the 
isthmic portion of the tubes and burying the 
free ends m the folds of the broad ligaments 
then dilating the cerv ix and packing thecav ity 
With iodoform gauze Such a technique was 
lollowed by the Germans for several years 
until 1913 when Selheimmade the transverse 
utenne masion immediately below the fundus 
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posteriorly and then resected either part or 
the entire tube thereby doing away with the 
danger of infecting the utenne cav ity through 
the cut tubal ends This method was shortly 
followed by one which utilized a longitudinal 
masion on the posterior surface and then re 
sected either a part or the entire tube Subse 
quently the longitudinal incision was brought 
to the anterior surface of the uterus in the 
cervical region This necessitated the peeling 
back of the bladder deflectiorv and involved 
great nsks of infecting the normally sterile 
utenne cavity with infection of the cervix 
which almost always is present 

Dorfler in a recent article entitled ‘ Klevier 
Katser Schiitt advocated peeling back the 
bladder making a low cervical incision 
emptying the uterus then resuturing the 
bladder over the inosed area m an attempt to 
eliminate the raw surface He sterilized by 
resecting part of the tube 
There still remain to be mentioned several 
other ways of combining therapeutic abor 
tion and sterilization m one operation Some 
gynccolopsts have tried the vaginal route 
first empty mg the uterus then deflecting the 
bladder opening the anterior cul de sac 
bnnging out the uterus resecting the tubes 
and finally dosing the cul de sac, bnnging 
down the bladder and closing the anterior 
vaginal wall Thus they avoid opening the 
abdomen at the expense of a procedure re 
quirmg much more time a much greater loss 
of blood and a far more difficult technique 
Other methods that have been employed 
bv vanous surgeons are the following 
One IS to empty the uterus by curettage and 
to send the patient home to recujierate with 
the understanding that she is to return for a 
stenUmion operation later This is almost 
uniformly a failure for the patient rarely 
comes back until she is pregnant again In the 
meanUme, her general health is being under 
nuned by a constant dread of a possible preg 
nan<5 Another is the combined method of 
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It IS a truism to sa> that in acute appendi 
citis in infants and children the prognosis 
depends on proper and early diagnosis and 
prompt surgical intervention In spite of (he 
difficulties vshich have been enumerated care 
ful analjses of symptoms and signs leads to a 
surpnsingly high percentage of correct diag 
noses In the treatment of appendiatis it has 
been the policy' of the surgical section of this 
hospital to advise operation in all but ob 
viously moribund patients Even in deqverale 
cases the results of operaUon have been at 
limes most gratifying In mfants the omen 
turn is a thin short transparent structure, 
plainly not involved in the localiaation of in 
fection It gradually increases m sue and 
length, and in older children is occasionally 
seen near the appendix and at times isvv rapped 
around U The peritoneum m infancy and 
childhood IS also less resistant to infection 
than m the adult In children vomiting from 
intra abdominal disease dehydration is rapid 
and the general bodily reserve which may 
be utilued to combat infection is soon et 
hausted la several instances children ap 
parently in desperate condition have been 
transformed to hopeful cases m a few hours by 
operation The change m the faaal expression 
in some of these patients is espeaally stnlang 
We believe that the expectant plan of treat 
ment has an extremely hmited field of appb 
cation m appendiatis in infancy and child 
hood 

The cases here reported represent all cases 
of appendicitis seen at this, hospital during the 
stated penod with only three exceptions which 
are the following Two patients both prls 
aged 9 and lo had mild attacks and were dis 
charged from the hospital as improved Opera 
tion was advised m both cases but wras not 
done because the parents refused in one m 
stance and because of severe illness in the 
family of the other The third patient listed 
as appendiatis came to the hospital vntb a 
two day history of pain in the abdomen 
vomiting and sore throat The temperature 
on admission w as 103 4 and there w ere ngidity 
and tenderness over the lower nght abdomen 
\\ ithm a few hours after admission a typical 
scarlet fever rash developed and the paUent 
was sent to the isolaUon hospital 


TABLE III — ^MORTALITY RATES IN APPEVDI 
CITIS IN CHILDREN QUOTED BY VARIOUS 
AUmORS 


Alexander 
Muller and Ravdm 
Beeknuu 
SunpjdD 
Mjtcbell 

Grayaod Mitchell 

^reading penlonitis 
firO acute 


Soo 

SS 

31 


Our mortality rate of 8 2 per cent reflects 
the improvement in treatment and diagnosis 
which is evident in more recent senes In 80 
cases under ■» y'ears of age collected bj' Abt in 
1917 the mortality was over 50 per cent 
Only 46 of these patients were operated on 
the operative morlahty being jO per cent 
The mortality rate among patients not oper 
ated on nas over go per cent The /oUoning 
mortabty rates shown in Table III are repre 
sentative of those in the recent literature 
It IS to be noted that of our patients who 
died all had ruptured gangrenous appendix 
mth spreading pentonitJs One death occurred 
on each of three services and two on one 
other The earliest day of admission following 
the onset of symptoms m fatal cases was the 
third One entered on Che fourth day one on 
the sixth day one on the tenth day and one 
on the fourteenth day following the onset 
The fact that no deaths occurred among the 
patients with ruptured appendices operated 
on prior to the third day is merely an added 
bit of evidence for early intervention Our 
patients who died were all desperately sick 
and It is fair to assume that operation gave 
them their only chance for rccov ery It is fair 
to assume also that several of the patients 
operated on after the first 48 hours and who 
recovered would have died but for operation 
In other words by refusing to operate on 
these desperately sick cases one may improve 
hi& operative mortalitv statistics but taking 
all cases of appendicitis entering a hospital as 
a group fewer patients will be discharged 
ahveand well if this policy is followed than by 
operating on all cases except those i« extremis 
In addition to advocating operation in 
practically all cases we bebev e that the McBur 
ncy muscle splittmg masion is not only the 



OGINZ ANTERIOR ABDOMINAL HYSTEROTOMY S^S 

, . Kpftteen Her health depends upon longer freedom from extra 

wth the anastomosing arculatioii “Ct^ bmden Tertnmation demanded 

the utenne vessels and the ovary If the tuoes abdominal h>sterotomy with sterilization was 

ate resected the utero ovarian anastomosing performed on July 9 igaj v'Uh gas as the anas 

thetic The operation was completed in 25 minutes 

On the tenth day the patient was permitted out 
of bed She was discharged on July 2J 1923 with 
primary union of abdominal wound no induration 
no ten^rness and the pelv is entirely negaliv e 


vessels are removed and the ovarj maj be 
come c>sUc 

It IS of importance to note that in Europe, 
speaal curettes and dilators were devnsed to 
clean and dilate the uterus from abov e How 
ever, I have found it absolutely unnecessary 
to use either curettes dilators, or utenne 
padjngs 

Because of the ethical and moral pnnciples 
involved as well as because of the bad opera 
live risks which the cases present this opera 


This case illustrates the uselessness of 
abortions without stenhzation The patient 
already bad undergone two operative pro 
cedurcsin both of which anaesthesia had been 
induced and on both occasions she had been 

v..^ . emphaticall} instructed that it would be 

tion must never be considered except when dangerous to become pregnant again She 

certain dehmte indications exist and then was told to return at a later date for stenhza 
only after an internist and a gynecologist have tion Without a doubt each pregnancy as 
held a consultation As a gynecologist lean well as each abortion aggravated the lung 

onlj enumerate the conditions in which the condition In order to give the lungs a chance 

operation is indicated and give >ou the opin to hea! and to eliminate the dread as well as 
ions of several internists as expressed to me the actuality of another pregnancy it was 
This operation is indicated for those women necessary to accomplish abortion accompanied 
who are suflenng from a chrome debiUtaUng by stcnUtalion 

disease with little or no hope of a cure and in In this connection it is interesting to note 
cases in which cxpenence has shown that the that according to M A Couvelaire "38 per 
continuation of the pregnancy would certainly cent of children, born of tuberculous mothers 
shorten or even terminate the patients life removed from Iheir mothers immediately 


Speafically the disea«C8 wherein tbe^c con 
itions arc indicated come under four groups 
(r) pulmonary tuberculosis (2) certain cardiac 
diseases (3) chronic nephritis and hyperten 
Sion and (4) unusual cases 

Pulmonary tuberculosis Abortion and 


after birth and brought up under the best 
conditions do not survive their first month ‘ 
2 Cardtacindicalions for sterth alton Aot 
tic regurgitation is a positive bar to pregnancy 
because the strain upon an overburdened left 
, - - - ventnclc may be great enough to cause acute 

stenlization should be eQected vn cases of dilatation of the left heart with the onset of 
pulmonary tuberculosis which run a subacute pulmonary adema Especially dangerous arc 
course chaxactenzed by fever rapid pulse the cases of aortic regurgitation complicated 
sweats and loss of weight and espcaally by with a relative mitral regurgitation or that 
one or more previous therapeutic abortions have at any Ume become decompensated 
lor a similar condition For example StcnlizaUon is indicated xi thate v% a tnvUa\ 

CiURiNo 1738 M 11 age 34 born m the lesM>n and the cardiac reserve has become cx 
United States was admitted into the Kings Ctmnly hausted, as evidenced by repeated attacks of 
A She is pregnant and has decompensation This is especiallv true nf 
theJospZtohaTL'^i^ auric 

There was a history of two therapeutic abortions bonllation is the most important indi 
‘wo pulmonary ‘=‘^011 Myocardial degenerations due to 
The I positne sputum chromc infecUons should be relieved of th^ 

»” of posable pregnanc.es 

SSiiil 
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ACQUIRED SUPPURATIVE DIVERTICULITIS WITH PYLEPHLEBITIS 
AND METASTATIC SUPPURATION IN THE LII^LR 
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IlvS\Muri.r KRAMER MD PtBin Asiaov New Jersey anT) 

A\7 LLIAM ROBINSOV MD Spolas'e ^\Asmi>ciov 


A CQUIRED chv erticula ha\ e onlv recently 
/-A received ample attention m the 
^ literature The condition is quite un 
common although not rare and it i& notaolong 
ago that it was considered a mere pathological 
cunosity Quite a large number of case re 
ports have appeared in the past 25 years 
which hav e established the importance of the 
condition because of the scconclaiy patho 
logical processes which arc apt to occur As 
recentl) as 1Q17 Telling (3) v.as able to find 
only one case of metastatic suppuration sec 
ondatj to diverticulitis which was recorded by 
Whyte (4) RTiJ te s case was one of suppura 
tive diverticulitis with rnetastatic abscesses 
m the liver Clinically and pathologically hi> 
case was practically similar to ours although 
he was unable to obtain a posiuve blood cut 
turc daring life and necropsy faded to reveal 
gross evidences of pjlephlebitis Iti 1911 
Joggle (2) reported a case of aVtcss of the 
bram secondary to diverticulitis and at that 
time claimed that his case was the second on 
record of distant suppuration from this cause 
Careful search of the literature since has failed 
to reveal any other similar case It appears 
therefore that our case is the third on record 
of divtrticuhtis with metastatic suppuration 
and the first mth pylephlebitis 

^^C1DP^CE 

la 13069 necropsies performed at the 
Dresden City Hospital Johns Hophuis Hos 
pvUl Boston City Ho pital and the Bender 
Hygienic Laboratories there were found ^9 
cases of congenital (Mectels) divertusila 16 
instances of acquired diiertictJh of the small 
intestine andabcasesmthelargegut Uiw 
tjcula are usually multiple and are found 
most i requentVy «v the large bow el espeaally m 
the lower part of the descending colon and sig 
mold flexure The sacs occur on the side of 
the gut or close to the mesentenc attacbmoit 


although they are found on the convexity in 
rare uistaiices The sue varies from mere 
macroscopic visibility to that of a hazelnut 
They rarely attain a larger size since second 
at> pathological changes are very apt to 
supervene 

ETIOLOC Y 

The question has arisen whether this coa 
dition IS congenital or acquired It appears 
very 'wgiufic^nt that no case has occurred in 
a child the low est reported age being jj years 
Although the anatomical arrangement of the 
muscle fiberi and connectiv e tissue of the ves 
slI spaces furnishes a predisposing tactor it 
appears likely that the condition is acquired 
The average age is about 60 years and the 
occurrence is about twice as frequent in 
males Be(.au»e of the presence of fatty tissue 
m th* bowel wall obesity may be a factor 
The physiological rile of the sigmoid with its 
retention of fscal matter and gas is stated to 
be important as is muscular deficiency of the 
gut wall associated with consPpaDon and 
flatulence It is evident that the spots where 
the gut Vi pierced by the vessels are areas of 
weakened resistance to internal pressure 
\3scular dilatation inadent to passive con 
gestion of heart failure may further weaken 
the Vessel spaces by pushing aside the muscle 
fiber;> It is probable that no one factor is 
sufficient but that several or all co-exist 

PAraoiocv 

There is no trouble until secondary patho 
logical changes occur The first tendency is 
toward progressive enlargement of the sac 
which leads early to atrophy of the muscle 
layers and the glands of the mucosa The 
irntatiorv of the contained hardened fices 
rciults m dangerous thinning of the sac and 
jufiammatory changes which may be slight or 
may lead to sepous acute or thronic lesions 
Acute gangrenous mfiammation of diverticula 
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END-RESULTS IN THE INTERPOSITION OPERATION FOR THE 
CURE or PROLAPSUS UTERI AND CYSTOCELF 


T he interposition operation descnbed 
b> the late Thomas J \\ atkins of 
Chicago IS the foundation on r\hich 
I ha\ e built but mj operation differs from 'in> 
I ha\e seen descnbed m that the whole an 
tenor surface of the uterus down to the cer\TX 
IS sewed to the faicta of the antenor \aginal 
wall Thus >ou get the uterus fixed 

in ante\ersion to the fascia and the bladder 
resting on the postenor aspect of the bod\ 
of the uterus 

In the Apnl 1919 number of Surgery 
Gywcoiocy a\d Obstetrics my associate 
at the Carnev Hospital Dr I E Phancuf 
and I tabulated 90 cases of the interposition 
operauons and the end results m 68 of them 
The first was operated on Ma> 31 1909 
and the last May 5 1918 ana\eragcofabout 
J? nine were operated on at 

Tu Hospital Themortalilj was nil 

tne oldest patient in this senes was 60 the 
^un^est ji Fort} sue were between 50 and 
thirty were between 40 

Almost all of the cases were from th« labor 
gc ass and as soon as possible were obhged to 
return to their homes and household duties,— 
just the class that would put an> operation 
lor prolapsus and cj stocele to its se\ ert st test 
If answers receued from 68 patients 
It appeared that 54 had beep wholly rclieaed 
owra. N" ““famed ol at the time of 
owrauons there had been no fallmgdopn 
“thepa^a and there had been tmprote 
inent in their general health This certainly 
for® mil,'"® f operation 

“''1" "etoeele attendcil 
P“ 'hock that 

P' es as good end results 

old <^lderU and 

oia women rccoNer quicUj 

5 when the last casein the 

? S'd thrmir:”'”*-" 'Vo 

modi&cation of the interposition 


operation on 50 patients — about 10 a > ear or a 
little o\er as I was away 15 months out of 
these 5 years In this series as in the other 
the oldest patient was 69 The youngest was 
30 Twenty one were between 50 and 69 
yearsofage 18 were between 40 and 50 \ cars 
of age It was found necessary to repair or 
amputate the cereax m 41 cases (55 in the 
former senes) and Crossen s or Bandler s op 
oration for relaxed pelvic outlet and rectocele 
was done m 45 cases (76 in the former senes) 
The mortality was ml 

All in this series of 50 were operated on at 
the Carney Hospital Letters were sent to 
each of the >0 patients excepting those who 
came to my olTice for examination and the 
following questions were asked 

1 Did the operations relieve you of the 
troubles of which you complained’ 

2 Is there falling down of the parts* 

3 To what extent has y our general health 
been improved by the operations’ 

I received 32 replies out of the 50 

It appeared that 27 out of the 32 had been 
whoUy relieved of the troubles complained of 
at the time of operations there had been no 
falling down of the parts and there had been 
improvement in the general health Two 
got partial rcbef There was total failure in 3 
cases By this I mean the cervix agim nre 
sented at the cuUa The.e rrere dL of 
entcrocele which I did not recognize at the 
time of operation but had considered yerv 
large rcctoceles Twenty set en compS 

cures (nearly 50 pet cent) out of 32 pahents 

SST' ,7 speaks well For this 

Urey u«eTho“;“ S' 
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The past history reveal d a chancre 30 jean ago 
{or which numerous courses of antiluetic treatment 
had been given A cataract was removed {rom the 
left eye about 3 years previous to entrance The 
patient denied excesses of any kind 

The physical examination revealed an elderly 
well nourished negro male acutelv ill and quite 
markedly prostrated The skm had a pecuhar 
vellowish brown color and there was definite uterus 
of the sclera and buccal mucosa The pupils were 
small and equal m sue but the left eje h^ an old 
indectomy scar The heart and lungs were normal 
There was no evidence of free fluid m the peritoneal 
cavity The hvcr was enlarged and was palpated 
three finger breadths below the costal margin 
Marked tenderness and considerable voluntaiy 
muscle resistance were present over this area The 
remainder of the abdomen was soft and free from 
any of the signs of peritonitis No other organs or 
masses were palpated 

The blood pressure was iai-7s The blood count 

showed 17 000 to ig 000 leucocytes during the stay 
m the hospital The unne was negative except for 
the presence of bile Examination of (be blood 
showed urea nitrogen 24 aS miUigraras per too 
millimeters uncacid a $7 milligrams per too mdti 
meters creatmine 1 75 milligrams per too roiUi 
meters Blood culture April 23 192$ showed 
streptococcus viridans Was ermano reaction was 
negative 

\ ray of the gall bladder region revealed (he liver 
to be enlarged No shadows of a positive significance 
were seen in the right bypochondnum 

When admitted to the hospital the temperature 
was loi degrees Subsequent!) it remained normal 
or subnormal except for a terminal ri»e to 99 4 The 
pulse vaned between 80 and 120 The patient con 
tinued to grow worse during the next week and t 
days before death sank into a condition resembling 
cholsmia 

Extrad 0/ autopsy record The peritoneal surfaces 
are smooth and glistening There is no pentooeal 
fluid The appendix and gall bladder are grossly 
unaltered except for a few adhesions about the 
former There is no obstruction in the common or 
hepatic bile ducts 

The hver i» somewhat enbrged and the edges 
rounded The surface has mottled areas resembling 
small subcapsular abscesses On cut section (he 
portal radicals large and small are filled with thick 
grey brown pus There are numerous mihary ab 
scesses m the hver tissue especially about the porta 
hepatis and the lower margm The portal vein just 
btfote us entrance into the hver is filled with thick 
PUS which IS found la all its tributaries from the 
intestines i>arUcularly m the inferior mesenteric 
vein draining the large bowel 


The lower bowel especially the desandiog colon 
nnd sigmoid shows along the mesenteric border 
numerous diverticub filled w uh faecal matenaL la 
several areas these diverticuh are occluded and sup- 
purating In connection with these larw dissecUrij, 
abscess s are found in the wall of the large bowel 
some of which communicate with branches of the 
mesenteric veins There arc no evidences of dilated 
or thrombosed h*morrhoidal veins 

Anatomic diainosis Multiple fical impacted 
diverticula of the colon and sigmoid suppurative 
diverticuhtis with huge intramural abscesses of the 
colon and sigmoid suppurative phlebitis of the 
mescntenc splenic and jwital veins suppurative 
bepatUis and chokngeitis multiple abKesses of the 
liver teterus gravis etc 

This case m retrospection presented a 
typical picture of pylephlebitis AU the 
cardinal symptoms were present such as 
chilis pain tn the hepatic region change in 
hver dulness jaundice picture of marked 
toTunua 'ibsencc of signs and sjinptoms of 
extensite peritonitis leucocytosis, and posi 
tjve blood culture However appendiatis 
or hsmorrhoids were never even suggested m 
the history or findings It was evtdent tbit 
the paUenl had a epUtaimia and there was 
ever> suspicion of suppuration within the 
liver but because of the absence of evidence 
of an intestinal lesion it was bebev ed that the 
infection a virulent suppurative choIangeiUs 
was probably econdaty to cbolecjstiUs 
Pylephlebitis as a complication of neglected 
appendiatis is not a rare occurrence It i» 
probable that in the futun more cases of 
multiple abscesses of the liv er will be traced to 
diverticuhtis It also would follow that addi 
tional cases of pylephlebitis secondary to 
diverticuhtis will appear in the hterature 
since It IS a very logical sequence of neglected 
typhlitis 
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the tem cava to torn an Eck fistula They phagocytes and ate Lnoivn to take np broken 
showed further that bilimhm, which cannot down red cells the hsemoglobin within the 
be demonstrated in dog serum by the usual corpuscles being digested and the iron con 
tests, was iotmed in animals with a ccphahc temmg portion hailnosidcrin being deposited 
and thoraac arculation only, the hv er having m the endothelial cells thcmselv es It is be 
been enUrelv eacluded Mann and his asso heved that the iron free portion, either biU 
Dates (lo) at the l^Iaj o Chnic ha\ e furnished robm or lome substance ot siimlar chemical 
positive proof by removing the liver from composition, is returned to the blood stream 
dogs using a three stage operative technique This hypothesis at once evplains the results of 
which permits the survival of the animal for Minkovvski and Naunjn, since the livers of 
a penod of from 24 to 36 hours Dunng this geese contain the greater part of their reticulo 
time a definite icterus develops bilirubin ap endothelial structure^ In liverless birds the 
pearmg in the blood stream in considerable dissolution of hemoglobin and the subsequent 
amounts More recently they have obtained formation of bilirubin were therefore greatlj 
similar results m animals after complete ct impaired 

tirpation of the liver by a single operation Rich (24) in his recent revnew of the sub 
their findings have been confirmed by Rich ject of entrahcpatic formation of bilirubin 
andMakino considers it proved that hxmoglobin is the 

The source of biUrubin IS now generallj con sole source of bile pigment He believes that 
ceded to be hsmoglobin set free dunng the there is no evidence that the pol>gon3l cells 
normal destruction of blood within the bod> of the hver or the cells of any other tissue et 
hamatm being transformed into bilirubin b> ccptpossiblj those of the reticulo endothelial 
the loss of the iron containing portion of the system ever form bile pigment, the evidence 
molecule The remaining fraction formerlj that the latter celU manufacture bihrubm is 
spoken of as haimatoidin is chemically identi not sufTiciently complete to be regarded as 
cal with biUrubin as has been shown by Rich proof although the great probability of such a 
and Bumstead The actual transformation of process is conceded 

hamoglobin to bihrubm has not as >et been The normal pathway of etcretion of bill 
satisfactorily accomplished in itiro but it has rubui is by wa> of the polygonal hepatic cells 
been repeatedly observ ed in the living animal in certain types of jaundice it may be excreted 
The local formation of bihrubm in hxmor by way of the kidney In general it may be 
ihagic efiusions as onginally demonstrated by said lo behav e as a threshold substance with 
Virchow is a well established fact It is also regard to both organs 
krown that the intravascular injection of Onthebasisofthistheoryofbihrubinmetab 
laked blood or solutions of haimoglobin causes olism McNee {15) has evolved a theory of 
a sharp increase m the bihrubm output of jaundicewhichcorrelatesvery welltheclinical 
animals with biliary fistulas in Mann s liver facts and experimental data now available 
less dogs increased bihrubinasmia follows this By a schematic representation of the liver 
procedure Recently Rous and Drury have lobule he has demonstrated the possibilities 
suggested that the level of serum bihrubm in of pathological mterference with formation 
dogs with obstructive jaundice bears a direct and excretion of normal bile pigment He 
lelationsbp to the rate of destruction of red regards the polygonal hepatic cells as form 
n V j ^ '"S a tubule with a blind end the free end 

miftk . passing into a bile capillary Surroundinc 

'''I’“Lc 'asOTlar capillanes^ 

it - lit 
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potentially diabetic As long as these dog» 
\\erel'cpt on a regulated diet there was sugar 
m the unne and the blood sugar level re 
mained normal But when these poientiallj 
diabetic dogs were overfed the blood sugar 
increased and the dogs began to excrete large 
quantities of sugar m the unne and to show 
the signs of general physical failure such as 
ate exhibited bj uncontrolled diabetic pa 
tients After the animals had been subjected 
to this overfeeding for from 7 to 9 wccli the 
authors excised a piece of the pancreas in 
which the> were able to demonstrate the 
h\ dropic degeneration of the beta cells. (Fig 
2 A) 

The dogs were then placed on proper diet 
and insulin was administered The unne 
promptl> became sugar free and the blood 
sugar normal After they had been subjected 
to this controlled regimen for from 7 to 9 
weeks again a portion of the pancreas was 
exased and examined and the cells of the 
islands of Langerhans were found to be re 
stored (tig 2 B) 

These findings provide a concrete demon 
stration of what we have repeatedlv seen 
chmcalb that is that when diabetes is treated 
early m its development there is a good 
chance of restoration of the insulogemc func 
tjon but if the treatment is postponed until 


the islands arc gone— fibrosed— nothing will 
bnny about their regeneration 
It IS for this reason that when gljcosuna 
occurs during pregnancy it should never bv 
Ignored as a chance occurrence as due per 
haps to sugar of milk but the patient should 
be subjected to a rigid exammation to deter 
mine the exact status 
As a rule the diagnosis is qmcklv and easily 
made except in borderbnc cases b> making a 
blood sugar C'stimation 2 ’-i hours after a heavy 
meal of carbohj drates If this blood sugar v alue 
Is 160 milligrams per ico cubic centimeters of 
blood ormore we can safclj saj that we are 
dcahngwith adiabetic patient mwhoro how 
ever the condition may clear up after parturi 
tion provaded the condition is properly con 
trolled m the me inlime On the other hand 
if the blood sugar estimation in the abov e test 
IS 90 mitligrams per 100 cubic centimeters of 
blood or less then we may know definitely 
that wc are dealing walh the renal type of 
glvcDSuna which requires no treatment 

Case » This patient was a >oung marned woman 
J4 jears of age who was m the Ihiri month of her 
first pregnancy There was no familial history of 
diabetes During chil Ihood she had had measles 
mumps cbickenpoT diphtheria and whooping 
cou^ and later m life tonsillitis grippe and 
pleunsy Ten years before a ttinsilkctomy had 
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action IS well knowTi some e\ndencc exists to 
show that thej are reabsorbed from the intes 
tine and act m this wav as a stimulus to the 
further production of bile 
The effect of the retention of bile acids on 
the organism is ^e^y imperfectly understood 
Cholic aad is known to be toxic it acts on 
heart muscle sirmlarl) to digitalis and maj 
also cause degeneration of the renal tubules 
Macht and Hjndman haxe suggested that 
the toxiat} of bile may depend on the cholic 
fraction of the bile acids French clinioans 
ha\e attributed the bradycardia and pruritus 
observed m cases of jaundice to thes" aadi> 
The whole subject of the metabolism of bile 
aads and their prease effect on the organism 
m cases of jaunice remains uncertain pending 
the perfection of a method for their quantita 
ti'c determination on the blood Aldrich 
Rowntree and Greene of the Mayo Clinic 
and McNee (14) have independently evolved 
such methods and are at present engaged in 
further studies 


The conception of dissoaated jaundice 
Ihat IS a selective retention of either bile 
acids or bile pigments is to be attnbuted to 
men of the French school notably Bnil- 
Chauffard and \\ idal Their conclusions were 
based on the study of the products of the 
metabolism of bile m the stools and unne 
^cl consequently are not entirely conclusive 
Hoover and Blankenhorn reviewed much of 
this work in 1916 they attempted a studv of 
these substances m the blood stream and 
described retention of bile aads in cases of 
primary ansnua and lead poisoning without 
any retention of bile pigments A further re 
view of this whole subject newer methods 
''ould be of great clinical interest 
he clinical importance of these new con 
ctptions of jaundice has only recently been 
properly appreaated Recent knowledge of 
e i^chanism by v\ hich jaundice is produced 
ogether van den Berghs method of 
studying the bilirubin content of the blood 
een of much v alue in clarifying a number 
° regard to hepatic dis 

1 recognition of latent jaundice ob 
most important point has also been 
S Kf this method Previously the 
J eliable aids were the scleral color and 


the presence of bile m the urine A serum 
bilirubin content of from 3 to 5 milligrams is 
necesi>ary before the unne gives the usual 
tests for bile in cases of obstructs e jaundice 
m cases of haimolytic jaundice considerably 
larger amounts may be present without any 
passing through the kidney A threefold to 
fivefold increase in the serum bilirubin is 
necessary for the production of clinically 
demonstrable icterus A number of recent 
observations tend to establish the belief that 
the affinity of body cells generally for bihrubm 
IS not great the quantity of the pigment pres 
ent in jaundiced tissues remaining relatively 
low and constant in spite of wide fluctuations 
in the quantity in the serum These facts 
demonstrate the obvious advantage of the 
direct study of the blood m cases of jaundice 
Van den Bcrgh s test therefore will furnish 
earlier and more accurate information regard 
ing the onset of jaundice than any other means 
at the physician s command The clinical 
value of the test has been emphasized by van 
den Bergh de Takits and others In my 
experience it has aided in the recognition of 
hepatic congestion in cases of early myocardial 
failure in the differential diagnosis of ansmia 
due to deslrucuon of blood m the identifica 
tion in some instances of a typical gall stone 
colic and in the early demonstration of 
jaundice following obstruction of the common 
duct CaroUmcnua may also be distinguished 
from jaundice by this means The test is also 


ure of jaundice aiding materially in the selcc 
lion of a time for operating on patients whose 
jaundice may be increasing or subsiding Its 
value in this capacity has been particularly 
emphasized by Judd who also considers it a 
most valuable aid to prognosis rmally 
fluctuations in the content of bihrubm m the 
serum may be significant in distinguishing 
jaundice due to stone m the common duct with 
partial obstruction from the progressively in 
WMing type seen m pancreatic carcinoma 
and stricture of the common duct 

pathological changes in the liver asso 
j ^ 1 }:^ jaundice have been widely dis 
The reacuon of the luer to toxic or 
Joctenal wjui} ts a prohferaUon of connectii e 
iKsuc, OTth subsequent orthosis The degree 



ilculus or the r»ss»ge of »h* drain- 


Cra,mi< «/ »< ‘^•" 
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action IS well known some e\ndence c'Qsts to 
show that they are reabsorbed from the intes 
tine and act in this way as d stimulus to the 
further production of bile 
The effect of the retention of bile acids on 
the organism IS \er} imperfectly understood 
Cholic aad is known to be tone it acts on 
heart muscle similarly to digitalis and may 
also cause degeneration of the renal tubules 
Afacht and Hyndman ha\e suggested that 
the tOTialy of bile may depend on the cholic 
fraction of the bile aads French clinicians 
have attnbuted the bradycardia and prunlus 
obsened in cases of jaundice to thes" aads 
The whole subject of the metabolism of bde 
aads and their prease effect on the organism 
in cases of jaundice remains uncertain pending 
the perfection of a method for their quantita 
live determination on the blood Aldrich 
Rowntree and Greene of the Mayo Clinic 
and AIcNee (14) have independently evolved 
such methods and ate at present engaged m 
further studies 

The conception of dissociated jaundice 
that IS a selective retention of either bile 
and* or bile pigments is to be attributed to 
men of the French school notably Brul** 
Chauffard and \\ idal Their conclusions were 
based on the study of the products of the 
metabolism of bile in the stools and urine 
wd consequently are not entirely conclusive 
Hoover and Dlankenhom revuevved much of 
this work m 1916 they attempted a study of 
these substances in the blood stream and 
described retention of bile acids in cases of 
primary anaimia and lead poisoning without 
any telenlion o! bile pigments A further re 
'lew of this whole subject newer methods 
being used would be of great clinical interest 
The dinical importance of these new con 
Ceptions of jaundice has only recently been 
properly appreciated Recent knowledge of 
the mechanism by which jaundice is produced 
together with van den Berghs method of 
studying the bilirubin content of the blood 
has been of much v alue in clarifyung a number 
0! obscure points with regard to hepatic dis 
ease The recognition of latent jaundice ob 
viously a most important point has also been 
made possible by this method Previously the 
only reliable aids were the scleral color and 


the presence of bile m the unne A serum 
bilirubin content of from 3 to 5 milligrams is 
necessary before the unne gives the usual 
tests for bile m cases of obstructive jaundice 
in cases of h$molytic jaundice considerably 
larger amounts may be present without any 
passing through the kidney A threefold to 
fivefold increase in the serum bilirubin is 
necessary for the production of clinically 
demonstrable icterus A number of recent 
observations tend to establish the belief that 
the affinity of body cells generally forbihrubm 
is not great the quantity of the pigment pres 
ent in jaundiced tissues remaining relatively 
low and constant in spite of wide fluctuations 
in the quantity m the serum These facts 
demonstrate the obvious advantage of the 
direct study of the blood in cases of jaundice 
Van den Bergh s test therefore will furnish 
earlier and more accurate information regard 
ing the onset of jaundice than any other means 
at the physician s command The clinical 
value of the test has been emphasized by van 
den Bergh de Tak&ts and others In my 
experience it has aided in the recognition of 
hepatic congestion in cases of early my ocardial 
failure in the differential diagnosis of anxmia 
due to destruction of blood in the idcntifica 
tion in some instances, of a typical gall stone 
colic and in the early demonstration of 
jaundice following obstruction of the common 
duct Carotinasmia may also be distinguished 
from jaundice by this means The test is also 
useful to the surgeon as a quantitative meas 
ure of jaundice aiding matcnally m the selec 
tion of a time for operating on pati'^nts v hose 
jaundice may be increasmg or subsiding Its 
value in this capacity has been particularly 
emphasized by Judd who also conndets it a 
most valuable aid to ptognosis TitiaWy 
fluctuaUons m the content of bilirubin in the 
serum may be sigm'icant in distinguishing 
jaundice due to stone m the common duct with 
partial obstruction from the progressively m 
crewing type seen m pancreatic carcinoma 
ana stricture ol the common duct 

pathological changes m the hver asso 
j "alh jaundice have been widely dis 
h’S"* fte '■'« to tovic or 

bactenal injury is a proliferabon of connectiv e 
Ussue, w iih subsequent arrhosis The degree 



Fiff < If th«r« »5 a «!cu1u w the arapuUaof \iter oUtructionof tl e pap 
the duod num » opened The p»p lU may be incised for the eirtracUon of 
calculus or the passage of the dram 


Internal Dramageojlhe Common Duct -J Gatrlh r 
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hepatic functions relating to carbohj drate and 
protein metabolism were somewhat, but not 
senouslj altered Diminished formation of 
urea as shown b> sharp decreases in the blood 
urea and non protein nitrogen occurs almost 
at once after operation Unc acid, ho\\e\er 
did not accumulate m the blood as it does in 
dogs after hepatectomy An impairment of 
carbohydrate metabolism as evidenced by 
decreased fructose tolerance developed from 6 
to II days after the onset of jaundice The 
fasting level of the blood sugar usually rc 
mained within normal bmits although moder 
ate hypoglycrcmia, which did not respond to 
the admmistration of fructose, was noted m 
two animals before death 
In the clinical senes similar but somewhat 
less definite results were noted In about half 
of the cases studied the fructose tolerance was 
lowered Blood urea values showed on the 
average a slight decrease, but did not in any 
case fall below the lower limits of normal 
An brief, the failures of carbohydrate and pro 
tem metabolism, which charactenae Mann s 
aehepa^ed dogs were not approached in 
^er the clinical or experimental senes This 
pbaps IS to be expected m an organ wnth so 
Wfge a factor of safety as the liver 

rom the standpoint of treatment however 
impainweni of carbohydrate metabolism 
importance It has long 
f pr* ® high carbohydrate diet pro 

t ^ efiectually against expen 

"‘,"'>'‘’5’ has loiind 

glucose has greatly increased the 
L„ survival of animals after the indue 
nomtei °’^frucUve jaundice These two 
Em., clinically in the post 

stanHm ^ of patients with Jong 

syndrom jaundice presenting the 

lUUprf msuffiaency described by 
cases oJi ^ P^sham In a number of such 
the intravenous 
effecufe m glucose has been a most 
ma.kable prodoong re 

several improvement m 

The P monbund patients 

®easurp?K!‘.v^ functions of the kver as 
itnna. ® shovv much morc 

Jaundice obslrucUve 

" than those related to carbohydrate 


and protein metabolism The results of the 
Rowntrcc Losenthal phenoltetrachlorphtha 
lem test m both the experimental and clinical 
senes already mentioned were very sinking 
In animals, maximal retention of dye was ob 
served 24 hours after cholecystectomy and 
hgation of the common duct In animals 
whose gall bladder had been left intact jaun 
dice and retention of dy c developed somewhat 
more slowly In both groups of animals how 
ever the level of serum bilirubin on successive 
tests was almost exactly parallel to the degree 
of retention of the dy e suggesting a possible 
relation in the manner of excretion of the two 
substances In patients with obstructive 
jaundice the same sinking parallelism of bib 
rubimmia and retention of dye was observed 
The uniformity of this finding did not appear 
to be influenced by the duration of the jaun 
dice or the etiological agent mv olv cd Rosen 
thal using phenolteirachlorphthalein, and 
Delprat Epstein and Kerr using rose bengal 
have demonstrated dye retention in patients 
with obstructive jaundice their results are 
suniiar to those obtained at the dime (10 ii, 
30) 

These observations naturally raise the ques 
tion of the accuracy of conclusions based on 
the dye tests for liver function when applied 
to gross pathological changes m the presence of 
icterus It is certain that the hepatic paren 
chyma is greatly damaged by long continued 
obstructive jaundice and retention of dye is 
therefore to be expected In fact this reten 
tion persists m such cases long after obstruc 
tion of the common duct is reheved In ob 
structivc jaundice of short duration however 
no very definite morphological changes can 
be demonstrated although dye tests may 
indicate maximal retention 

Rous and Drury have recently shown in 
expenments on animals that the liv er is unable 
to take up the dye sodium mdigotate after 
prolonged chloroform anesthesia and that 
during this period of temporary dysfunction 
bihrubm is not secreted by the liver They 
have further demonstrated that the dy e is not 
absorbed by the liver witlim so short a tune as 
24 hours after ligation of the common duct 
The interpretation of such finduigs is difficult, 
the possibiUty of functional impairment of the 
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duodenal pa«sage A duodenal stenosis below 
the papilla of Vater certainl> contra indicates 
interna! drainage 

TECJrNJQtJ£ 

The technique used by I^ofessor Ricrre Duval 
was recently described in detail ‘ 

Incision Professor Du\al does not use the 
Rehr or Sprengel incision He prefers to enter 

D IP 1 fi h rtj 4 Li i M« euc«M U nt nn ■>• 

I k <1 1» h IfdK t mu! J rje b g i w g 


the alxfomuiil cavity through a vertical incision 
ahich IS made at the external third of the rectus 
muscle and bends slightlv at the upper angle 
toward the midline (Mavo-Robson) 

After cholecystectomy and ligation of the 
cystic duct a vertical supraduodenal incision is 
made m the common duct The duct is probed 
through this incision with urethral sounds The 
papilla IS gradually dilated up to the size of a 
No o bougie Thi catheterization is usually 
\et> easy It can bt readily noted the moment 
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Fig 4 The upper cad of the drim ir patvd up«ar<t 
into the common hepatic duct Suture of the common 
duct 


closed in two layers This interference is stood 
perfectly b\ the patient In four such cases of 
Professor Pierre Du\ala uncNentfut recoveries 
were observed 

POSTOPERATINE COURSE 

The postoperatiNe course is generally undis 
turbed A slight escape of bile may be noted 
through the external tube for the first few dayt 


Thi tube IS ordinarily rerno\ed on the fifth or 
sixth day 

It IS advisable to inject liver extracts daily and 
to administer per rectum i 50© cubic centimeters 
of saline wnth sugar The duodenal tube is 
tolerated astonishingly well Because of the 
metal tip evacuation of the tube throughout 
the intestinal canal can be observed under 
\ rav The earliest discharge has been observed 
on the forty fourth day In some cases a much 
longer time was required No accident has been 
noted during the progress of elimination 

When patient is discharged from the hospital 
the loss of weight has varied from 2 2 kilograms 
to 54 kilograms Convalescence is remarkably 
uneventful 

The notable features of this procedure are the 
formation of a perfect scar the absence of hernia 
formation and of fistula and the excellent condi 
lion of the patient 

SUMUARV 

Since April j 6 1924 to January 15 1926 4t 
choledochotomies have been performed in this 
clinic Out of these in z6 duodenal drainage 
was used while in 25 external drainage was used 
In the 16 cases of duodenal drainage x death 
occurred This was due to lobar pneumonia 
dunng an epidemic of influenza The remaining 
15 cases made complete recovenes 

The two mam advantages of this method are 
rapidity of recovery and good end results Pro 
lessor Pierre Duval considers this procedure the 
method of choice in caves of biliary retention 
which are not or only slightly infected and are 
m the stage ol quiescence 
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Cbartsliomnga\m eadmi siontempentures and blood 
counts of 6 patients mth nipturcd appendices The 
number of da>-s following onset of sjmptoms and tbe 
number of patients entenng on that day are shown 

ary pam tvhich tells us the location of the 
appendix 

It IS common of many diseases m early life 
upper respiratory and intestinal infections for 
example to be ushered in by nausea \omit 
>ng fexer and abdominal pain Vomiting 
°ti^'k ‘U 44 of our cases and x\ as present in 
all but 3 of the 36 patients xxith ruptured 
appendices Constipation is a syTnptom of 
value in thediagnosis of appendicitis and when 
It IS present in assoaation wnth the foregoing 
8>inptoms appendiatis should be considered 
a probability McManus gives the rule that 
n patients over 4 with constipation other 
lungs being equal the condition is probably 
ppendicitis while m patients under 4 mth 
oiarrhcea condition is probably gastro 
entis Twenty four of our cases gave a 
mston of constipation and only 6 a history of 
casM on unnation was noted in 10 

The axerage admission temperature of 

LI appendicitis unruptured 

X temperature of patients 

appendices and a spreading 
Lim maximum and mmi 

werp appendiatis 

dintic ® ruptured appen 

<liatiswerei04and98 

leucocyte count for the entire 

appcndiSi^J average count in acute 

appendicitis unruptured was 15500 the 

and ^^’L^inimum counts being 25 100 

the average leucocyte count in 

maVm^rn T ^9 000 the 

n 2c!? ^®‘"S 39600 and 

the leucoex te ^ ^®®® ^Sure* that 


temperature does not mean a normal pento 
neum (Chart) 

Fixabon of the abdomen during respiration 
IS a sinking sign when there is a spreading 
pentomtis present Tenderness is difficult to 
interpret m manx instances and it requires 
tact and patience to elicit this symiptom 
in such a manner as to be satisfactorx Rigid 
itj of the abdominal muscles xxas noted in 45 
of our cases and was not absent in any case in 
which the appendix was ruptured Because 
of the shallow pelxas of the child rectal exam 
ination reveals exadence of v alue much oftener 
than It does in the adult 
The fulminating character of appendicitis 
in children is cxadenced by the fact that in 36 
of the 61 cases 59 per cent the appendices 
were ruptured The patients with ruptured 
appendices entered the hospital on the follow 
mg day s after the onset of sy mptoms 

TABLE II — NUMBER OF DA \5 AFTER ONSET 
OF S\in>TOMS CASES OF RUPTURED AP 
PENDICES ENTERED 


rourtMnth 3— one died general pen 

toniti two had local 
ued abscesses 

* 2 — abscess fomutioa m 

both 

Total 

11 30percent ruptured m the first 48 hours 

taiw'.S,” ■" "" «'•' 

Eighteen per cent of the entire senes had 
ruptured appendices in the first 48 hours and 
cousidenng the cases mth ruptured appendi 
CCS as a group m 30 per cent rupture occurred 

■for^n ’’r dat 
for the cases of acute appendicrtis mth un 
ruptured appendices was the second day while 
the casesof appendicitis with ruptured appen 

M “"c “ “'-erage'^'Si 

days foUowmg the onset of symptoms ^ 




SS” SURGERY Gi^ECOLOCi AND OBSTETErCS 



Tig j Bladder retracted downward Incismn through 
utenne wall 


geation of fluuK Dunn? this preliminary test 
the character of the contractions the contour of 
the uterus the pufse temperature and pToete^ 
jn descent and amount of dilatation are carefuHv 
checked Should there be no e\idence of advance 
as ii9 shown bj the arrest of the presenting part 
or no apparent gam in the amount of dilatation 
of the cerm a careful vaginal examination with 
the bladder empty should be done and ar 
attempt made to crowd the perfcctl> flexed head 
mlo the bnra if there is much overriding or if 
the con«istenc> of the head and sutures show 
that iC cannot be cronded in the ca^e should be 
subjected to section 

PBE OPERVrnt PREPXRVrtOV 
The patient to be sectioned should have a 
short period at least of pre operatne pb3McaI 
and mental rest This may be ccured bj giving 
her •/6 gram of morphine and of a gram 
of scopolamine three quarters of an hour to an 
hour before the time set for opention and if she 
has been subjected to a lest of labor as above 
described he should also have an intravenous in 
jcction of 250 cubic centimeters of a 10 per cent 
glucose solution prior to amrsihesia Morphine 
and glucose preserve tissue waste 

After the vulva has been clipned of its hair 
and the vulva and inner surfaces of the thighs 
have been thoroughl) scrubbed wnth soap and 




Fig 4 First row of stitches throuah uterine musel 
rofhag edges together and helping to exp ess placenta 


water t ounce of a 4 per cant solution of mer 
curochrome should be slowlv injected mto the 
vagina while the patient has her hips elevated on 
a sterile douche pan This should be done at 
least JO minutes before she is sectioned and is 
particularly necessary when the membranes are 
ruptured The vulva and inner surface* of the 
thighs shoufd also be painted wth this solution 
The woman is then catheterixed and the abdomen 
prepared in the usual manner with a j>2 per cent 
iodine solution which i* applied over the entire 
skin surface of the abdomen from the ensiform 
to the pubis and is allowed Co drj Local anx^ 
Uiesia supplemented with gas-oxjgen gives suf 
ficient relaxation 

OPMATIOV 

The patient is now draped mth sterile towel 
and a median inci»ion below the umbilicus 1 
made through the skm and fat exposing the an 
tenor sheath of the rectus muscle another knife 
is. now eraplojed to inase the fascia as near the 
median bne as possible The fa«cia is opened to 
the full length of the wound which allows the 
rectus muscle to be displaced outward and the 
postenor sheath of fa aa with the attached pen 
tooeuiB grasped between two Ke!]> clamps and 
chvided This incision in the posterior fascia and 
pentoneutn is also extended to the full limit of 
the xround Thi exposes the lower segment of 
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inasion of choice but that it is a great factor 
in reducing intra abdominal manipulation and 
postoperative shock Time is an important 
element m the operation and should be con 
served b> anj means consistent with safet> 
This incision gives bloodless access to the 
pentoacal cavatj m i to 2 minutes, and in 
closing the wound in senous cases a sbteh or 
two suffices rhe degree of operative shock is 
directlj proportional to the amount of small 
intestine exposed and to the amount of trauma 
inflicted It IS not unusual when doing 
appcndectomj through this masion to see 
onlj a small portion of the terminal ileum 
In cases with ruptured appendices with spread 
irtg pentonitis the sjstem of drainage which 
we emploj consists of placing a large sized 
^pht lubber tube with gauze to the bottom of 
the pelvis and a cigarette dram to the right 
kidne> fossa both through the original inci 
Sion 

The importance of the subcutaneous ad 
nunistration of normal salt solution m the 
postoperative management of these cases 
cannot be overemphasized The deh>dration 
resulting from vomiting and abstinence from 
food and water causes joung children to unit 
rapidl) As a rule it is not practicable to 
administer continuous hypodermoclysis but 
sev eral hundred cubic centimeters can be given 
lepeatealj We have found codeine to be an 
effiaent and safe sedative and believe that it 
should be used in doses suffiaent to rcheve 
pain, especiallj during the first 48 hours after 
operation One of the most important and 
most senous postoperative complications is 
acute intestinal obstruction \\Tien this 
occurs prompt intervention is imperative but 
one should guard against extensive operative 
procedures The suture of a catheter into a 


loop of distended bowel is frequentlj all that 
these patients will stand, and fortunately this 
operation not only rtbev es the symptoms of 
obstruction but jt is often unnecessary to do 
any thing more 

suiniARV 

I Appendicitis is rare in the first 2 j ears of 
life 

-* There is a tendency to early perforation 
in appendicitis occurring m children 

3 With few exceptions appendicitis in 
early life should be treated surgically at what 
ever stage the patient is seen 

4 The McBumey inasion is the incision of 
choice because it gives rapid and bloodless 
access to the appendix and as a rule very little 
inlra abdominal manipulation is required 
when this incision is used 

5 Dehydration is an important factor and 
should always be considered in the pre opera 
tivc and postoperative management of these 
children It is best combated by the subcu 
tancous administration of fiuids 
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fi Bladder peritoneum euiured over ucenoe wound 
Sownnard (luIl of tntenor lace ot uterus by tnctKA «o 
lututes 


through the tnu«cu]arii aod serosa and through 
the inuscularu alone between each of the deeper 
sutures In the upper third of the wound this 
causes 4 slight infolding of the edges of the 
servsi (Fig 6) llTien the uterine nound is 
closed and the ends of the sutures cut short the 
tioond ts covered with the bladder reflection 
7 ^ IS dune mth a continuous suture which is 
begun at one round ligament and » finished at 
the opp isite round ligament the peritoneal flap 
being earned across the front of the uterus 
covering the uterine wound (Fig 7) 

It has been our custom to add to the safety 
of this exclusion b> making a second line of 
<i.utuie5 which infolds the fost and eflectually 
seals the uterine wound from the possibility of 
peritoneal leakage ft is immaterial when there 
la sufficient bladder flap whether we make the 
upper peritoneal flap as suggested b> Beck or not 
la potentially infected cases in which the 
membranes have been ruptured for a Jong liinc 
and the cervix is fuUv dilated thepJac«jta aJler 
It has separated maj be expressed through the 
cervix uto the vagina as m the normal case by 
simply making traction on the untied sutures 
whiSi have been placed m the uterine wound 
thus closing It at the same time that the Cr&le 
maneuver la used The uterus is then packed 
through the uterine wound as abeady desenbed 



F>S 6 Uirnce wound cotnplrle)/ covered and in spf’O' 
fiUoo Bti^ tibddrr The relum sutuic has been oeadv 
coB^Heted 

and the sutures tied and cut The subsequent 
exclusion of the wound is carried on a> is the 
relatively clean case 

Remember that we do not ebun that the 
transpenioneal section can replace the Porro 
operation in infected cases rather that u has 
advantages over the classical operation and 
should be more generally u ed If this operation 
IS properly done the finished result is shown m 
Figure 8 The uterine wound is completely tx 
eluded no intestines have been seen and no 
aieaa soiled from the utenne '.pill 

The abdominal wound is then closed ui the 
usual manner peritoneum to pentoneum la cia 
to fascia muscle to muscle while the anterior 
fascia 13 closed with a chain stitch of chroimc 
catgut 1 he skin is closed with dips or a runmng 
silk suture The wound dressing con ists of a 
layer of perforated od sdt and two thicknesses 
of 4 by 8 gauze 

ATITR TREATMENT 

"Hie after treatment of these patients should 
be aa follows After the woman has rea ted she 
is plac^ in a moderate Fowler position with a 
Hmis dnp She is given a course of ergot and 
pituium one ampule of pitwtnn immtdiately 
upon closing the utenne wound and 15 minims 
of ergotol every hour for 6 hours after her return 
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has of course been described, as has acute 
pentomtis of a general or localized nature 
UTien perforation occurs the results depend 
on the acuteness of the ukeratu e process the 
amount of chronic inflammatory thicLeiung 
and the presence of adhesions Chronic pro 
hferatn e inflammation of the submucous and 
“^rous coats of the boi\el ma\ lead to tumor 
formation and stenosis ^\ith obstruction 
This chronic sigmoiditis resembles caronoma 
clinicallv and pathologically and has un 
doubtedly been mistaken for malignancy by 
surgeons at operation and by pathologists at 
necropsy The protectne adhesions which 
may be formed in the course of slow inflam 
mation may in\ol%e the small bowel gi\ing 
nse to acute or chronic intestinal obstruction 
On the other hand they may become attached 
to the bladder mth the formation of a \cstco 
colit fistula Chronic sigmoid mescntentis 
with much inflammatory thickemng may gi\e 
nse to twists Lnks or \ol\-ulus Lodgment 
of foreign bodies wthin the diierticula car 
nnoma secondary to diverticulitis perfora 
uon into a hernial sac and metastatic suppura 
lion have also been reported 


SYilPtOMS 

The clinical manifestations based on the 
oregomg pathological survey must neces 
n y be very varied Many cases arc idenii 
with an acute appendicitis eveept that the 
trouble IS on the left side Left sided tumor 
ana abscess formation are striking features 
borne cases are found to have mtestmal ob 
\anous forms These 
Z If caronoma even after 

0^ course the 

ecogniUon of the true pathology is of great 
y tance Pertorat.,eVntoS,a or lS' 
colic fistula may be the cUmcal findings with 
diverticuUUs as 

st?bV .n'^ example of roeta 

‘II ^hich no thought ot 

oiveTticuhtis was entertained ^ 


DIAGNOSIS 

andLs! M, oI the made 

tor ? occurrence ot a lesion is neeess 
Its diagnosis divetUculiUs must be bo 


in mind by every surgeon who attempts to 
diagnose and treat abdominal lesions If the 
surgeon recognizes the vaned pathological 
pictures and remembers that the condition 
may resemble clinically almost any acute or 
chrome condition m the abdomen, many lives 
will be saved 

TREATilENT 

The treatment is of course surgical and 
the procedure will depend entirely upon the 
pathological form which is encountered If an 
abscess is found it must be drained and the 
opening in the bowel closed If the bladder is 
involved in a vesicocolic fistula the organs 
must be separated and closed by the usual 
methods An intestinal obstruction caused 
by stenosis of the bowel may be relieved by 
inguinal colostomy when more extensive pro 
cedures are contra indicated by the patients 
condition Resection of the sclerosed and 
sienoscd gut may be performed on patients in 
goodcondiuon In 1915 Beer (i) attempted 
to treat a case of pylephlebitis by ligation of 
the portal vein after an attempt to insure 
adequate collateral circulation by omentopexy 
and anastamosis between the left spermatic 
vem and branches of the infenor mesenteric 
vein Some such heroic measure would ^ve 
been necessary in the surgical treatment of 
our case 


tr.7i.-r*i .“t, “S® esjears was admitted 
to the CooL County Hospital April *2 ,9:5 on the 
The patient 

stated that he was m good health and free from any 
complaint untU ,2 days before admission when he 
^suddenly seized with a severe chill lasting about 
20 mmutes Ihis was followed by the onset of 
Mi^a and vomiting which occurred 7 or 8 times 

v’if ■” “"I 

nausea did not recur after^ the first d'av T,"® a"** 

«t‘!?p^l?od TcTnes?and K 

more marked as time oassed^ prostration became 

»ny of. 
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A RATIONAL MANAGEMENT OF SL.IN GRAFTS^ 

By FERRIS SMITH \S MD PAC.S Csant Rapids Michigan 
F mth G IK pd a ic 


I T IS interesting to note that one of the oldest 
useful procedures inown to surgerj could 
pass through 6o j ears of frequent application 
without an> accurate or rational basis for its 
total technique One has reason to beliexe that 
the art of skin grafting is among the earliest of 
surgical accomplishments as it was used by the 
Kooiman priests for rhinoplast\ two thousand 
\ears ago Between that time and the work of 
Ruerdin in i86q, little if anj and certainly no 
scientific attention was paid to the subject It 
remained for Riverdm to re demonstrate the 
parasitic qualit\ of skin and to point out its \alue 
to surgerj He enunaated certain rales for pro 
cedure both m the procurmg and the application 
of the kin but he aid not stimulate any interest 
in why it grew nor how it grew nor did he 
take the ne^t step to determine whj larger 
pieces of skin did not grow in a similar manner 
Stimulation m this work resulted in ver> \alu 
able contributions b> OUier of Ljons and J R 
Wolfe of Glasgow in 1872 To Thiersch of 
Leipzig belongs the credit of perfecting and pop- 
ularizing the work of Ollier and to Fedor Krause 
the credit for important modifications of the 
method of Wolfe Meanwhile there have been 
innumerable experiments some fantastic and 
many of them sound with skin Srom various 
sources used under various conditions The 
majority of workers agree upon the certamtj and 
widespread application of the Thiersch method 
but the number of opinions as to the cssentiafa of 
success with the full thickness graft of Wolfe is 
limited onl> b> the number of operators It is 
this Jack of anv scientific basis for procedure that 
has produced such varying reports of success and 
convmced some operators that only small grafts 
of this t>pe should be attempted Successful 
Wolfe graftmg is essential to the facial siugeon 
and extremelj unportant in plastic procedures on 
other parts of the body 

Onl> two types of auto and iso grafts the full 
thickness graft of Wolfe Krause and the split 
skin of Ollier Thiersch merit our attention the 
third t>pe the zoograft being too spectacular 
and too unnecessary to deserve serious con>ideia 

^'^Therc is a wide difference of opmion as to the 
source of the grafts It is umversallj c^feded 
that the autograft is the type of choice but it is 

R db«l Th Amerioi Soc ly fOrl dPI 


held b> some authors that none other will uc 
ceed McWilliams states in a recent article that 
he has never had any success with ibografts and 
believes that the reports of success with this tvpe 
of grafts may be relegated to mj thologv On the 
contrary Davis reports 40 cases with 19 sue 
cesses 16 partial successes and only 5 failures 
In our experience we have a number of patients 
who possess isografts varying in age from i to 9 
years The most striking of these is a child who 
suffered a congenita! absence of the lower lid 
The lining of her plastic lid was made from a 
hinged infra orbital flap and the covering from a 
full thickness graft taken from the inner surface 
of the thigh of a nurse who possessed the same 
blood tvpe This graft is exceptionally good after 
a period of 2 y ears Shawan concluded from ob 
servation and experiment that skin grafting 
obeys the principle of blood grouping as m the 
transfu:>ion of blood It is not only reasonable 
but highly probable that nogralts taken from 
donors with compatible blood types frequently 
grow as well as autografts and equally certain 
that such grafts from donors with mcompatible 
bfood mev grow but will not persist 
The best sources of skm are the upper arm m 
the male and the thigh in the female the inner 
aspect of either being chosen when soft hairless 
skin la required There is no especial advantage 
in choosing skin from an area of tension such as 
the deltoia nor m taking skin from the prepuce 
scrotum etc The only exception la the choice 0/ 
skin from the ear or another evebd for graftuio 
about the eye Nor is there any virtue in produc 
mg artificial hvpencmia before cutting the skin 
or obtainmg split skm for Thiersch graftmg from 
a bloodless area It is within the observation of 
all of us that epithelial scrapings dust and 
dried particles of skin willgron but that the ease 
and certamty of growth will not compare with 
tissue obtained in the usual manner This brings 
us to a consideration of the essentials of growth 
m grafts AH of the conditions are essential to the 
full thickness variety while one or two only arc 
vital to the split graft 

It os obvious that a graft ls parasitic and must 
exist upon the ab orption of tissue juices or 
lymph during its first 2 or 3 days of existence 
Hence its mtercellular spaces must be open to 
the circulation of lymph m order that nourish 
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GLYCOSURIA AND PREGNANCY 

BvIIEVRV J JOHN MD Cixvilanp Ohio 

a vcUttd Oi K 


G L\ COSURIA is frequently found dur 
ing pregnancy It means sometimes 
that the patient is a diabetic but usu 
ally It signifies only a temporary or an insig 
nihcant condition In the first instance 
treatment is indicated in the second no treat 
ment is required The condition should ne\er 
be disregarded ho\\e\er until it has been 
definitely determined whether or not it is of 
diahetic or of innocent origin 
Two cases taken from a larger senes will be 
«ui5aent to illustrate the problem presented 
by the presence of glytosuna m pregnancy 
and the necessary steps for diSerenlialing 
innocent from diabetic glycosuna 


Case i The patient was a \ oung mamed woman 
I jeafs 01 age who consulted me because of the 
presence of sugar in the unne There was no familial 
fiUow of diabetes Dunng childhood the patient 
hadhadmeaslc* diphlheru and scarlet fever She 
hid been married 6 years and had two children 
tae youngest being s months old During her last 
pregnancy her obstetriaan had found sugar in the 
urine about a month before parturition but the 
patient was told that it might be nulk sugar and do 
further attention was paid to the circumstance 
V-.J ® months since partuntion the patient 

Md Had no special symptoms until a week before she 
nsulted me when she began to have cecessivc 
in^st and frequency of urination She consulted her 
*mily phvsician who found a marked glycosuna and 
“ r’** ‘‘•‘d followed for the 
J davs beforelsawher At this time her fasting Wood 
L'iJ ™****8«nis per loo cubic centimeters 
ih. of acetone and 

W ’'a* f Although 

1 saw her in 
lu^f I patient had had ^ycosuna 

partuntion and had so recently shown 
tJrln ! diabetes I advised a glucose 

"as performed on the 
of “c blood sugar curve 

(Fiff ,r av obtained as is shown on the chart 
b’owi fasting 

IvT ® ^ "" ‘^*=* "as JC? miUiirrams oer lOo 

of blood ^Th per loo cubic centimeters 

e 1 * morning urine on the day of the 

wh^cM on'?h a sugar 

fluJ <i) Dunni»^fx'’ sugar was one 

i>onne the glucose tolerance test the pa 


tient took in loo grams of glutcre and excreted m 
the urtne i6 76 grams 

The practical points illustrated bv this case 
arc the following When glycosuna is dis 
covered dunng picgnancv it may be and 
often i'. a sign of the initiation of the diabetic 
status w hen the earliest changes — the h\ dropic 
degeneration of the beta cells of the islands 
of Langerhans — are taking place If the con 
dition IS cared for at this stage the patient 
stands a good chance of recov erj of a restora 
tion of the islands to a normal or nearly normal 
status as Copp and Barclay have show-n by 
their work mth dogs at the Bhy latric Insti 
tutefii) These mvestigatore undertook to 
discover the conditions under which the cells 
of the isUndv of Langerhans would regenerate 
To this tnd they ablated about four fifths of 
the pancreas in each of a group of dogs and 
let the wound heal thus rendering the dogs 
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Fla 3 Creased at pressure of 190 and 6o nuIlimetersoC 
mercury 

Fig 4 Dressed at pressure of tio and yormllimetersof 
mercury 

cuts off the venous return from the leg exerts a 
pressure of 45 to 55 mjJljmeters 0/ mercury and 
that a dtes ing applied over a bony b:^ the 
forehead tnth all possible tension from a gauze 
bandage exerts a pressure of 85 to too millimeters 
of mercury 

\\c have dressed Wolfe grafts prepared and 
approximated as described with maintained pres 
sures larying from 30 to no millimeters of raer 
curv and determined that the higher pressures 
are disastrous to the flap Grafts on one patient 
nere applied with pressures equaling 60 and 100 
millimeters of mercurj (Fig ) Some areas of 
the 60 millimeters graft lived after a Imig ques- 
tionable penod and the greater portion of the 100 
millimeters graft softened and came away (Fig 
j) Grafts on another patient were applied at 
pressures of 70 and no millimeters of mercury 
The> promptly became gangrenous and were re 
moved (Fig 4) For this purpose flat moderately 
thick wall^ balloons were constructed to pro- 
duce accurate approximation and maintain the 
pressure desired It was observed that stretching 
of the gauze bandage holding the dressing in 
po ition alloned the pressure to fall during the 
first 2 days and required frequent correction 
until the stretching ceased The use of luit band 



ages and adhesive reinforcement corrects this 
condition 

The proper pressure must be that pressure 
which insures maximum nourishment Jyia^ to 
the part and the graft and prevents fluid collec 
tion with consequent flap separation 

Ludwig and his pupils advocated and mam 
tamed the importance 0/ the mechanical factor of 
filUauon of blood plasma through the capillar) 
walls as a source of Ivmph Stanmg determined 
that the quantity of lymph is usually proper 
tional to the height of the captUar) pressure 
This being true an) factor which will raise the 
capillat) pressure mil favor the mcreased flow of 
lymph Further we know that the peripheral 
venous pressure varies from S to rs miJInnefers of 
raercuf) and that the arteriole pressure ranges 
from 40 to so millimeters of mercur) A pressure 
then which will compress the venules that is 
more than 15 millimeters of mercur) and will 
partiallv compress the arterioles meets our re 
quirement A dressing at a pressure of 30 milli 
meters of mercur) has been very satisfactory in 
our e^penence 

This same care is not vital to the succe s of 
split skm grafts inert material will «erve to 

approximate this graft A simple technique con 
sibts in smearmg the source of the graft with a 
thin b>er of vaseline wluch materiall) facilitates 
the cutting of the piece and arranging the 
pieces raw surface outward on dental im 
pression compound which has been molded to 
the part to be covered This is applied with a 
firm bandage without measurmg the pressure 
The author does not believe that the vanous 
types of wet dressings ponders etc are essential 
to the success of grafts 
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G L\ COSURIA is frequently found dur 
mg pregnane.} It means sometimes 
that the patient IS a diabetic but usu 
all} It signifies onl> a temporal} or an insig 
mficant condition In the first instance 
treatment is indicated in the second no treat 
ment is required The condition should ne\cr 
be disregarded bo\\e\er until it has been 
definiteli determined whether or not it is of 
diabetic or of mnocent origin 
Two cases taken from a larger senes anil be 
suffiaent to illustrate the problem presented 
bj' the presence of gl} cosuria in pregnancy 
and the necessarj steps for differentiating 
innocent from diabetic glj cosuna 
Case i The patient n as a young married woman 
H jean of age who consulted me because of (he 

f iesence of sugar in the unne There n as do familial 
i- ory of diabetes Dunng chfidhood the patient 
bad had measles diphtheria and scarlet fever She 
had been mamed 6 jears and had two children 
the youngest being s months old During her last 
pregnancy her obstetrician had found sugar in the 
urine about a month before parturition but the 
patient was told that it might be milk sugar and no 
further attention x'as paid to the circumstance 
Dunng the d months since parturition the patient 
hadbad no special symptoms until a week before she 
consulted me when she began to ha'e excessive 
thirst and frequency of urination She consulted her 
lamilyphjsician who found a marked glycosuria and 
presenUd a diet which she had followed for the 
3 days before Isaw her At this time her fasting blood 
sugar was 107 milligrams per 100 cubic centimeters 
of blood There was a slight trace of acetone and 
ibe sugar content of the unne was i plus Although 
her blood sugar was normal when I first saw her in 
Mew of the fact that the patient had had glycosuria 
just before parturition and had so recently shown 
definite clinical signs of diaheCes I advised a glucose 
tolerance estimation which was performed on the 
following day The characienstic blood sugar curve 
of diabetes /as obtained »s is shown on the idiart 
(Fig I Case i) It will be noted that the fasting 
blood ugar on this date was 167 milligrams per 100 
cubic centimeters of blood whereas the day before 
It was only 107 milligrams per 100 cubic centimeters 
of blood The morning unne on the day of the 
glucose tolerance test showed only a trace of sugar 
whereas on the preceding day although the bl^ 
sugar content was lower the urine sugar was one 
plus (i) Durinfc the glucose tolerance lest the pa 


tient took in 100 grams of glucose and excreted m 
the urine 16 76 grams 

The practical points illustrated b> this case 
are the follot\ing WTien gl>cosuna is dis 
covered dunng pregnanej it may be and 
often ts a sign of the initiation of the diabetic 
status when the earliest changes— thehydropic 
degeneration of the beta cells of the islands 
of Langerhans — are taking place If the con 
dilion is cared for at this stage, the patient 
stands a good chance of recov ery of a restora 
tion of the island* to a normal or nearly normal 
status, as Copp and Barclay has e shoivn b> 
their work mth dogs at the Phjsiatnc Insti 
tutc(2) These investigators undertook to 
discover the conditions under which the cells 
of the islands of Langerhans n ouJd regenerate 
To this end they ablated about four fifths of 
the pancreas in each of a group of dogs and 
let the wound heal thus rendenng the dogs 
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SPECI«^.^S REMOVED ON THE TWENTIETH DAY 
(eiCURES 9 AND lo) 

Autogra/l Section of upper layers of skm 
showpf the epidermis is in evcellent condition 
with growth activity The conum likewise » 
returning to normal 

Section through deeper layers shomng the wide 
zone at the base of the graft of well organized 
repair tissue 

hograft from a donor with compaltMe Hood 
Section through upper lay ers Ab ence epi 
detmis and only a few remaining strands of 
former conum which is degenerating and sur 
rounded fay granulation tissue containing phago- 
cy tic cells 

Isograft from a donor utlh non compaltfde Hood 
Section showing almost complete removal of 
former conum one small island remaining in the 
center of field Masses of granulation tissue in 
filtrate with phagocvtic cells 

These essentials to the growth of full thicluiess 
grafts have been advocated by the author lor 4 
dozen years The principal of cutting to exact 
sue ' and carefully approximating to maintain 


normal tension was advanced bv him andprac 
tited by several operators with considerable 
success in The Queens Hospital m England during 
the War and has since been urged on numerous 
occasions It is to be hoped that the substitution 
of sound cientific proof for former theory will 
stimulate a wider application of this very useful 
procedure 
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b«n pctioTmed and an appv.ndectomv 7 >cats be 
fore 

The patient had been referred to me bj her ob 
stelncian mho j necks before had found sugar in her 
urine The frequency of urination had been increas 
mg so that mhen I first saw her she had to get up 
e\er> 1 hours dunng the night W^en I first saw 
her her fasting blood sugar was 73 milligrams per 
100 cubic centimeters of blood and there was no 
gl) cosuna Three da« later I made a glucose toler 
ance test the results of which are illustrated in the 
chart (Fig i Case ) This normal cur\e shows 
that me were deahng with a patient vsith a low renal 
threshold for sugar for although the highest blood 
su-mr excursion mas 13S milligrams per 100 cubic 
centimeters of blood gljcosuria was present at the 
en i of the first and again at the end of the second 
hour The total output of sugar was but o 47 grams 
m marked contrast to the output of the first patient 

The two cases here described show the two 
contrasting findings in cases in which gljcosu 
na is present in pregnancj They show that 
tile gl) cosuna in itself is but a sjTnptom and 


AND PREGNANC\ 

i5>noto{ fmal diagnostic sij,mf\cance, but that 
it calls for further investigation The first 
case required treatment for diabetes while 
the ^second case did not require such treat 
ment On the one hand to disregard the pres 
ence of sugar in the unne in such cases might 
mean that the patient w ould be deprii cd of a 
Mtall) needed protection and on the other to 
subject ever) such patient to the routine 
treatment for diabetes might mean a dietary 
lestnction and a psychic strain which the 
patient could and should be spared 
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live different crips the most comfortable one 
depending on the sue of one s hand the amount 
of solution in the syringe and the amount of pres 
sure desired (Figs 133 and 4) The effect is to 
produce the desired pressure at all times and 
although high pressure mav result disastrously to 
the syringe nevertheless there are times nhen it 
must be produced A Held block in the scalp for 
instdnce often requires that the solution be in 
jeeted with more than the average pressure This 
grip or handle has slightly increa«ed the bulk 
and weight of the s>nnge but when the barrel is 
full of solution the instrument has a vrr} >atis- 
factorj balance For those who inject many 
patients in succession this gnp affords 3 certain 
amount of rest for the hand inasmuch as the four 
fingers are divided and two may be placed in each 
split nng instead of one The preferable gnp on a 
syringe is WTth the thumb middle and nng fin 
gers whether two fingers are in a ring or not As 
piration and refilling are accomplished with one 
hand (Fig 4b) if the piston has been carcfuUj 
ground to fit the barrel ollvrwi e u would sUck 
and require the use of both hands to fill the 
s>'nnge 

The needle b^s been especially prepared for the 
injection of the abdominal wall The shoulder of 
the needle has been tapered to join with the shaft 
giving It the appearance of an awl (Fig r) It is 
possible to dilate the skin perforation so that 
injeaion may be made without any drag on the 
shaft of the needle Bj ebminatiog the faction of 
the skin against the shaft of the needle the jerk 
of the needle as it punctures the fasaa has been 


eraggerated for thenonce this is a safeguard in 
the ordinary abdominal injection for the etpe 
nenced operator it is a safeguard when fascial 
lajers are so thin that with uie ordinarj needle 
there IS no jerk when they art punctured 
The needle after being firmly attached to the 
sjTinge IS pas ed through a wheal already «i<ed 
It IS then thrust parmlel to and immediately 
behw the surface 0! theskin until the entire shah 
IS buned The tapered shoulder is then forced in 
after the shaft until the hole m the skm has been 
dilated sufficiently to permit an entirely free 
motion of the shaft through it If the shaft should 
break it would still be subcutaneous and parallel 
to the surface and therefore easily removed b> 
forcing It on through the skin and upward to the 
outside by pressing downward and forward 
against the broken end of the shaft at the same 
lime with the forefinger of the other hand press 
ing the skm down and against the sharp point of 
the needle \/ter part of the solution has been 
injected subcutaneously the needle is wnlhdravm 
until the point lies just under the original wheal 
It IS then advanced downward and the fascia is 
searched for IVhen found this is perforated and 
about * cubic centimeters of solution injected 
there The various necessary fascialpuncturcsaie 
thus accomplished w^th a feeling of satisfaction 
that the peritoneal cavity has not been pierced 
Patients with such thin or de’icatc fascia that 
they cannot easdy be felt constitute a consider 
able number of the cases to be injected and are 
obviou l> of considerable concern It i> common 
knowledge that the needle occasionally enters the 
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mOM THE CLIMC OF PROFESSOR PIERRE DUl AL 
INTERNAL DRAINAOC OF THE COMMON BILE DUCT* 

By J G^TELUER Paws Fravcf 
Am a *S s«i iWpiJd \ 


T he great rrta}oiil> of surgeons ursUluie 
externa! drainage of bile after opening the 
common duct Wliile drainage of the bil 
larj passage is a measure of necessity >ct jt 
seems illogical to establish external drainage for 
lUhcflon of bile is directed toward the duodenum 
It IS a much wore ph>siological procedure as the 
bile then foUows its natural course For th» 
tea cm Professor Pierre Duval considers mtcmal 
drainage the procedure of choice and believo 
that it should replace external drainage with the 
T tu^ 

DISADVANTAGES OP EXTERVAL DRAINAGE 
The principal disadvantages of external dram 
age are the following 

a The necr ii> of packing the hver bed with 
gauze the slowness in healing of the abdominal 
incision facilitating the formation of postopera 
tivc hernia and the forming ol peripyloric and 
periduodenal adhesions which ma> result in 
stenoiis and <uiuse late digestive troubles 
4i\ ah«en'-e of bile m ibc duodenum 
Although loss of bile through external drainage 
i5 onl) tcmporar> and incomplete jet there is 
enough loss to cause disturbance m the digestion 
01 fats and an insufficient utilization of them 
Jhe absence of bile is unphjsiological patients 
suffering from livet di ea e axe especially «v need 
of all their biological resources to aid m rapid 


operation has proved to be more dangerous than 
has duodenal drainage 

PRE OPERATIVE PREPVSATION OP PATIENTS 
Patients suffering from obstructive jaundice 
are subjected to the «ame t>T3e of examination 
as are patients suffering with all liver diseases 
and are prepared for operation accordingly 
Tliese preparations include tests to determine 
the blood urea blood sugar the quabty of blood 
and coagulation and bleeding time An attempt 
i> made to restore as far as possible the biological 
equdibnum to regulate the urea level b> dietetic 
measures to restore normal coagulation and 
bleeding time by intravenous injections of cal 
cium chloride bubcuuneous injections of liver 
cxiracu are made to furnish a momentary com 

f icnsaiion for the functional insufficiency of the 
iver Rectal dnps of saline with glucose are 
given m quantities of x 500 cubic centimeters 
daily 

The benefit of complete rest — absolute relaxa 
tion — should be given to the patient before 
operation Enemata are given to empty the 
boweb thoroughly IVhether jaundiced or not 
the patient should be operated on when the 
fevrer has subsided Naturally internal drainage 
can be applied only when none or hardly any 
infection is present m the biliary tract or if a 
suffiaeotly long period has elapsed since the last 


-.w ^ weight and the flare up In the presence of septic cholaneeitis 

almost cachectic appearance of patients suffering external drainage should be done 
•rom a prolonged loss of bile are well known Careful roenlecnoaraohic exan 


1 ^i*'*^***'*^!’ the ideal operation would be chole 
oothotomv followed by immediate suture of the 
common duct However this procedure is not 
ree from untoward and some times very senous 
rc'u Is Ddalxtion of the papilla to assure per 
l^nent dramage toward the duodenum as 
vised by Moynihan seems to be more effective 
^^^** Pr^cucally As to the chole 
uocho-duodenostomy although successful this 


Careful roenlgenographic examination should 
be made not only to confirm the diagnosis of 
stone in the gall bladder and common duct but 
also to detect any possible abnormalities m the 


a 




rJ"? * ®«‘“’^‘hffn«tratedmetaUictubeand8tyIette 

for transvatenan drainage of the common duct ^ 
d fiomth Fk> hby Gend T kiu M n 
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an> muscle disturbance and with the techmque 
here described no sloughs of an> moment wl^t 
ever have developed Among the first cases 
there were several sloughs due to the placing of 
too large a volume of alcohol through single 
puncture wounds and also to mjecimg by mis 
take into the skin instead of under it After an 
injection there is a noticeable numbness of the 
perianal skin but no disturbance of the sen ory 
features of the act of defecation There is % te 
markable return of the skm to normal appear 
ance within a few days after injection 

The principle upon which this treatment is 
based is the well knowm destructive effect of 
alcohol on nervous structures It is analogous to 
the alcohol mjections for trigeminal neuralgia 
In the latter case there are a few definite nerve 
trunks to be reached In the case of pruritus the 
objective is the network of fine terminal sen ory 
filaments that supply a varjing area of skm 
Hence the difference in technique An alcohol 
uyectjon does essentially the same thing as the 
surgical division of these cutaneous nerves as 
aimed at in the Ball and Lynch under-cutting 
operations and does it m a better and less 
objectionable way 

In the first publication on this subject refer 
ence was made to the experimental development 
of the method on animals by which the technique 
was worked out 

This treatment has been in use now for over 
ten years in the Rectal Clmic of the Johns 
Hopkins Hospital During this tunc something 
over two hundred injections have been performed 
by Drs A H Hebb William Noble and myself 
Numerous other surgeons of my acquaintance 


have employed it occasionally As a result of 
this experience the following conclusions may be 
diaipn 

COVCLDSIONS 

An injection properly performed by the 
technique herewith described gives prompt and 
complete relief There are no serious complica 
tioQs or disadvantages to fear With care, 
sloughing may either be avoided entirely, or 
reduced to a negligible degree There is no 
prolonged hospital stay no repeated treatments 
nor disagreeable applications to be made The 
freedom from itcl^g lasts for a variable and 
unpredictable time A few cases are apparently 
cu^ yet m i such case a recurrence developed 
after 6 years of complete freedom and was then 
reinjected A number of patients have had 
rehef for several years Some develop itching 
again within 3 months The greater number 
seem to be clear for from 6 to 12 months and 
then again are annoyed by the itching Rarely 
15 this as )nteDse as at the time of the first treat 
meni There is no objection to repeatmg the 
injections as often as may be necessary One 
patient a physician had lus first treatment 
about 9 years ago and has had two others m the 
intervenmg time several years apart It is freely 
admitted that this tendency to recurrence con 
sututes the great defect m the method On the 
other hand it is eloquent evidence on its behalf 
that a number of patients who have tried almost 
every other form of treatment having received 
one alcohol injection return when necessary for 
a second or a third injection m spite of recur 
rence and with a wide experience of the possible 
alternatives 
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It IS adttsible to Insert the tip of the dram as 
far as the third portion of the duodenum The 
^ber part is cut long enough so that a small 
section nwj, be lelt in the hepatic duct The 
cOT^on duct IS now completely clo-^cd (I ig 4) 
^Incr bed and cystic stump are covered uith 
pentoneum A rubber dram u placed under the 

lrb.'d~"> 

It IS well to note that m certain cases m smle 
of the preliminary dilatation and the nresenS of 
becomes stuck at fhe pJpSh 
obstacle 

Ti.« ^ thp- duodenum is opened (Fifr el 

S^P'''* theu dihted undef direc \fsion 
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improvemeol (ollo-J-ed aod in March 19J5 the pulse rate 
averaged about 90 and there had been a gam m na^t of 
lopounds Sheresumedherworticiashop butt^tap 
parcntly caujed a relapse and m May she tetumed fnth 
the former symptoms much increased Tte previou !y 
pallid skin «aa somcnhal pigmented the exophthaliaos 
•waspoDounced the prenouslv <olt thyroid felt dense the 
pulse rate a%eiaged 130 the sjsiolic Wood pre sure was 
140 the weight was 87 pounds There wassomediairliflea 
little or no subcutaneous fat and dislwci tnusculat atrophy 
in the hands and forearms In short she presented a 1 »d 
operative risk 

Alter a weeks in bed with the former tnedicalion of 
iodine combined with a djcerin estract of adrenal which 
seemed to check the rather frequent bowel movcinenls 
there was some improvement in the nervous irntabihty and 
the pulse rate averaged about no 

Oil May tj rgjs under Kas-otjgcn anesthesia the 
isthmus of the gland was eeciscd and each lobe resected to 
»pprotimaieI> the normal sire In spite of (he previous 
Iigabon of all four of the chief thyroid vessels the hremor 
ihagt was quite troubl some apparently eomins from (he 
thyroidea ima The cut sutfates of the gtan I as in the 
prevnous case resembled liver tissue U the cl ise t>{ the 
operation the pul e rate was 160 to r o and during the 
afternoon ran to between 1*0 asd 190 and thetemperaiure 
bad increased to <03 The restlessness was partly con 
trWIed by morphine 

On the foUovins morning the pulse rate erasdiffcuh to 
count hut probably did not teach 300 and the rest! % ness 
had been succeeded by stupor The temperature w»s 
103 5 degrees F Twenty ainims of (b}foid res due were 
then given every a hours h)-pO(lerDiicall> In the aflem on 
conKiousness was so fully restored (bat she Ujected 
vigorously to the hypodermic needl and the pulse rate 
had begun to decrease The nevt morning the pulse rate 
and general coitdilion were so obv-iously tmprovvng that 
the hypodermic med cation was suspended In (he eveiung 
of the third day after operation the puls rat bad de 
creas^ to lo and a week later was praeiieally oormal 


I have seen other patients who developed 
similar svntploms referable to the central nervous 
system but not another m stupor who recovered 
either with or without the hypodermic adminis 
tration of thvtoid In this particular instance it 
seemed to be bfe saving 


Case 3 Ml«sA S age 16 was first seen in May ig 5 
She gave a hi lory of scarlet lever r years prevwusly ^ 
mont-hs after recovery the goiter was noted This grad 
uaUj increased in sue and then CMphthaloiis appeared 
There was a pronounced pallor when at re t hot the least 
etcitement of exertion produced a flush d anti snoivt skin 
there w^s pronounced eeophth Imos more noticcaMe id 
the iigii'i Vnsn m the left eye There was a Ur e him 
goileT extending from the supracla tcular region weU 
above the thyroid cactila e (hi her on the rrght than the 
left 5 de) There w s a divti ct purr in the easily pal 
pable superi r vessels The pulse rate averaged 130 the 
systolic blood pressue was 130 the weight wasr rpounds 
the metabolism was taken at only 35 buttheotbe syrup 

toms seemed to ind cate a bad operative nsk 

June I 1915 both uifenor tbyroid \e vri werelcaied 
under focal anesthesia As a preliminarv operaiioo tius is 
simplerand subsequently much lev painful than the com 
mon Ii'mtiin of the superior ve sels 


On June 9 the pulse rate had decreased to an average of 
loo sod the temperature which bad vaned between 100 
and loi was norma) 

JuM 10 rgay under gas-eiher anaesthesia after both 
superior vessels fiad been ligated the right lobe was re 
wetted to nearly the normal iteandthesuperfluouspanrf 
this lobe with the isthmus removed Wh le the left kibe 
was being resected the Pulse suddenly began to ^ very 
feeble and rapid as coulu be noted by the bfeedin vessels 
and by the anesthetist Its rate could not be accuraitly 
counted kiiit vl was above aoo Thirty puntins of the 
(kynud residue were then admini tend hypodermically 
into the left arm and the operation conluvucd But 5 mm 
utes after the injection the heart lieat btcstne t vdeatly 
stronger and after the wound was closed the pul e rate 
was counted at about seo Thereafter for 34 hours 30 
mm ms of the thyroid residue were given hypodcnnically 
at sntctvals of 2 Gouts The temperature di d not go abov e 
(03 and compiritively little of the usually threatening 
nervous iiritabilily developed 

The pulse rate under this treatment sleaddv declined 
and oa the second d y after operation was 120 For the 
next a days tbe thyroid re idue was given every 4 b urs 
and then stopped as it eemed to produce no further 
benefit 

On June so the pulse nCewas too re piratioassandtbe 
temperature normal 

This patient bLe the other two seemed thus 
to he saved {tom a very dangerous condiUon 
Without the thyroid residue nven dunng the 
c^yeratton I {eel sure she would have died In 
none of the«e cases was any jU effect noted 

This does not mean that the ertract js harmless 
beousc I have tested it in patients who were 
under the usual medical treatment for «e\ere 
hyperthjToidism and it evidently intensified the 
disturbance 

The medical cri es of hvperthv’rotdism do 
not usually develop mth such startling rapidity 
asdo those which follow operation Furthermore 
the evidences of total absence of colJoidarenot so 
clear 1116 appearance of the cut surface of the 
gland dunng the operation and tbe necessary 
accompanying traumatism which should tempo 
ranly stop the functioning of this organ suppl> 
good reasons for the admintstralion of an active 
thvroicl extract Because the more prolonged 
types of the disturbance are often intensified or 
at least not manifestly benefited bv this treat 
ment I have hesitated to emplov U and m the 
postoperative loxsemias I think I have hitherto 
generally waited until it was too late After the 
central nervous svsiem has become badly dam 
aged no treatment can prevent death But when 
abrnung symptoms appear during the operation 
or immediately aftenvard I do not hesitate to 
administer the thyroid residue in o or 30 nutum 
doses every hours I believe that under these 
ccmditiORS it IS entirely harmless and can be snore 
beneficial than any other treatment 
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FROM THE OBSTETRICAL CLINIC OF THE LOWG ISLiND COLLEGE HOSPITAL 

TECHNIQUE OF TRANSPERITONEAL CAESAREAN SECTION 

By JOHV OSBORN POL AK MD F\CS Bsooklyv 

p ft^wrofObsi t« * dCjTMCoI gy (III HegeH pt»l 


W HILE It IS an admitted fact that through 
out this countrj too manj cxsarean sec 
tions are being done it la Lkewise true 
that m inan> of the conservative dimes too few 
have been done At times because of the dela> 
necessarj to give the woman a test of labor this 
con ervalism has cost not onlj the life of the 
child but because of the consequent starvation 
and exhaustion incident to this test has con 
tnbuted to the high maternal morbiditv and 
mortality attending Late section 
Alter a w oman, has become exhausted a condi 
tion which is evidenced bj her restlessness nse 
m pulse and temperature molding of the uterus 
and gaseous distention of the abdomen section 
IS fraught mth great danger However this 
danger ina> be mmiraized b> the following steps 
tthich are eniplo>ed as routine in our cluuc m 
handling casts of d>slocia 



rnosion IS made Ihroueb ihe sku 
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I pelvic disproportion or fetal malposition 
should be recognized either before or immediatelj 
at the beginning of labor This presupposes 
some prepartal study as for instance the deter 
imnation of the sue of the pelvis the relative «ize 
and position of the head its malleability the in 
clination of the brim and the axis and direction 
of the uterine drive 

TTiese points are readily recognized in the 
case of actual contraction It is however the 

j Bordcrlme case m which there is but slife,ht 
disproportion with perhaps nothing but slight 
deflexion of the vertex that requires the greatest 
obstetric judgment Since ov er So per cent of lab- 
ors m borderline contractions terminate syiontane 
ou<Iy or by the aid of low forceps it is well in these 
cases toaUow thewomantohaveamoderatetestof 
labor— this is best given in bed conserving her 
strength by rest, the free u«e of morphine and 
scopolamine, forced feeding and the forced m 
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to toxin IS due to variation of sympatEctjc tone 
and expenroented with drugs acting on the sym 
pathetic nervous system Pilocarpine teed on 
guinea pigs was successful jn combating the action 
of the lethal dose of eclamptic serum One patient 
who had had nine convulsions was given 5 mfllli 
grams of pilocarpine 3 times in 24 hours She 
had no convulsions after the first dose and re 
covered The work of these authors helps to dis 
prove the agglutination theor> as they found 
that after inoculating animals mih edamppe 
serum injection of sodium atrate prevented co- 
agulation but not death 
The influence of diet and faulty elimination has 
practjcaf/y been proved jij (he c/mical results of 
treatment directed toward the correction of errors 
in these particulars Wamekros shoned that in 
Germany during the war eclampsia nasmuchless 
frequent. At that time there was little fat and 
protein to be had and pregnant v\omen were 
forced to live on a low protein diet 
In treating eclampsia, one should bear in mind 
all the pos«tble causes and direct his efforts to- 
ward combating them Ihe chief difficulty lies 
in placing proper v alue on the v anous euological 
factors At present obstetricians are divided into 
two schools one believing that removal of the 
products of conception is all important aod the 
other preferring to treat the totsmia primarily 
leavmg the evacuation of the uterus to nature or 
to nature sbghtly assuted 
The evil consequences of accouchement force 
and other brutal methods of rapid delivery caused 
the obstetricians of former days to devote ihcu 
efforts toward more conseivative means ol treat 
mg eclampsia Then with the advent of asepsis 
and the increased safety of varsatean section de 
Iiverj bv the abdominal route came into favor 
This vs without doubt the easiest way in which to 
terminate pregnancy and if simple evacuation of 
the uterus would cure edampsia there would be 
no need for further investigation of the subject 
It has been shown however b> tatistics gath 
ered from the whole world that the mortality 
following cajsatean section in eclampsia is over jO 


per . 

Originated by Stroganoff and popularized by 
Rotunda Hospital a conservative method of treat 
ing eclamp la and pre eclamptic toxamia ha* 
with many modificauons been widely adi^ited 
Though carried out ui various ways the pnnaples 
of treatment ate constant The objecuves sou^t 
are sedation eUmination and in some cases 
hastening evacuation of the uterus Eden con 
eludes after a study of the methods of treatment 
m England that natural delivery assisted dchv 


«y, or induced labor give twice as good results as 
emsarean secUon In general the morUL*y after 
conservative treatment is xo per cent 

StToganoS uses cUonform and chloral hydrate 
as sedatives In this country we are taught that 
these drugs cause liver neaosis and therefore are 
contra indicated m eclampsia At Rotunda mor 
phine 1$ used though not in the massive doses 
formerly recommended 

In the obstetrical service at Freedmea s Hos- 
pital, ire have attempted toemphyin tie treat 
ment of eclampsia every method which seems to 
have value 

We bcheve that the convulsion in itself is a 
source of grave danger As Stroganoff says the 
convotlston causes temporary asphyxia and cardiac 
dJatation an increase in nervous imtabQitv and 
depression 0/ (he kidney secretoB The general 
muscular contraction increases the amount of 
toxin thrown into (he system weakens the oigan 
ism, and hastens the fatal outcome IVc attempt 
to control convulsions by the use of morphine 
One half gram is given bypodernucally at the 
first convulsion or when the patient is first seen 
One quarter gram is given with each succeeding 
convulsion until the respirations fall to ten per 
iiunute We feel that whatever I«ktag up of 
secretions may be caused is more than offset by 
(he sedative effect We believe abo that the effect 
on the fetus is negligible ^o anesthetic is used 
to control convulsions A general anaesthetic pre 
vents the inhalation of air What the patient 
needs is oxygen and after each convulsion a lew 
breaths of oxygen are administered to combat 
cyanosis 

Ehmioation is effected bv stomach lavage until 
cleat return and colonic imgations of s gallons of 
fluid For each of these procedures we use s 
cent sodium bicarbonate solution After the lav 
age » ounces of magnesium sulpha's are mtio- 
duced through the tube Iveither of these treat 
meats is giv en unUl after the patient is well nar 
cotized by the morphine as such manipulations 
tend to induce convulsions Formerly the colonic 
imgatioD was repealed several limes at 4 hour 
latgrvsls Ue have found however that one 
flushing seems to clear the bowel and we try to 
avoid further disturbance ol the patient 

If the blood pressure is above 170 mflbroeltrs 
\enesection is performed We consider this pro- 
cedure to be of the greatest importance By it 
wc lower the blood pressure rebeve the heart 
lessen oedema of the brain and probably remove 
actu^toxin Wf withdrawfiootoxooocubiccen 
timeters or Jess li the blood pressure falls to 150 
mfllunetere 




Fig j Iodoform gau*e is packed into the conlracim* I iC 6 First rw of sutures tied Second row of sutures 
tiierus to pM«« 


the uterus with the bladder earned up to about 
the middle o£ the uound (Fig t) The wound 
edges are now protected with v\et gauze towels 
and retracted with retractors— a traction suture 
passed ihrouch the uterus and grasped with £or 
cep^ hold'j the uterus taut against the anterior 
abdominal wall (hg 2) The bladder reflection 
ol penioneum is now sought near one round 
ligament and picked up with tissue forceps in 
cised with a pair of cursed Ma\o scissors which 
are pis«ed beneath the uteroiesical fold and 
spread to separate it — this allows the superficial 
lajer of peritoneum to be cut across (Fig 2) care 
being taken not to get into the deeper tissues 
and so traumalue the superficial \cins The 
bladder is then detached by blunt dissection as 
in hjsteiectoiny and retracted with a Dca\er 
retractor With traction on the traction 
suture abo e and retraction with the Denver 
reiiactor below the uterus may be readily in 
cised with Utile or no bleeding unless the placenta 
happens to be under the uterine incision (Fig 3) 
Cate must be taker to make the uterine tnosiOD 
of sufficient length to permit of the easy erpul ion 
cpI the head by pressure from aboie upon the 
uterus through the abdominal walls — or with 
the Zelhcim lifter which slides tt out by a shoe 
horn action 

It Is best when possible to deliver the child by 
the head for podalic version and evtraclion are 


apt to extend the incision m the uterus and cau e 
trr^ular tears of the uterine muscle WTien the 
child IS delivered the cord is clamped in two 
places by an assistant and cut between clamp? 

The traction suture at the upper angle of the 
wound hold the uterus against the abdominnl 
wall and prevents any eventration of the mtes 
tines rhe utenne wound is now sutured the 
suture beginning at the upper angle No . 
chromic catgut is used on a Hagerdorn needle 
Each suture in the upper third of the wound 
pas es through the serosa the entire thickne s 
of the utenne muscle on the one side just skipping 
the endometrium and through the muscularis 
and serosa on the opposite side Of course m 
the lower tvvo-ihirds only the mu«cle is included 
in the stitch These sutures are placed at half 
inch intervals Their ends are clamped and held 

The tune consumed in placing the sutures 
allows the uterus to contract and retract and 
separate the placenta (Fig 4; In clean cases 
we have found it best to allow the placenta to 
separate spontaneously and then after its re 
raoval to pack the cavity of the uterus vith 
wa bed iodoform gauze (big 5) leaving the 
gauze i« stilt to be delivered through the cervix 
by uterine contraction After the placenta is 
ddivered and the gau-e inserted the sutures 
already m suu are tied and closure of the uterus 
»s completed by plating superficial sutures 


CORRESPONDENCE 


THE CORPUS LUTEUM AS THE SOURCE OF THE 
FOLLICULAR HORMONE 


To the Editor From the article of Charles G 
JohnstoE and Victor L Gould entitled The Corpus 
Luteum as the Source of the Follicular Hormone 
which appeared in your journal m February (1916 
•rlu 236) It IS impossible to determine when the 
experimental work was completed and on what date 
the manuscript was given into your keepmg 
Whether or not completed before June 6 1925 it 
certainly must have been feasible at least during 
the final revision of the proof to have considered 
the article of Robert T Frank and R G Gustavson 
entitled The Female Sex Hormone and the Gesta 
tional Gland (J Am M Ass 1925 Ixxwv 1715 
June 6) which more tbart covered the ground of 
Johnston and Gould s research and which explains 
wh) these authors obtained negative results with 
corpus luteum The questions involved are of such 
fundamental importance to the profession that I 
feel justified m correcting the impression conveyed 
by Johnston and Could 

The only deductions that can be drawn from 
their paper are (i) that the authors have over 
looked some of the recent literature and (2) that 
the> have failed to obtain patent corpus luteum 
extracts 

An anal)!^ of John. ton and Gould s article shows 
that nj different corpus luteum preparations were 
injected into 42 rats (Table 1 } and that 4 corpus 
luteum preparations were injected into 4 immature 
rabbits (Table II) The results were uniformly 
negative m both series 

The method of preparation of the corpus luteum 
extracts was according to the procedure desenbed 
by Doisy Ralls Allen and Johnston (J Biol 
Chem 1924 1x1 711) which may be summarized 
as a fractional extraction by means of alcohol 
acetone and ether differing m but minor ways 
from the methods described by the pioneer Isco- 
vesco in 1912 (Conipt rend Soc de biol 191* 
Ixxiu 104) and since then utilized with vanations 
by practically all the workers on this subject 

Vluch emphasis is justly placed upon the em 
ployment of fresh ovanes in order to avoid post 
mortem diffusion and the sheDing out of corpora 
lutea by skilled personelle in order to avoid inclusion 
of follicle fluid with the corpus luteum mass because 
this error would becloud the result 

The amount of tissue employed to obtain extract 
m the rat eipenments varied between 10 and 60 
grams The authors do not state whether Ibis 


represents the amount given each animal or dis 
tnbuted among i to 6 animals nor do they re 
cord the amount of lipoid obtained by extraction 
Therefore no exact comparisons of our work and 
theirs IS possible 

Table II which deals with the injections into 
normal immature rabbits will not be considered 
because ut a previous paper Johnston as well as 
Allen Doisy et al (Am J Aoat 1924 xiiiv 133) 
objected to my use of virgm rabbits pr< 
$umably cdulls (the itahcs are mine) with ovaries 
intact This addition of the phrase fretumtbly 
adults IS indeed pure presumption on the part 
of these authors asm a letter (J Am M Ass 1923 
Ixxxi 1 133} IB which I drew attention to another nus 
quotation of my work by Alien and Doisy I spe 
cifically stated that I have used immature animals 
long before cestrvs could occur This letter 

was replied to b> Allen and Doisy and therefore 
noted However to avoid any possibility of fur 
ther misinterpretation misunderstandmg or mu 
quotation I will not refer to the numerous expen 
meots performed on rabbits although their validity 
cannot be Questioned but will confine my proof 
entirely to tne smaller senes of material tested on 
castrated rats by the vaginal smear method of 
Stockard and Papanicolaou 
In the subjoined table out positive results only 
are recorded but emphasis must be placed on the 
fact that in our preliminary work 47 batches or 
Jraclums prosed negative Twenty seven batches 
proved positive and after errors and pitfalls of 
preparation had been mastered all of the last 10 
batches gave positive results 
As detailed la our article (J Am M Ass loc 
cit ) we found the active female sex hormone pres 
ent in all corpora lutea most in yellow and least 
in the bloody or early corpus luteum Thu seem 
ingly bizarre fact is explained by the earlv vascu 
lanzation of the yellow body immediately after 
follicle rupture which allows the hormone secreted 
by the corpus luteum cells to pass into the blood 
stream where we have demonstrated its presence 
(Frank Frank Gustavson andllejerU J Am W 
Ass 192s Ixxxv 810) and prevents the corpjM 
luteum from bemg a storage glatad Only when the 
capilUry network begins to obliterate durmg m 
volution fat the stage correspon^g to the micro- 
s«»pic appearance of yeUow ) does storage of 
hormone temporarily occat 
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from the operating room The other treatment 
consists of routine morphia m ’/tj gram doses 
e\er> 4 houn for the first 24 hours r\‘ater on 
the cessation of \omitmg and a soft diet after 
the first 36 hours 

POINTS TO BE EilPllASIZED 

The points that are important in this technique 
and need to be emphasized are first the Ion 
abdominal incision Second the plaang of the 
traction suture in the uterus at the upper limit 
of the abdominal incision which when held taut 


makes a perfect occlusion of the wound Third, 
the separation of the peritoneal flap, includmg 
the bladder Fourth the delivery of the fetus bj 
the head Fifth the allowing of the placenta to 
separate spontaneously Sixth, the packing of 
the uterus wnth washed iodoform gauze to stimu 
late its contraction and retraction This gauze 
IS usually found m the vagina at the end of 24 
hours ^venth the complete occlusion of the 
uterine wound by the suture of the bladder re 
flexion over it which prevents the possibility of 
peritoneal leakage and intestinal adhesions 
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did not think it necessary to revise our gsUey proof 
a3 tbe TeBults described tn tins and alber ^pers 
which appeared aher we had mailed our manii 
script did not alter our conclusions 
The second deduction drawn by Dr Frank €Ott 
cccning our tailme to obtain potent corpus luteutu 
extracts is in coniplete accord with our condustons 
In regard to the amount of extracted tissue in 
jected we wish to state that each animal was con 
sidered individually and chat the amounts stated 
were injected into one animal 
There can be no basis for comparison of Dr 
Franks results nitii oar otrn until tbe detail of 
his chemical procedures are made available Dotsy 
et aj (J Biol Chem iQas li* Ai) dearly stale 
their method of preparation and the number of 
rat units obtainable from a definite amount of 
maCertai 4s well as the total amount of solids in 
ca h rat unit ^\e stat d that we prepat^l out 
extracts after the same procedure used by Daisy 
<t al and also give the weight and character of 
corpora lutea which {ailed to >ield one rat unit 


As regards the freshness of the material used by 
Dr Frank we fad to find any reference to tfia 
important point e feel that the only safe way to 
aoUi^t material for work such as l under discussion 
15 ofi immediate removal of tbe carpom tales from 
the ovat^ as \t to teoioved (wca the ft«hly killed 
aniout 

In regard to th discussion of the gestatiosil 
gland ue me forced to admit that we know nothing 
about the gland etcept as we ba\e read of it from 
the articles o' Frank and his coJIaborators Aside 
from this source of information, we ran find no 
referena to this gland so that our discussion upon 
ihu point would not ^ very illuminating 
\\e cannot agree with Dr Frank in his dosing 
aUtrujent about accepting bis ideas reg->rdir!g the 
gestational gUnd for even if we accept his state 
menta as true the physiology of se* and reproduc 
lion remains more or Jess a puaaJe and a rich fidd 
lor careful and painstaVtng research 
St touis ifissoun Ciueics C Joh'stov 
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ment maj be carried to its cellular elements 
blood cannot accomplish this require 
neni ard its collection beneath a graft causes it 
iK considerations make it obvious 

the commonl> accepted advice to allow for 
contraction and to cut the graft one third to one 
arger than the area to be covered is one of 
tne commonest sources of failure The graft 
CfCHrcrrf^ to st e and maintained at 
normal lenvon (Figs i and s) 

accurately ap 

^oxmaUd by carefully placed sutures (Fig^ 2) 
anti ° I'tnph from its circumference 

/"growth of vessels around this 
factors m successful nounshmcnl 
thr« oua ^ t 

around its border and 
1 ne skin must be free from (at Gillie ^vs that 

2,"7„'r t £ 

lh?!ieeHr«f^r ^ determined b> 

paritv^fM ' no marked dis^ 

Thib lam^' "latter of vnabilitj 

m isIi^Vh ntaimamed bv Hirschbirg 

F Krause and 

gfons unde/?pV^f skin with its fat occasionally 
considcS^Tih^^""^’" Circumstances but 
andan oJe ^h^t- nourishment 

^ an overwhelming e-rperience to the contrary 


b> man> operators classifies this as an exception 
rather than a rule 

The graft must be accuraielv approximated to 
its bau by a proper fte« ^resinre The necessitv 
for this approximation and pressure has been 
obvious to all of us but the means of accomplish 
mg the approximation and the question of a 
proper pressure has given rise to endless 
opinion and controversv Numerous dressmes 
have been advocated to meet this requirement 
the most recent to win favor being the s>-nlhetic 
robber ponge The elasiicitj and compressibil 
itj of this product permits accurate approxima 
tion of .11 parts of the flap but it possSes none 
of the other virtues ascribed to it 

as gentle moderate firm very firm 
^d a bandap so tight that it hurts One 

P-iuf >ih.fS“hV.SS s^cces's t'S 

=ero?^-;'p£r;^«i}^|p.o 

«.« . piunfui „H„ , Pandag ge 
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blood from oo to 003 per cent ma> be tn 
ciei&cd lo 0 . or even 03 per cent It seems 
reasonable to suppose that production of 
energy takes place in the same vvaj m the non 
stnafed muscles One of the most interesting 
side lights on this studj of lactic aud ts 
the reconversion of the aad ('CiH^O*) m the 
muscle;, into glycogen CC,ff,i,0,i as the ot>- 
geai debt is paid, with a loss of one molecule 
of lactic acid m ev ery fi\ c reconv ertcd Jt is 
interesting to note that two molecules of lac- 
tic acid make the glucose molecufe fQfr„0,) 
with which we are familiar 
There IS a largegroupof to3ca;mias<econdarj 
to various acute diseases such as the high 
intestinal obstructions in which the bod> can 
not convert foods into fuel and the fire goes 
dova and. often out The drop in boddy 
temperature low blood pressure coldness and 
clamnuness of the skin small rapid pulse dr> 
tongue and soides on the teeth are tragic 
mamfestations of a deadly toricit> 

Carbon oxygen and hydrogen arc the 
chief constituents of aS food Carbohydrates 
are the simplest form of fuel Proteins m 
addition to carbon, oxygen and hydrogen 
contain nitrogen and usually a little sulphur 
The nitrogen m some maimer enables pro- 
tetns to take on form and give stability to the 
tiasues md permits the deposition of other 
elements such as calcium Fats contain 
carbon hydrogen and a little o^gen but 
require a great amount 01 oxygen for conver 
Sion into fuel and the hydrogen is but slowly 
pned free from the carbon Fats serve an 
extraordinary purpose however producing 
not only heat but also water which explains 
the abihty of the camel with its hump and of 
the hibernating animals mtb theiraulunjnfat 
to go for long penods without food or dnnk 
The sugars are produced under normal con 
djtions in the liver from the digested carbo- 
hydrates and are the cheap easily obtained 


fud the common coal of our existence 
Glucose can be artifiaajly produced outside 
the body in almost the form that it is used 
V ithm the body The conversion of the 
xnuno acids of the proteins the anthracite 
coal of the body into sugar is a slower process 
and more expensive and m the acute con 
ditions under discussion usually means bum 
tag the body tissues and failure 0/ ehnunation 
of the creatinin and urea the ashes from the 
blood The use 0! fat as a fuel to produce 
heal and energy is too slow a process to save 
life in acute conditions 
It has been pointed out bv 4 number of ob 
servers particularly by Afatas thit the m 
travenous introduction of glucose solutions 
brings up the body temperature and gives 
to the vegetaltv e sy stem the energy necessary 
to life Glucose given with large quantilieii 
of physiologic sodium chloride solution re 
stores the chlonde deficient and also aids 
the elimination of the urea and aextnan 
Now that we have by means of exaimnatioa 
0/ the hood de\ doped methods of preasioa 
[or detennining mctabobc changes many 
patients apparently moribund can be lilted 
out of th'* pit so to speak and enabled to 
undtigo 1 L/e saving operation that would 
have been othenvise impossible 

V, J 'fwo 

DIATHERAa 

D \JRING the last 23 year, the position 
of electrotherapy in Amenca has been 
one of almost total eebpse largely be 
caUje it had been allowed to fall into the 
hands of quacks both in the pro''eb-ion and 
out of It and because disoples of the various 
cults bad recognized in it a means of 'vidctung 
thcir sv<^ and increxsing their prestige Un 
der sudi ciTCUinstances it was but natural 
that coasaenuous physiaans generally should 
not only look askance at this method of treat 
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Kraft >S glued to Its bS® b% c^ffulltJd Km^K in all planes throwing 

“W: &ce“"' a?d^hlt.ce?be.«S,.X 

-Ji' P;'“»ce of a parasitic foreim bods the R “sue bundles are small 

>>™ of poljmuclear lencocjles ” ® "“"' “ "T' a ■>' shot' a d.^ 

lio?a'n'<f '‘‘r P'“>‘ P"' *" 'It' reconstruc S su,h“' tL”, s' ‘''' P'“' 

Ses'a"'’, "”.>>'oo<l and lymph sup aSf Xr.reTi' “”,1 


ParaslUc Iv-rnnK ,k the period of 

■"-tof aLw'bloSXpTv 

marlsti de£Stirf“>, exhibits 

'la>s Sorae a?ef, the first few 

from both the tissue ^if "u ®“bstitution occurs 
•>'e tissue of thrgTah 

«lls and \as?u?ar fni Vi?*! connectne tissue 
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Diathermy is contra indicated m suppara 
tive conditions until provisions for adequate 
drainage ha\e been made The tendency to 
employ diathermj pronuscuously and with 
out real indications is to be deprecated, lo 
stead of diminishing the widespread influence 
of the cults it can onl> serve to increase those 
evnis The secret of the advantageous use of 
diathermy hes m the thorough understanding 
of the underlying pnnaples the careful selec 
tion of patients and the close attention to the 
many details of such treatment In many 
patients diathermy alone is not suffiaent to 
bring about the best results it must be com 
bined with other forms of electrotherapeutics 
or physiotherapy Hence, m any well organ 
izcd cUmc or hospital diathermy should 
simply form a part of the electrotherapeuUc 
and physiotherapeutic armamentanum and 
should best be concentrated under one direc 
tion Since the fundamental training of the 
radiologist enables him readily to master the 
principles of high frequency apparatus he is 
specially designated to take up the method 
In nearly all of the European cUmes the 
radiologist and the electrologist are either one 
and the same person, or they are associated 
m the same department 


Recently an intensive commeraal propa 
gatida has led many physiaans to take up 
diathermy without adequate preparation 
The blame can hardly be placed on the manu 
focturers, who are actually in advance of the 
profession it must fall on those who allow 
themselves to be induced to purchase such 
apparatus vnthout knomng anything about 
the pnnaples of its construebon or about the 
pitqier application of the method It is true 
that some of the manufacturers are offering 
short courses of instruction generafiy cover 
mg one week Of course it is obvious that 
all one can learn in that time is how to oper 
ate the apparatus and something about its 
construction but the mere idea of physicians 
going to manufacturers of apparatus for in 
formation on the indications and contra 
indications for this or that form of treatment 
constitutes an anachronism The gromng 
vogue of electrotherapeutic and physiothera 
peutic methods due to increased knowledge 
of their saentific basis and to better mstni 
mentation makes it imperative that our medi 
cal schools reconsider the subject and pro- 
vide sound courses of instruction No longer 
should physiaans have to seek such informs 
tion at the shop of the instrument maker 
A U Desjardins 
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AN IMPROVED SYRINGE AND NEEDLE FOR USE IN 
regional ANAISTHESIA’ 

pY JOHN S LtJND\ M D RooiEsre* Mixvssota 
S«clio a Abz thea* Maj« Q aic 


T he s>Tmgc and needle herein described are 
modifications of those used b' Labat and 
Meeker The needle hoive\cr, has under 
gone but one alteration 

The sjTinge is made with a glass barrel with a 
capacit} of 10 Cubic centimeters and metal ends 
The attachment for the needle is offset and 
equipped with a bas onet st> le lock The piston is 
ground to fit the barrel and his been made with a 
piston ring Heretofore there has been difficullj 
with this piston in that the solution would seep 
Wst it and actumulale on the wrong side of it 
This difficulty has been mirunuzed bj mcteasiDg 
the length of the plunger The barrel has not been 
lenethened purpo5el> When the synnge is filled 
nitn solution so that the loiter border of the piston 
rests on the 10 cubic centimeter bne onh a small 
space remains for the purpose of aspirating This 
is desirable as experience has taught me that 
gentle aspiration is preferable to a more \igorous 
one which frequentb plugs the end of the needle 
hi attracting tissue instead of blood On more 
than one occasion I hate aspirated blood from 
the caudal canal on the third of three consecutue 
aspiwtons although the first two proefuced no 
blood This resulted directly from three degrees 
01 aspiration the first being very forceful the 
second less so while the third was gentle I infer 
from Such instances that ad oservigorous tug on 
the plunger draws solid tissue against the bevelled 
tip or the needle and prevents an upward flow of 
“ This IS undoubtedlj true when the bev 
elled edge of the needle lies against the thm wall 
oi a vein Successful aspiration of blood has a 
oefinite significance The absence of blood on 


the other hand ma> prompt a feeling of false 
secuntj based on the belief that the needle is out 
side a Wood vessel As an additional precaution 
against misinterpretation therefore, I very care 
fully and slowly inject three or four drops of the 
solution with the idea of freeing the tip of the 
needle from the tissue before gcntlv repeating 
the aspiration This is first done vnthout moving 
the ne^le then it is repeated while the needle is 
rotated If no blood is obtamed under these cir 
cum. tances one can be reasonably sure that the 
inieclionwiUnotbeintoavcin Nevertheless the 
solution going into the caudal canal should be 
injected very slowly while the patient is closely 
watched for signs of the sudden reaction charac 
tensile of an intrav enous mjection 
The handle or grip on this syringe consists of a. 
finger nng on the end of the plunger Small flat, 
metal rests occupy the top and bottom of the 
ring andprovide satisfactory pressure bearing sur 
(aces whether the thumb is in the nng or the 
nng pres<ed against the palm Two finger rings 
split laterally have been placed on either side of 
the metal cap which screws onto the end of the 
barrel The split ting permits the gloved finger to 
be vnthdrawn both laterally and longitudinally 
so that the hand is easily disengaged The use of 
rubber gloves while the injection is being made 
prompt^ the introduction of this new grip The 
side rmgs together with the thumb tmg permit 




BnAt Z ~ "Jth thumb through unc q{ wlunz** 
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STONE PRURITUS ANI 


TREATMENT B\ ALCOHOL INJECTION 5^5 


abdominal caviV> and even tho\ij,h damagete 
seldom done it is to be a\oided if possible The 
tapered shoulder lend strength to the needle and 
for that reason it is used on needles of different 
sizes from those ordinarilj emplojed in abdom 
inal blook 

The s>Tinge and needles are easilj sleriliaea b> 
boiling The sjringc nia> be kept in alcohol 
betweencasesnhenfrequentlj used Needlcsare 


freshly sterilized in boiling water Information 
as to the tare of syTinge and needle may be iound 
elsewhere ‘ * 

niBLiOGR.\Pin 

1 Lab« L G Rcponal \nesthesia Its Techniu and 

aimcal Application Philadelphia Saunders 1912, 

2 AtoKEB R- Instrumentanum for local anesthesia 

Ann Surg 1924 l«ia 124 i 9 


PRURITUS ANI TREATMENT B\ ALCOHOL INJECTION 

BvinR\r\ n stone MD F\CS BatTiuoRF Marvlaxd 

F m Ih Siirsic lS»aJliHrt «• W Jai t f M d e 


T he purpose of this paper is to call renewed 
attention to a method of treatment for 
pruritus am already published and to re 
port further erpenence in its use* There » no 
need for an elaborate general discussion of 
pruritus am Some cases of itching about the 
anus arc no doubt due to moous local causes 
such as small fistulx irritated skin tag» and pin 
worms and a few may be reflex manifestations of 
some visceral le«ion as Montague has urged or 
due to some general condition like diabetes A 
fairly wide experience however leads to the firm 
opinion that true pruritus am of the idiopathic 
type is a genuine clinical entity of characteristic 
appearance the cau«e of which is entirely obscure 
at present The intensity of the itching vanes 
from a minor annoyance to a serious di«tutbance 
of health with loss of sleep and distressing 
nervous irritability 

There is no satislactory Ueatment The meth 
od herewith presented is not satisfactory for one 
reason u is not as a rule permanent in its results 
' regard it is not different from other pro- 
cedures Otherwise it is by far the best treatment 
wvUi -which ine vvnier is famibar and has afforded 
most welcome relief to manv patients The dc 
tails of erecuUon of the injections will be de 
scribed and then a brief statement of its rationale 
and of our results will be presented 

the patient is placed in the lithotomy position 
updci light general anxsthesia ethylene gas is 
pamcularlv smiable but nitrous oxide or light 
1 er may be employed Formerly local anscs 
ncsia was giv en in a number of cases but general 
3rcosis IS better The infiltration of the tissues 


with local anssthesva dilutes the alcohol and is 
otherwise confusing by distending the area in 
jeeted The field is prepared as for any operation 
and by the field is meant the whole of the area 
involved At times this may extend backward 
over the sacrum fonvard about the genitalia and 
groins and laterallv toward the buttocks The 
patient can describe the extent of the involve 
ment before operation but as a rule the inflamed 
and indurated appearance of the skm itself indi 
cates the region to be injected The material used 
is pure per cent grain alcohol without denatur 
uing substances This is injected with the 
ordinary small hypodermic syringes with fine 
needles not over an inch long Larger syringea 
and coarser needles may lead to placing too much 
alcohol in one spot or putting it in under too 
great pressure The needles are plunged vertically 
entirely through the skin and the alcohol m 
yecled into the subcutaneous tissues Only 2 to 4 
drops are injected at each puncture The punc 
tures are spaced about inch apart and are 
stippled over the entire area involved The 
injections are earned up to about I4 inch from 
the anal margin but are not made within the 
anal canal itself The scrotum labia majora and 
folds of the groins have been injected without 
resulting trouble Blood vessels of course are 
to be avoided when possible 
After completing the injection the area is 
sponged off mth a wet alcohol sponge No dress 
mg IS used There is little after soreness and if 
the mjecuon has been properly performed the 
Itching is abolished at once ^\’hen the method 
was first being developed there was some con 
cem about possible sphincter paralysis and 
sloughing of the skin In no case has there been 
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truths not to be forgotten In the East and the West m the North and the South 
his fame as a teacher is a glory to St Louis He was exceptionally conase prac 
tical and comprehensu e As a teadier of surgery he was incomparable His 
influence was however impressed not only upon individuals it also controlled 
institutions As dean of the faculty of the St Louis Medical CoUege he onginated 
and consummated measures for its establishment on the basis of learmng Dunng 
the time that he was a potent factor in shaping its course the St Louis Medical 
College established an advanced standard of work which no other institution in 
St Louis dared to attempt until years later and then only under the pressure of 
enforang laws 

The high standard of the work of Washington Universitj and the steady ad 
^ance in the demands of the St Loms Medical College not only upon the stu 
dents, but upon the earnestness the unselfishness and the capability of the 
teachers finally led some jears after the death of Hr Hodgen to the union of 
the two institutions in the way that he had anticipated and desired Dr Hodgen s 
last public speech was made before the alurant of the Washington Umversity 
That speech was the echo of his hfe s striving a cry for ‘ more knowledge more 
light ” As a surgeon he was conservative always but quick, prease, and dex 
terous The quick preasion of his actions was but the outwaid sign of a mind 
singularly active and exact 

The difficulties of a case never seemed to suipnse or overwhelm his judgment 
He had resources at command adequate for any emergency His keen powers of 
observation ever on the alert quickly seized the phenomena of disease and with 
preasion his analytical mind traced them to their causation and led him to just 
conclusions as to the nature of the disease and its rational treatment 

He had to a noteworthy degree mechanical gemus which found play in the 
application of mechanical means to the uses of surgery Extensive observation 
with vast experience inspired his creative faculties which ever evolved onginal 
thought, new methods and adimrable instrumental inventions The most note 
worthy of his inventions were — a suspension sphnt for fracture of the femur a 
modification of the Nathan R Smith anterior sphnt which was espeaally de 
signed dunng the Cml War for the treatment of compound, gunshot fractures of 
the femur — a suspension cord and pulleys which permitted fletion extension and 
rotation m fracture of the leg a forceps dilator for removal of foreign bodies from 
the air passages vnthout tracheotomy a write suspension splint for treatment of 
injunes or fractures of the ann a hair pm dilator for separatmg the hps of the 
opemng in the trachea in tracheotomy an excellent adaptation of simple means 
to an end 

Dr Hodgen s time was so fully taken up dunng the latter years of lus Ute 
that his wntmgs were not extensive Among his contnbutions were arucles on 
‘ Winng the Clavicle and Acromion for Dislocation of the Scapular End of the 
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THE TREATMENT OF THE ACUTE POSTOPERATIVE TOXEMIA 

OF hyperthyroidism 

By JOHN ROGERS M D F^CS NEU'iosKCiry 

rpiIERE fe^ ™o,e da»s«o« 

I than the acute postoperaU\ e totremia oj disimct muscular atrophy m the 

hv'perth>TOidtsm In mj erpenence it hns Jiands and forearms The cwphthalraos was more pro 
occuned most common^ w those patients ■nKo jounced than m\ December the pulse me averagedabout 

peciallj li they ha\e previously had a pauitiskW den«iftcoii« tency With test m bed and a continuation 
or one which has become pigmented or bronzed ,|jc ^idioe and ovanan feeding for about 3 weeks the 
or a perceptible muscufar atrophy in the hands pulse rate decreased to an average of 115 but tb gland 

and ioteams It is also moic to be cTpected tn remained very dense 

Hose mts trm ralier Han soil ihvtoid jlanas , 1 ,“*^^^”^, ,li both lobe, resected so that 

In postmortem examinations of the gland only a reduced to an approximately normal sire The 

dense mass of cells has been found with hltle or cutsurfacesot the organ resembled liver tissue At the end 
rune of the colloid malena! which is supposed to of the operation the pulse rate was 160 Four hours later 
T»nr«<»TH Ib». eiwreiirvn Tn rtib.T wtvrdc Ihc tA It had risen to i 8 o but there Was none of the extreme rest 

itpr^tnt the secreUon in olhvt words the pA , erpenence indicates an impending 

tient dies apparently not from too much but ' 

from too little thyroid secretion or an enttre TbetoUowingmomingthepuIrfbad nsen to rpoandthe 

absence of it ‘ For this reason I‘ have for several temperature to loj and there was nausea and more rest 

jem advocated ui the teeatment of the acute Tb' 

poatopeutto. toe.uuaa the aubcutaueoua ad Tb»“;;S.™ea 1 ir« 

minisCraUon of a boiled aqueous extract of the «usly reseated the use of the needle An almost immediate 

thyroid It seems to act by stunulacton of the improvemeai followed The nausea and restlessness de 

terminal filaments of the vagus or parasympa creased and wiihm the next 4 S hours the pulse rate 

and so does not incieaae the already aiainiing stopped and on the fourth day after operation the 
rapidity of the heart action * TLs extract ts now pulse rate ^d fallen to no and the temperature vas 
commonly available in a form known as the nomal . , , , . . 

ihvTQid residue The HetatleA htvtrtties arp The palienlUU the ho pitai at the end ol the third week 

iJX S«“eceJ4“H raSfdSl "" 

succession of these senous postoperative tox 

emias m which the patients seemed to be saved In this patient there was so much fear of the 
from dcdth by the free administration of the hypodermic syringe that it seemed unwise to 
thyroid residue force it but the mouth administration of the 

Cue. m«,m o eie.l „. 6 „,„en,oBecembee th>Ti>ia ettract seemed WEcul and was cw 
1914 ''he appaceucly howxd ih« bxfioning ol lavbxx tamly not toliowed by any increase of nervous 
simptoms of mild tsophthalmic gouer ^ hod irritability' nor acceleration of the pulse rate Of 
v*”'" ** Tccovcry might havc taken place without 

.t Aeverthetes recovery w.th a ?ap.<ll> r.s.ng 
»isdisuaci exophthalmos and a small rather soft goi PU‘S 0 talc and temperature before the adminis 
ter the pulse fate ave jgfd ira the s)-stoIic blood pres tratiori ot this remedy seemed doubtful 
140 anij the Weight IJ3 pounds r- ar vr ¥> 

On January 19 1915 under local anasthesia boUmife v ' 5 * 1 was first seen in ‘September 

Mr and then r seek later bothsupenorvfsseliwereired * 9»4 She bad alwaj-s been delicate and her present 
mre was tomparaiively little reaction and much im <« typ;''al exopblhalmic goiter apparently fol 

pwvement «hich seemed to be promoted by tbcadimnis ®*'««n«**»« 0 ‘ P>cUti5ayearorcioreafi«} Jn Septem 
traUoB of a r grain ftidide of won pill dailv wiib a dycean ^ *? ' bad been in bed for 3 months under small 

ovaninexitact doses ul lodujt The melabob n> was +50 there was a 

la Febniary wjti a normal pulse rate and a eaui of s looderaie exophtbilmos a rather dense and small goiter 
^ndsinaeight she «ent home where be was forced to »hepul^ rate averaged ,15 systolic blood pressure ivo 
‘ sorac^hat swouous Ult The hypenhytwd 

symptotnslhenbegantoreappear andintfielatterpartof InAff'caber 1914 under local anaisthesia both infe 
'Atn I U Sc , J cl« „ and a week later both 

duJr mi e1)cen« ovewm every < hoen £”5 
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OLD JfASTERPIECES IN SURGERI 
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ROGER OF SALERNO 

R oger of Saleroo more proptrly caOid Roger 
of Parma nas the fine outsCandiag surgeon 
of Italy to write a surgery and not depeod 
upon the, Arabian school for his ground work He 
tvas born during the ufh century and probably 
lived into the rjtb It is Lltely that he produced hts 
surgery which was known by various names during 
the latter part of the tsth century "IVo names of 
the book are the Fractica Chirurgiai ' and the 
Post muntJi Fabrjcam the latter derned 
from the first three words of the preface of the book 
It was so far superior to anything that bad ap- 
peared up to that time and contained so much 
Original natenaj for it does sot contain any of tbe 
Arabic teaching that it was at once taken as one oi 
the pnniipal works for use in teaching at tbe school 
of Sa' r"<i rtius tt is one of (he laodoiirU m sur 
S rv as It marks the breaking away of conttnenlal 
surgery from the mSuenee of the Arabian school 
The bMkwas not wholly the produc(ioo of Romrs 
thought but rather stated the opimoos aod b^efs 
of a new school of surgery which was founded on 
the work of tbe old Greek masters with the results of 
original observation added Uho his coUaboralors 
Here is not definitely estabhihed as Roger does not 
Rienlion them byname but states simply that others 
helped and he wrote tbe book The a tad of giving 
credit to others by name was frequently omiifed 
about this time and a JitJJe later Constantuius 
Afticanus foresample does cot mention the source 
from which h»3 work was obtained though much of 
ins writing was word for word translation of such 
authors as Jlaly Abbas Fibus Costa Ben Luca 
Ishak Ben Soleunan and others Following Roger 
was his pupil Roland who rearranged bts wort and 
published rt under bis own arme though be does 
give credit to his raster He does not state how 
ever that much ol It u copied word for word ^^'heth 
er this plagiansm was intentionid oi not rt is hard 
to establish as the nriliags were handed down jn 
manuscript form lor neaiiy three '^atutws and 
there was thus considerable chance of error In tbe 
of Roger of Parma and bis pupil Roland I have 
bad the opportunity of making a comparison be 
tween an original manuscript* of the thirteenth 
century (see illustration) and a printed book* of 

C-viaUH 1 D» UR®? Cmrainw Oniita h bmU. 
tCovrtartftit} a# UerU LitwWT Oucis* 


iS-f* The manusCTipt is on vellum, bcautifulh 
illuminated and is made up of 36 lohos written in 
difleteat J3(h ceniurv hands ft contains among 
olbtf things part 0/ the surgery of Roger appeanog 
under various headings There is of course no tide 
but above the initial letter 1$ the statement Here 
heginneth the surgery of master Roger Then 
comes the famous inlroducljon beginning wifi tbe 
hots by which it is known Post mundi Fabncam ” 
After the formation of the world and setting it 
10 order Cod nude man of earthly substance and 
bieathed the breath of life in him etc Folloniog 
the mtroduction is the table of contents and then 
the teal of the book The Other volume earner us on 
a few centurief It was printed by JJenneus ?rt7a> 
at Bask in t 41 and contains a book the title of 
which freely translated reads A rational method 
of curing the lUs of the human b^y internaf and 
riterna] written by Roland Under the heading 
Ftufado we read again the well known words 
Rost mundi rabricam and so on Going tm 
further we ^d that save for an occastcoal word or 
change 10 phraseology the manuscript and book are 
tbe same The disciple has taken the words of tbe 
master arranged (hem a little better and made the 
work more understandable In some places be may 
haveaddedalittlenewmaterialnut tbe cb el change 
and one for the better is the arrangement Roger 
did however write one part of surgery which re 
mauJed his even to as late as the r6lP century for we 
find in this volume o{ 1541 eight pa^es devoted to a 
description of phlebotomy ascribed to Roger under 
Qie title De Alodis Mittentb Sanganem et de 
cuiusque uiilitale Rogerii chiruigi pentivsimi Li 
bellus In this work Roger gwes the mdications 
for phlebotomy and where the lociswns should be 
nude For disease o' the gums mouth or teeth he 
advises inctsion 0/ two veins under the tongue His 
indications me nt first g octal aod then methods 
are given in detail In one general statement he 

ass of the hjp tibia and foot we inase veins be 

cause of pain ol the kidney and bladder and because 
of rheumatism sciabca and podagra wd constnc 
tiott of tbe ei es and swelling which afieCts the legs 
and feet or on account of withdrawal of the menses 
or when women do not conceive The last two 
seem to be rathtt coatrary indications 
ikserves to he considered the father of ihe ne*'^ 
virgery la Italy if not m Continental Europe 
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ECLAMPSIA ETIOLOGY AND TREATMENT^ 

By HOWARD r KANE AB MD F\CS WASnisciov D C 

F m tb Ob Ut k»1 Scivic of F e dm 2f osp Ul 


E CL\MPSIA is an acute toTcmia occur 
nng in pregnant parturient or puerperal 
^\oinen and is accompanied by clonic and 
tonic con\'u! 10ns during which there is loss of 
consciousness followed bj more or less complete 
coma and frequently results m death In this 
defimtion by Williams is told all that is actually 
knowTi of the eticlogy of eclampsia 
Many theories have been evolved the results 
01 centuries of 'peculation by numberless work 
ers in obstetrics few have withstood the test of 
time and experience With each new theory as 
to the cause of eclampsia there has been propos 
1 j'u treatment Many of these 

luelhtds hav e been discarded permanently others 
have been abandoned temporarily while one or 
two principles have up to the pre«ent time 
ceen universally recognued as correct 
Every theory which has been proposed as to 
the cause of convulsive puerperal toxxmta has 
^ degree of plau ibiluy and until our knowl 
edge hall be greater thanit now 18 no idea should 
consideration and 
absolute proof of its unworthiness At the present 
‘O'*" of eclampsia 
elmrnV.'V^ preduct of concepuon, that rt is 
‘he bowels and kidneys 
dieesttve profound losxmia when the 

I .k f * ‘’0‘ functioning properly W hen 

boid iuenV"'/ ’u' Of’slugg'sh 

oream ^ “ bigb protein diet the malSnal 

ScH?„t The most snccesstal 

Smalmn , ”>“'b combat the 

lat”tSac” "‘““O” ”1 teams m the oilmen 


the fact that there seems to be an epidemic form, 
and that one attack seems to confer immunity 
Talbott found sepsis m the teeth of all of 97 
eclamptics and believes that kidney damage re 
suiting from these foci of infection is the primary 
cause of eclampsia Mcllroy stresses dental pro 
phylasis in the prevention of tovxmia Focal in 
feclion IS also blamed for the formation of pla 
cental infarcts which result from thrombosis of 
the uterine vessels Frequent hxmatogenous in 
fections of the kidney by colon bacillus have been 
noted 

Pathology of every endocrine gland has been 
suggested as a cause of eclampsia It is bebeved 
by some that the physiological hypertrophy of 
the thyroid during pregnancy serves to promote 
the increased liver metabolism made necessary 
by pregnancy WTien the thyroid does not enlarge 
during pregnancy toxamia should be anUcipated 
Kosmak reports a case of profound totamia m a 
thvToidectomized patient Hypertrophy of the 
parathyroids has been urged as a cause On ac 
count of its similarity to parturient paresis m 
cattle a disease which is undoubtedly due to ac 
Uvity of the mammary gland it has been thought 
by some that eclampsia is due to derangement of 
the rmlk forming function of the human breast 
WilMns comparison of the two conditions is 
striking Hofbauer and others assert that the 
convulsions are due mainly to exaggerated activ 
ity OJ the hypophysis cerebn during pregnancy 
which causes vascular spasms in the brain ^ 

A number of observers were convinced that the 


. ... , »-uu*u DC louna in incomoati 

bt , gtnerallj recogmaed that there are lw„ the fetal and maternal blood Fur 

hyes of convulsite puerperal lor ™e [bet mraugation however tends to show that 
rttch seem, l„ b, due to?^r,mary UdTv naT According to 

naU parenchymatous organs the other lethal Thevh^ ^ 
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lamace Hplaais Ite eHecUventSB pi these to 3 eases cssateati secUoa was periormed as 

procedeies on L ground that morphine gastric axjn as posable after adimssim A'' 3 

lavage and colome imgalion mate antibody pro- died-aine i hours one a days and one 3 days 
duction while dehtery and venesection died, after iyeralion--a modal dy of 100 per c™t 

production and distnbution of fetal tovins Of the .0 patients treated consertattv ely, all 

After venesection we employ 10 per cent gin Irved a mortahtj of o pet cent Two of the to 

cose solution intravenously to the amunt of 500 were admitted in coma mth convulsions recover 
cubic ceutonelets hoping thereby to aid in the ed were ehsctiarpd and returned later to be de 
regeneration of damaged hver tissue The sug livered of living babies One patient a primipara 
gestiou of Thalhimer that insulin be used to in was delivered by emsarean section after thoroogh 

crease carbohydrate metabolism has not yet been elimination and sedation 

earned out Acido<=is is also combated by relen Fortune is undoubtedly responsible in part lor 
lion enemata of 6 ounces of gluco'^e and soda 5 ihisslnkingcontrastmthcresultsof two methods 
per cent solution of each every 4 hours of treatment All exsareamzed eclamptics do 

We do not induce profuse sweating believing not die andmany ecIampticsniUdieinspiteof all 
that m doing so we concentrate the toxin m the treatment Our results however have caused us 
blood and unduly depress the patient She is to be firmly entrenched on the side of conserva 
kept warm and usually m a gentle perspiration tism 


by means of hot water bags Veratrum vnnde is 
not u«ed This drug vnll reduce Wood pressure 
but does nothing toward removing the cause of 
the disease Pituitrin is not used m any stage of 
the treatment 

Unless the «econd stage of labor is very rapid 
we hasten debvciy after full dilatation of the 
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Eclampsia A commentary on the report presented 
0 (he British Contrress of Obstetrics and Gynecology 
J Obst £c Gynicc But Emp 1913 


Juoe 9 1933 
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IIoFBAUB et al Tans Letter J tm M Ass 1933 
eernx by forceps or version Cssarean section is Kosuxt TiKmia5ofrregnar.ey New Vork D Appleton 
reserved for the pninipara with an unddated cer & Co 1933 


Lawkesce Studies in the etiology of eclampsia Tenn 
sylvamaM J 1023 aiv 771 
Lew Solal and TzA^cE New eepenmental researches 
upon the pathogenesis and the therapeutics of puer 
petal eclampsia Presse mid 3923 August 1 p 6^ 
hlcIiROY Some observations on the investigation of the 
toxemus of pregnancy Bnt M J ■ 

IcPuEaso * * ■ • 

known al 


v« m the occasional case which does not improve 
under conservative treatment Now and then in 
pite of the treatment outbned a^vc the blood 
pressure remains high coma is not lessened and 
convTjlsions continue Then cesarean section 
IS performed if the condition of the cervix will not 
permit delivery through the vagina are con 
MDced that tune ulilued in procuring elimination 
and sedation is time well spent and that this 
preparation increases the livelihood of recovery 

after the operation t — ■ t 1 i , 

TVi# . 1. . .1 . ii TiiAUiEiBER. Insulin Irratmentof the toxemic vomitine 

in 1 ; ifl ' 5 ' “ '»? «I PWey J Am M Ao In„r6,6 ' 

VO oc vafcen as proof of the efficiency or the con Veit Die \erscbleppuDg der Chorionzotien Wiesbaden 
‘ervative method of treating eclampsia It is <9^5 (Quoted by kosmak ) 
presented as an addition to the mass, of evidence ^^kost und EUampsie Zentralbl I 

"SSS oblftiS jvbrf p 

01 the work of the past year at Freedmea s Hos \vn.tTAVT«n>» ti.a r.r.vrvsi...r. -J.- 


- -- -le pregnaniy ti 

l 5 eclampsia Am J Obst &. Gynec. ig32 i 

$0 

SiiocANorr My improved method of the prophylactic 
treatmeol of eclampsia J Obst & Gyniec. Brit Emp 


pital 


^'ghteen cases of severe toxsmia were admit 
w Three were not having convulsions and were 
aassed as pre eclamptic toxsmia Two died al 
most immediately after reaching the hospital be 
lore any ticatmenl could be instituted Re 
maming are 13 cases of eclampsia which were 


WnxiAUSON The premature separauon of the noirraVy 
unitooted placenta. Am J Obst S. Gynec 1032 111 
3 ®S 

WmsoN A contnbulion to the study of ecfampsia as a 
toxemia of a possible mammary origin Am I Obst 
1913 IxVUi lilt *' 

Idw Utero pbcental apoplexy (hfErooribagie mfarcUon 
oJ the uterus) us accidental hsmorrhage Sure Gynec 

Cl Obst 1923 XIXIV 57 B J » 

Etiology ol eclampsia and albuminuna T Obst 
&Gyn*c Bm Emp 1914 javi 1 J 
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The book is of exceptional interest and should be 
consulted b)' physicians and surgeons ss well as 
roentgenologists David C Sisaos 

'^JIE second volume of this elaborate three 
-k volume nork on the clinical aspects of mahg 
nant tumors fully justifies the good opinion ev 
pressed in these columns concerning the first volume 
The entire set covers in great detail an enormous 
field of the greatest practical significance to the 
surgeon The various chapters have been vintteji 
by men who are recognized masters in their special 
ties and v\ho have brought their respective subjects 
down to date with man> references to the literature 
of 19J4 It IS therefore worthy of an important 
place in the library of every surgeon The editors 
and pubbshers arc to be praised for the rapidity 
with which the several volumes of so compendious 
a work are being published \ olume 1 having ap 
peared late m 19*4 Volume II in June 19*5 
This second volume contams ^4* pages with 48 
full page colored plates and 967 illustrations which 
are of exceptional excellence 
The cditora P Zweifcl and E Payr' of Leipzig 
point out la their mtroduclion that the best proof 
of the timeliness and the necessity of a clinKal 
presentation of malignant neoplasms is presented by 
Lubarseb s statistical study covering 86 316 neciop 
sies m 9 S pec cent of which cancer was diagnosed 
postmortem The errors in the cLmcal diagnosis of 
external cancer amounted to 8 26 per cent of which 
S per cent were mistakes as to the nature of the 
tumor and 3 s6 pet cent as to the location The 
total errors m diagnosis of tumors of internal organs 
were 33 44 pet cent or almost one third of the total 
number of diagnoses of these 17 33 
mistakes as to the nature of the tumor and 15 09 
per cent errors as to the location of the primary 
neoplasm The mistakes m diagnosis of sarcoma of 
internal organs amounted to 43 33 per cent That 
this condition is not pecuhar to Germany is eviJcnt 
from ells recent review of similar statistics (J Am 
M Ass 1933 Ixix 737--740) 

The editors point out that these disaepancies 
between clinical diagnosis and postmortem findings 
persist in spite 0/ the most modern metboda em 
ployed Efficient treatment of mahgnant tumors is 
only possible on the basi of early diagnosis both as 
to the nature of the tumor and the organ prunanly 
involved To furnish criteria for such correct diag 
noses IS the principal purpose of this work 
The roatewal presented in this volume may be 
indicated by the following brief summary The 

Die KiOT! bee »o sa» C sonroxim f Zw f l 4 E 
PyrllUBrit dB be H u°d m bcli G 

sctJecbtMpp “J twdZiti miiici Lep# SH 1 


article on tumors of the bronchi lungs pleura 
mediastinum (thymus), heart and pencatSuin 
chest wall and diaphragm was written by Franz 
Krampf and F Sauerbruch that on the usopbagus 
byE Rehn on the abdominal wall byE Soantag 
Otto Klemschmidt wrote the chapter on the patho 
logical anatomy diagnosis symptomatology and 
difiereotial diagnosis of carcinoma of the stomach 
Payr that on the treatment of carcinoma of thi 
stomach \ictor Schmieden contributed the artick 
on tumors of the mlestisr and P Clairmont that on 
tumors of the rectum Mahgnant tumors of the liver 
gall bladder bile ducts pancreas and spleen are dia 
cussed E HcUei and malignant tumors of the 
kidneys renal pelvis ureters and adrenals by H 
Kucmmell F \oelckerandH Boeminghaus present 
the mahgnant tumors of the bladder urethra tes 
tides and epididymis prostate seminal vesicles and 
penis N Gulcke the malignant tumors of the spinal 
column and P Frangenheim the malignant tumors 
of the extremities The volume closes with a chap- 
ter by Frangenheim on the relation of tumor forma 
tion and trauma Each chapter is followed by a 
bibbography in which few references are given M 
papers by Amencan workers 
The typography and general appearance of the 
two volumes thus far published are quite 10 keeping 
with the very high quabty of their contents Con 
tributois editors and publishers are entitled to hi h 
praise for supplying the profession with these works 
L M ZnmsxUAN 


A MONOGRAPH* on the subject of malignant 
disease of the testide by Dr Dtw comprises 
a complete review of the literature and the author s 
observations of the study of 40 hitherto unreported 
cases of the disease The book is of special interest 
to pathologists and to clinicians whose specialty may 
give them access to more than an occasional case 
In the classification of these tumors there are Iso 
mam types (i) the teratoma in which any one of 
the Ihiec types of cells may become mahgnant and 
tend to obsome the presence of the other two and 
(3) the pure carcinoma which arises from cells ol 
the seminal epithelium , 

In the surgical treatment the point is stressed 
that simple orchidectomy u> inadequate in most 
instances but must be done in conjunction witn a 
complete removal of the lymph chains and node 
known to be regularly and early involved 

Go^ anatomical pathological and surgical plates 
are presented Ccivxs 

, SI FS-s'Ci," bViS.”« 
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POSITIVE RESIXTS OBTAINED WITH CORPUS tUTEUM 
EXTRACT BY THE VACLNAL SilEAR METHOD Dl 
CSSTRATED RATS 
T Ul 
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It » of interett to note the amount of the choles 
wol found »n the lipoid fraction of the foUemog 
tissues 


Bloody corpus luteum 
\el!ow corpus luteum 
Follicle fluid 
Placenta human 


55 5 
33 9 
17 8S 
16 gj 


Alter concentration obtained by ebminating tb* 
cnolesterol lecitbin and cepbalm from these frac 
ons the minimum total amount accessary to pro 
Qice a positive reaction in the castrated rat was 
Follicle fluid hpoid 15 mgm average 

, 37 mgm average 

orpus luteum lipoid 75 mgm average 

^ rough comparison of the 
the extracts supplies no estimate of 

inc amount of hormone set free in the blood stream 
D05,r,i Jo>^“ston and Gould faU to obum 
v.mh corpus luteum extracts? Hic 
evidently failed W 
sufficiently— just as wc 
floscs S'ihthreshold 

btur e‘‘®'“®ting protein and cholesterol (the 
aa&st 5 ° Pef^ eent of the bpoid 

th^osaw^«T“* lost Moreover 

gc as our results show must be five tuneB 


that of follicle lipoid and twice that of placental 
matenal , , , 

It might further be argued that the hormone 
obtained by us from corpus luteum is diSerenl from 
that derived from the follicle fluid but the chemical 
researches of my collaborator Gustavson have 
shown that the lemale sex hormone whether ob 
tamed from follicle fluid corpus luteum or pla 
centa can he freed from all nitrogen phosphorus 
cholesterol and cholesterol reactions that from 
whatever source derived it shows the same chemi 
cal properties and the same composition (C II 
perhaps O) 

And finally tested b> the reaction produced on 
the contraction rate of the isolated uterus of the 
rat follKle corpus luteum and placental extracts 
were found identical in action (Frank Boncham 
and Gustavson Am J Physiol 1925 Ixxiv 395) 

It la therefore apparent that to call the female 
sex hormone the ovarian hormone or ovarian 
follicular hormone as Johnston Allen and Doisy, 
etc have proposed i» inadequate because the 
female sex hormone is secreted not only by follicle 
but also by corpus luteum and placenta 

Id order to emphasize this multiple denvation 
as well as to mark its physiological purpose we 
(Frank and Gustavson loc cit ) have proposed the 
name of gtilalional gtond for the three structures 
which secrete the female sex hormone The purpose 
of the female generative tract is for procreation 
The female sex hormone through the secretion of 
the follicle imtiates the pTegravid pelvic and mam 
mary reaction up to the time of ovulation Aher 
ovulation has taken place the corpus luteum further 
accentuates the reaction and continues it until the 
yellow body becomes functionless if the sex cycle 
proves abortive (infertile) If impregnation super 
venes the placenta protracts the cycle throughout 
pregnancy and brings the necessary tubular (vaginal 
and utenne) as well as mammary hyperplasia to 
Its acme and conclusion ending with birth of the 
young Unless these fundamental facts are recog 
nizcd the physiology of sex and reproduction 
temams unexplainable and obscure 

Robert T Fkanx AI D FjV C S 

New kork City 

To (ke Editor In a criticism of our article The 
Corpus Luteum as a Source of the Follicular Hor 
mone which appeared in your journal (February 

1926) Dr R T Frank states that there are hut two 

deductions that can be drawn from our paper 
namely (1) that we have faded to read some of the 
recent literature and {2) that we have failed to 
obtam potent corpus luteum extracts 

Dr Franks first deduction is based on the fact 
« article by him and 

R G Gustavson U Am M Ass igjs Uxxiv 
* 7 *SJ It 1$ apparent that this deduction is based 
on entirely fallacious reasoning After we maded 
^ mnusenpt to you we read and discussed their 
article and were fully cognizant of its contents We 
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"KEEP THE HOME FIRES 
BURNING” 

W HEN in Januarj the surgeon takes 
account of stock v,nth regard to the 
mortality results for the year just 
past, he IS often chagrined o\er the finding 
TOt the percentage of deaths is greater than 
e had expected But truth is stranger than 
Scuon and occasionaUy (because he has been 
more impressed by his (allures than by bis 
successes) lurther intestigation reveals that 
the resulU are really better than he had ec 
pected 

My brother counsels that nhen a patient 
u ntes a letter ot praise it should not be read 
hut that uhen a letter of the opposite type is 
received in which our dements ate carelullv 

depicted ueshouldgooveritwithgteatcarc 

because we would probably learn something 
1 have been reviewing our surgical work of 

“Dear The deaths have been divided into 
groups In the first group are the icy 

the hvh?T “ “ 

W m u w ‘d'owledge could not 

ourtrTv “ -Idbh 

msilht was thoroughlj discredited by 


our hindsight In other words if we had 
known m advance what we knew afterward 
some of these deaths might hav e been a\ oided 
In the third group are the cases m which the 
general condition was bad but m some of 
which the patients might hav e liv ed if methods 
of rehabihtation had been earned out before 
operation 

It is to this problem of rehabihtation before 
operation m certain types of surgical cases 
that I have been giving thought That my 
keen minded young colleagues have caused 
me to give thought to this subject and that I 
have been the agent by which the benefits of 
their researches have been conveyed to the 
patient would be the better way to put it 

Life is a matter of combustion a union of 
the carbon of food with the oxygen of the air 
earned from the lungs by the red blood cell 
It IS only as oxidation takes place that vital 
processes can be maintained and of these 
processes the production of bodily heat and 
antonomic energy is fundamental A patient 
can be placed in bed and kept so quiet that 
the production of energy is reduced to a 
rrummum so far as the -5 per cent under 
consaous control is concerned but the fires 
must be kept burning to maintain energy m 
the vegetative system and to heat the body 
classical experiments showed 
that the glycogen which is produced in the 
Ever and which is merely glucose with one 
motale of water abstracted is converted 
mo facuc acid m the muscles of the con 

Iron of this acid m the muscles gives the sense 
^ foti^e and that under vfolev I 
the lactrc arid normaUy amounting in the 
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cirelessficss The affection is undoufatedI> 
rare up to the age of 4 but markedly increases 
up to the age of 8 At the age of 3 however 
8 cases have been reported by Vegas and Cran 
well, li hy Lagos Garcia 4 by p de Pena 
and Posadas reported the case of a hydatid 
cyst m the brain of a child of this age which 
had caused symptoms for a jcar 

At the age of 2 hjdatid cjsts have been 
reported by Machkowaewa (orbit) Cabaut 
(orbit) Penac (neck) and Lagos Garaa 
(liver) Kapsammer had a small patient aged 
g who had passed hydatid cysts in the unne 
since the age of 6 months (D6v6) 

The great majority 0/ early cas« can be 
explained by precoaous extra uterine con 
tammation 

In South America where extreme familiar 
ity mth the disease renders early diagnosis 
the rule the frequency in children under 14 
years old is well recognised, Vegas and Cran 
well giving the incidence as s6 s percent and 
Fiat 0! Uruguay as 33 percent It should be 
stated however that the more recent sia 
tistics of Greennsy* based on 2 740 cases 
showed an madence of only xt per cent in 
children under the age of fourteen and o 54 
per cent for children under the age of four 
This drop is probably due to the excellent 
prophylactic propaganda which has m late 
years been earned on 

Because the hydatid cyst in the child is a 
joung cyst it 18 um vesicular m over go per 
cent of cases (Dive, go per cent Lagos Garcia 
91 6 per cent P de Pena gj per cent) 

Again as a hvdalid cyst in man usuaUj 
remains sterile Until it becomes the size of a 
hen s egg accphalocysts are common m chil 
dren Another point to note is that the pro 
portion of suppurating cysts rises with the 
age of the patient (D6v£ igi?) It is twice 
as frequent m adults as m children the exact 
figures are 13 8 per cent for adults as against 
5 9 pet cent 10 children (V egas and Cranwell) 
Lagos Garcia remarks that while suppuration 
IS very rare it is nevertheless the common 
est compheauon in children the lung bemg 
the most frequent site Tor the same reason 
because it has not had time to dev elc^ second 
ary abdominal echinococcosis is twice as rare 

S« IN t C 8 « IM d B Bo«A « «9 


in children as in adults and this although bj 
datid cysts of the Iiv er havt a greater tendency 
to rupture into the abdominal cavitv m chil 
dren than in adults In this connection it ma) 
be mentioned that such rupture in children 
frequently passes unnoticed for many years 

As regards diagnosis large symptomless 
liver lesions present an easier problem in chil 
dren than m adults because such condibons 
as cancer syphilis and the vanous forms of 
arrbosis can usually be ruled out fhere are 
however exceptions to this statement thus 
sarcoma of the liv er fibrosarcoma of the costal 
margin gumma of the liver and hepatic h> 
pertrophy of cardiac ongin (Xforquio) have 
all been mistaken for by datid cv sts 

Eostnophiha is notonouslv inconstant in 
duldren and the complement fixation test 
fails in 10 per cent of cases 

As regards treatment the young simple 
cyst of tie child lends itself more readily to 
the closed method than does the old and 
often complicated cyst of the adult Lagoa 
Garaa advocates it in the absence of pencys 
tic suppuration or daughter cysts he practices 
fixation to the abdominal wall and points out 
that m suitable cases a cure may be effected 
in xo days 

In the case of the lung however the prog 
nosis IS as a matter of fact wots“ than m the 
adult (Deve) Hydatid infantilism has been 
described by Deve who reported five cases m 


Largos Garaa noted hydatid fremitus in 8 
ot hi cases (7 User and i secondary abdora 
inal cyst) He reported i case of hydatid 
entene He noted that miliary tubercles in 
children may be indistinguishable from pscu 
dotubcrculous echinococcosis 

Tlie extreme latency of the disease has been 
refecred to above exact details however m 
this respect ate difficult to arrive at m man 
and even more so in animats Geneml/y 
speaking such cysts grou quicker in children 
because of the 'lucculetice of the fatter jnci 
dentally for the same reason it is much easier 
expenmentally to inoculate young animals 
than old ones . 

In the case of the lung Escudero has pointed 
out liat on hydatid cyst is not hkclv to 
attract attenPon until it has existed for at 
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inent but be prepared to condemn unheard 
anj modifications of it In Europe during the 
same penod the situation nas quite different 
because there electrotherapj. had remained m 
the skilled hands of trained experts 
The vrar and its frightful mutilation of mil 
Lons of human bodies pro\ided an exceptional 
opportunit) for teshng out and demon-'trating 
the usefulness of electrotlierap> and phjsio 
therapy This demonstration made a strong 
impression on many American phj siaans who 
went to Europe to observe the methods cm 
plo)ed in treating the wounded and since 
then a revival of interest in electrotherapy 
and phv siothcrapj has been evident At the 
present moment, this interest is hrgel> cen 
tered on diathermj 

The painful sensations produced b\ piss 
mg an ordinarv 6o cj cle alternating current 
through thebod> are due to Us relatively low 
hequeno, each alternating impulse being pet 
ceived as painful incomplete muscular con 
tractions If the alternating frequency is 
sufficiently increased painful contractions no 
longer take place and the only sensation is 
otic of heat Diathermy therefore i» nothing 
more nor less than an improved method of 
employing heat as a therapeutic agent It 
provides an almost ideal means of delivering 
as much heat as may be desired where it is 
needed The heal may be diffused over the 
entire body or it may be concentrated through 
any region or at any point merely by ching 
mg the relativ e position and size of the op 
posing electrodes 

When diathttmv vs "oseii to raise the tern 
perature of some part of the body and the 
heat li not earned to the point of tissue de 
struction it is called medical diatbermv 

Surgical diathermy impbes actual dcstruc 
bon of tissue by concentialing the heat at one 
point and can be vaned within fairly wide 
limus by means of suitable electrodes 


The scope of medical diathermy will un 
doobledly be enlarged but its value m many 
forms of inflammation without suppuration, 
such as sprains, simple arthritis and the in 
flammitory reactions accompany ing fractures 
has been imply demonstrated The exudates 
resolve repair is speedier and convalescence 
shortened Myositis whether acute or sub 
acute and neuntis respond extremely well 
Certain forms of gonorrheeal inflammation 
likewise yield quickly to the treatment If 
nothing more could be said of diathermy than 
that It reheves pam and reduces svvelbng 
promptly it would have a permanent place 
m therapeutics 

In the chrome forms of arthritis the effect 
of diathermy is not so umfornUy sinking in 
many cases partial or complete relief from 
pain and reduction of sweibng are obtained 
but in others the results are indifferent If 
treated early trophic lesions due to vascular 
changes cm sometimes be stopped and much 
damage prevented General diathermy (auto 
condensation) greatly reheves the itching and 
insomma assoaated with jaundice In essen 
tial hypertension the blood pressure can be 
considerably reduced for several hours but 
this reduction is transitory Diathermy has 
been advocated in pneumonia but it has not 
been given a serious tnal 
The surgical indications depend largely on 
the expertness of the individual operator and 
range from keratotic patches warts moles, 
melanomata and epithehomata to relatively 
bulky superfiaal tumors or such as can be 
reached from the surface The adv antages of 
diathermy are that the cosmetic results are 
better that it can be repeated as often as 
necessary and that it mimmizes hemorrhage 
and malignant dis emination by causing 
thrombosis of the blood m the vessels and 
oiagubtion of fluids in and around the lesion 
treated 
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Rjvarola refers to Ji operative cases of hydatid 
c>sU of the brain in children 8 were cured ij 
died a mortality of Or 9 per cent 

Uruguay Fournier reported intraspmous hydatid 
cysts in a boy aged ta He had sudden paraplegia 
\ ray examination showed rarefaction of the fifth 
dorsal vertebra and of the sixth rib He was oper 
ated upon successfully This condition may be con 
founded with primary vertebral osteitis 
Ponce de Leon reported a case of death following 
lumbar puncture for a hydatid cyst of the brim in 
a boy aged u An enormous hydatid cyst occupied 
almost all the tight parietal anl occipital lobes In 
the discussion Morquio mentioned a case in which 
progressive blindness was the only svmptom 
R Gomez recorded the case of an hydatid cyst of 
the liver with intrapentoneal rupture and insemina 
tion One year later multiiesiculation of the liver 
cyst (DfvS s defense reaction) was found to obtain 
and the free edge of the omentum which was adber 
ent to the liier cyst was full of tiny cjsis from the 
size of a gram of sand to that of a hazelnut It 
might have been well in this case to wash out the 
abdominal cavity with ether on the occasion of the 
rupture of the U%et cyst 

IeIfott(&ervic of Morquio) desenbed an hydatid 
cyst 0! the lung cured by somica in a boy ay^ it 
Alice A Ug£n reported the case of an hydatid cyst 
of the lung cured by spontaneous lomica in a bo\ 
agedd 

L Morquio published the following cases llyda 
tid cyst of the brain in a girl aged it Hydatid cyst 
of the brain in a boy aged 1 1 operated upon in two 
stages death the next morning postmortem hyda 
tid cyst the sue of a fetal head m the right beni 
sphere Hydatid cyst of the brain in a girl aged ty 
who died the day after operation Hydatid cyst of 
the brain in a girl aged to complcramt fixation lest 
and Ca on negative no eosinopbilia He points 
out that in th se cases the value of the complement 
fixation tc t h„s been exaggerated Latency may 
extend to ye»w Th y are usually single Rarely 
are daughter cysts found The sue of the cyst may 
be eDoimous OperaV on is useful in the case of 
small superficial cysts with central cysts it is usu 
ally fatal In only one of his brain cases (boy aged 6) 
was operation successful In a few months he saw 
seven certain cases and three in which be suspected 
hydatid cyst of the brain in a few months He 
confirms the usual absence of increased eosinophiha 
in cases of hydatid evsts of the brain The author 
quoted three personal cases of hydatid cysts of the 
neeV in children 

Spain A Martin recorded the case 0/ a retro 
vesital hydatid c> st m a boy aged 13 Treatment by 
aspiration of contents through the revtsl wall was 
successful in this as in three other cases 

Coronas reported two cases One was an afv^r 
echinocotcosis of the liier 10 a boy aged 8 the fiist 
case observed in Spam The pre operative diagnosis 
was multilocular hydatid cyst The postoperative 
diagnosis was multiple inoperable hydatid cysts \t 


postmortem z cysts uere found in the liver Cysts 
were also found in the spleen bdney andlung aal 
a subcutaneous one in the left leg Taihological 
report cchtnococcosis aiveohns The other patient 
a boy aged 9 had a single small hydatid cyst of the 
bver with enlargement of the bver and spleen and 
intense icterus which lasted for 5 years A tumor 
could be seen through the abdominal wall Post 
operative diagnosis unilocular hydatid cyst The 
author mentions a case m which he mistookaLpoma 
of the leg for a hydatid cyst on the streogih of 
marked cosinophilia and positive complement fiia 
tion test 

Cnrdenal and Caslella published the report of a 
case of a hydatid cyst of the brain in a boy aged i* 
On decompression over tbe left Rolanic region 
multiple hydatid evsts poured out of the opemng 
The membranes were extracted and the cavity 
packed with gauze w'hich was all removed by the 
sixteenth day Practically complete recovery en 
sued Symptoms 0/ epilepsy which had obtained 
before (he operation rlisappcared One subsequent 
convulsion occurred 7 months after operation The 
uUiiDare prognosu js not good in these rases 
Nogueras desenbed hydatid cysts of the neck 
in two children aged respectively 6 and iz The 
latter patient hsd a pnroary hydatid cyst of the 
liver also The treatment adopted was formo’age 
evacuation and suture 

Hela Mata recorded the case of an hydatid cyst of 
the steroomasioid in a boy aged 4 excision cure 
J Garua del Diesiro published the case of an hyda 
tid cyst of the lung in a boy aged ij whose ap^ar 
anci was tuberculous He had dyspnrea Eostno 
phdia was 3 per cent Complement fualion test 
was negative Vomica occurred the night before be 
was to have been operated upon Liticatia and 
pleuritis were noted on the fourteenth day and he 
spat up hydatid on the suteenth day On the 
twenty second day eosinophdia 30 per cent ob 
taiocd and the complement fixation test was posi 
tive irilunale rcsultsweregood Hemoptysis is an 
important symptom here as it is unusual in mfaBlue 
tuberculosis This is an example of spontaneous 
cure by vomica 

Bra tl Max Rudo'ph repotted th case of a For 
tugucse baby aged 4 months with an hyd_tid cyst 
oftbeorbit An enormous tumor the size of a hens 
egg developed in 16 days The eveba'l v as intact 
Tbe fluid contained succinic acid ^ . 1 

France Beavduji recorded the case of an hy dati J 
tyst of tbe brain in a boy aged 15 The operative 
mortality la 36 cases collected by (b author was 7Z 
percent 

VerdeKt published 3 cases of hvdatid cvsis in 
children The first was that of a girl aged 8 with a 
paranephritic hydatid cyst operation cure Ibe 
second a Belgiau boy 10 with a bydaiid cyst 
of the neck operation cure The third a 

'Sh", ‘rau S 
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Pitts reported the case of a gtrj jged 5 who died 
suiidenW after a fsU on her ahdotuen Postmortem 
twohvdatjd cjsfso/thehver ibesi cofatMgetioe 
and cricket ball were found one had raptureti in o 
the inferior vena cava The right auricle and ven 
Incle were filled with h>dali{l membrane Death 
from massive embolism occurred 
Cudmore recorded the case of an h>daCKl cjsf of 
the Jjver in 3 child aged 4 optraied an hj the 
Thornton method The wound healed on the 
seventh dav On the eighteenth posfopetaUVe div 
the incision was found to be bulging and one ounce 
of bile stained pus Was let out 

Batson stated that he had seen 3 case# of 
bvdatid cj'sts in children under 4 jtars m age each 
of which was as large as a child s head 
tinUsh {other than Australia) Colman saw a 
pccVmo ' r'ca.cofanhjdatidcvstofthespmalcord 
m a boy aged 10 

Dalton tJescobed the case of an hvdatwl cj st of the 
Uvermagirlaged ix Hjdatident^riewasobservrd 
also the di charge of daughter l> 41 s wa the bronchi 
FoUow uphistor) at the age of i6bcrabdomen»as 
fr«q«nf[y tapped She was well vhetcaftet for 6 
years At the a(,c 0! 23 she died from septic p<ri 
tonitis Postmortem an old hjdatid cyst of the 
iivet was found communicating with the bde ducts 
and with & dilated bronchus 
Stiles reconSed the case of an hydatid c>st of the 
liver in a boy aged 8 from Shetland Operation 
recover) Ik aU j bad a case of b /datiJ evst of the 
liver sn a girl agei 9 who came from ^hetiand 
symptoms for 3) eats nohvstatv of wssorution with 
dogs hydatid fremitus marked At operation three 
fourth gallon of clear fluid and one daughter c>st 
the svtt of 0 Uanfam s egg were evacuated Alar 
supialuation and draiaage nas the treatment 
adopted An h^datvd rash appeared and lasted for 4$ 
hours Recovery 

Ashby pubb bed the ca e of an hy Jand cwt of ihe 
bram m a bov aged 8 who died co’-ato e fbst 
mart tn a Urge uoutyiular hydatid cyst m the right 
frontal Jobe was found Scohers were demonstraird 
The fi St {q al symptom (.eecept local pamj was 
twitching of the face on the same side as the lesion 
Ibc cyst bulged resialty and compressed the face 
center of the opposite side 

Marshal! descnbtd the case of on by datni n st m 
( he orbit in a girl aged 5 Operation cyst easvVv 
enucleated No si-olices were found Typical lami 
nated menb a"* was demonstrated CoTrp'ett it 
covety V ith normal visioa resulted 
Oven (Afelbournr} saw a ast of hydalid cvsl of 
the spine in a gi' ag d xv Laminectomy of sixth 
seventh and eighth uoi al verteb a: w is perlooned 
Daughter cysts were found The wound was closed 
without openuiR the dura . j . , 

Cotterill exhibited a pecimrn of a Urge hydatid 
cyst reaoyed from a child from bhellaud aged * 

^^Hoeit'h reported a vase of anhydaltrf cy st of the 
liver in a girl ag^d « Daughter cysts obtained 


Marsupioliaation was the treatment adopted anl 
Ultimate recovery octurnd though bile estaped for 
a long fime 

Cameroa s case nas that 0/ a girl aged zo from 
Shetland (where the disease is fairly common) mlb a 
Urge suppurating abdominal cyst Most of the sac 
was resected and the rest marsiipialiaed 
Halter (South Africa) published the ca e o' an 
hjdatKt cyst of the floor of the mouth in a KalSt 
fe/n.ilr aged 6 It «vasei-ci>ed with a part oUhe sub 
nuinUarv gland The cyst contained scoJices book 
lets and daughter evsts Rapid recovery 
Buckley totallv enucleated two bvdatid cysts 
from the liver of a girl agtd 13 recovery itsulved 
losadas practii-ed a similar procedure ta to cases la 
patients undtr the age 0/ zj the » oungest aged 3 
Corner quoted the case of a pedunculated hydatid 
evst of the liver in a girl aged 3 resection recovery 
He teitvvrked that m uiSamed fiver tissue the stiicfes 
bold better than sn normal Iiyer tissue 
JLopa^ operated upon an hydatid cyst of the 
brain m a 1 m> aged ro The boy died in 3 weeks 
from henna ccrebrj and tneninguis The e was no 
postmortem The pathological report was ‘ bydatid 
cyst 

Caiger(South A<nca> reported the case of an hvdx 
tid cyst of ihe brain in a boy aged 6 in when tn 
largem nt of the bead bad been noted for a years 
At postmortem a large cyst was found contairiDg & 
ounces of clear fluid d stending the ngfal hteisl 
ventrica] Nohooldets hut tvpical laminated cyal 
wall was found 

Hugbcsdescribed the case of an by datid cyst of Ibe 
liver in a boy aged }> OpwaUon daughter cysts 
marsupialuationandiiTainage HoodeUwe eaeiu 
oostrsted The cavity was irrigated with for 
malm for several weeks when it healed soundly 
Sargent published the rase 01 an bydalid cys o( 
she brain vr a child aged u At operaiion a Utg' 
byda id cy t was removed it reached the surface 
just behind the left fissure of Rolando The iLam 
elir of tbe cyst was 6 Lcntimeters and it contained 
fiocubiccenlimctersof fluid ItadposlopetaUvecon 
VuUions but sbov ed rapid general improvement 
Jewesbury reported hydatid evsts of the pleura 
ami lung m a bov aged 8 Diagnosis eropjeoio 
Ihe left chest ntfs lapped clear fluid with scolices 
being evacuated The cornplement biation test was 
po «ive EosmophJia 0 ppr ctnt The \ ray 
demonstrated an hydatid tv st Ct bay had ai«aj^ 
lived in Euglatii and bad never had intimate 
refatioashtp tritb dogs 

Neve (India) deserbed the case of v lifonamnsc 
dan bov aged la wUn bj \sxvi c sts in both lob s of 
theliN t HooUetsneredeTnonstrited B'th cysts 
were treated by marsupialiaation and d'aSwge 
Rccoierj llmost complete desmiction 01 the liver 

^<iW^ttv U oWgemutb reported a ca e of mullipie 
byd^ cysts of the liver m a spr\ aged iS O^r 
aim formolagc and marsupirlisatwa J^ notes 
that in cases of multiple hydatid evsts of the bver 
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JOHN THOMPSON HODGi^N 

J OHN THOMPSON HODGEN was born at Hodgensvilli, La Rue Countj 
Kentuck) January 29 1826 His father was Jacob Hodgcn his mother 
Frances Park Brown His early education \ras recciv ed m the count} school 
at Pittsfield, Rhnois Later he attended Bethan> College m West Virginia In 
March 1848 he graduated from the medical department of the Umiersity of 
the State of Missoun at that time known as McDowell s College He served as 
assistant resident ph}siaan and afterward as resident physiaan to the St Louis 
Cit} Hospital from April, 1848 to June, 1849 

He began his work as a teacher in 1849 as demonstrator of anatomy in the 
Missoun Medical College, was professor of anatomy m 1854 being appointed bv 
Dr Joseph Nash McDowell and filled this chair until 1858 Subsequently he 
filled the chairs both of anatomy and physiology from 1858 to 1864 

During the Cml War be served as surgeon general of the Western Sanitary 
Commission, as surgeon of the United States Volunteers from i86r to 1864 and 
as surgeon general of the State of Missoun from 1862 to 1864 He was consulting 
surgeon to the St Louis City Hospital from 1862 to 1882 and from 1864 until his 
death in 1882 he taught clirucal surgery at the City Hospital 

In 1862 he was called to the St Louis Medical College filling respectively the 
chairs of physiology and anatomy On the resignation of Dr Charles A Pope in 
1865 he was made Dean of the College which position he occupied until his death 
He was honored by the local profession as president of the St Louis Medical 
Soaety m 1872 was chairman of the surgical section of the Amenuan Medical 
AssoQalionin 1873, and served as president of the Missoun State Medical Society 
in 1874 He was one of the onginal members of the Amencan Surgical Assoaation 
He was president of the Amencan hfedicsl Assoaation m 1881 

Hcdied April 28 1882 after an illness of 2 days of acute pentomtis caused 
by a pm hole perforation of a small ulcer of the gall bladder 

For 33 y ears Dr Hodgen was a teacher A keen and accurate observ er, his 
interest was not limited to the sick room He wras a student of nature quick to 
grasp and interpret its law s> angbt Alert to all the phenomena of life his wonder 
(uUy actae sympathy mth eteiy phase of human nature gave him poners ot 
lUustraUon nhich fiaed tacts in the mind of a healer m a way to make them 
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AN OPERATION fOR COMPLETE PROLAPSE OF THE RECTUM' 

BvURB\NM\tS MD FACS and JAMfcS D RIVES MD New Okkaks Looisuna 


P rolapse of the rectum is usually de 
fined as being any protrusion of the en 
tirearcum!erenc€0( therectum through 
the anus while complete prolapse is defined 
as being such a condition involving all the 
coats of the bowel This definition is sufli 
cient for all practical purposes although it 
does not include what seems to be described 
mv anablj as third degree prolapse Three de 
grees are differentiated (i) cases jn which the 
mucous membrane of the anus descends with 
the prolapse (j) cases m which the anal canal 
js not involved (’3J cases m which the mver 
Sion begins at or somewhere near the recto 
sigmoid junction and does not protrude from 
the anus hlamfestlj thj^ last group is not 
included m our original definition and rightiv 
so since it should be classed as sigmoidorectal 
intussusception rather than as rectal prolapse 
Furthermore the first and second groups 
would be more accurately described as typ« 
rather than as degrees of prolapse since the 
distinction between them is m kind rather 
than in degree 

This discussion is limited to complete pro 
lapse of the rectum m adults and more spe 
cifically m males since all cases treated by 
us according to this technique have been in 
men 

The etiology of rectal proadentia is some 
what obscure ^ormall) the rectum is held 
in position by 3 types of supports Passive 
supports the first type include the pentoneaf 
folds reflected from the rectal walls onto the 
bladder or vagina and the hollow of the 
sacrum the direct fibrous attachments to the 
prostate or vagina the sacrum and the coccyx 
and the lateral ligaments of the rectum whidi 
are attached to the pelvic fasaa covering the 
levatorcs am To these may be added the 
vessels and nerves which supply it allhougb 
It seems improbable that these pUy much 
part since it has been shown that the vesseb 
are Ji tortuous that if they were straightened 
without tension, they would permit moderate 
degrees of prolapse (Todd) 


The second group includes the so-called 
active supports the levatores and the sphinc 
ter am wMfe the third type of support is by 
conformation and position The sharp back 
ward angulation of the rectal tube from the 
prostate (or vagina) to the outlet tend> to 
throw the weight of the pelvic viscera onto 
the bladder (or uterus) m front and pressure 
applied vertically closes the anal canal pro 
vided the rectum be normally empty This 
condition saves strain on the other supports of 
the rectum just as normal anteflexion of the 
uterus Spares its fibrous and muscular sup 
ports 

Prolapse of the rectum obnousi} cjnaot 
occur 90 long as its actn c and passn e supports 
ate intact Either they must be weakened by 
constitutional conditions such as wasting 
diseases or old age or by prolonged strain or 
thev must bo congenitally defective It is 
significant we think that although wasting 
diseases old age and prolonged strain are 
relatively common conditions procidentia of 
the rectum is quite infrequent and we arc 
therefore inclined to believe that while thev 
doubtless play some part a congenital defect 
IS usually if not always present 

This defect may take the form of an un 
usually long mesorectum or mesosigmoid we 
arc not impressed by the effectiveness of pen 
toneumasahgament Itmav be faulty fascial 
development a condition knoivn to be defi 
nitely present m certain cases as in our first 
ll may be an abnormally deep cul-dc sac as 
suggested bv Quenu and Moschcowitz a con 
diiion which prevents the backward angula 
tion of the rectum at the lev el of the prostate 
since the bowel ja not fixed to the prostatic 
capsule at all and intra abdciminal pressure 
is applied directly to the anal onfice stret<± 
ing It instead of closing it as should be the 
case Again the antenor rectal wall ma> be 
pQ>bed like an obturator through the anus 

It is of course possib’e that great strain 
Duddenly appbed might rupture the struc 
tuiid supports of the rectum but in view 01 

tsuKTill Dff mbe ] 7 
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Cla\^cIe,” “Modification of Operabon for Lacerated Perineum ’ “Dislocation of 
Both Hips,” ‘ Two Deaths from Chlorofonn “Use of Atropia m the Collapse of 
Cholera’ ‘Three Cases of Extra Uterine Fetation,’ “SLin Grafting ’’ “Nerve 
Section for Neuralgia,’ “Report on Anbsepbc Surgery ”and‘ Shock and Effects 
of Compressed Air as Observed m the Building of the Eads Bridge ’’ 

Dr Ilodgen had a big warm generous nature, well recognized by those who 
came to knowf him as he was but these qualities sometimes went unrecognized 
because of a somewhat reserved even austere maimer He was full of a kindly 
humor His quick percepbon ready active and all pervading sympathy inspired 
and made strong friendships The poor and the afflicted looked with confidence 
to his helping hand The nch and powerful knew that they dealt with a just and 
humane man The aty was nch in his presence He was a refuge in sorrow and 
sickness Ills fame as a surgeon was widespread 

He made for himself a place umque in the profession No one before him had 
so clearly obtained first place m the hearts of the people and in the profession 
The conditions now existing can never evolve a man of such wade and vaned 
capaaty But man is for a bnef tune He was cut off in the prime of life, in the 
zenith of his fame As a great teacher and a great surgeon he exemplified the 
gemus of humamty whose quahties abide from generabon to generabon but speak 
only DOW and then m the process of time in the individual 

He died as he had lived m the harness a fnend to humanity He had 
always wished to go before his usefulness was m any degree unpaired Honest 
frank, direct a great soul We shall not see his like again H G Mudd 



596 


SURGERY GWLCOLOG^ AM) OBSTETRIC^ 


provide support only postenorly and do not 
restore eitVer live pelvic floor or the support 
of conformation so that the forces nhidi 
aided m producing the original prolapse are 
permuted to act unchecked Furthermore a 
ptacUcil objection to Mummer> s modifica 
tion IS that the patient must remain in bed 
4 week- and that for ■> rnonfhs defarcation 
must take place m the recumbent position 

4 PUcaUoti wedge shaped excision ex 
ctsion of the mucous membrane and similar 
methods designed to shorten or narrow the 
gut (DifTenbach Roberts Delorme Duret 
etc ) These methods are all obviously of 
value onI> m simple cases In particular re 
•section of the mucous membrane iwth plica 
tion of the other coats has little or no support 
among English and American surgeon 

5 Plastic restoration of the pelvic sup 
ports usual)) imited to njrromng the ex 
ternal sphincter (Duval Lenormanl Ljnch 
etc ) Excision of vvedt,es of the lower rectum 
are sometimes included m this technique also 
The method is cffictHe in mild cases and 
forms according to Mummery an essential 
part of any operation for rectal prolapse 

Ue have found it didicult indeed impos 
stble to form art accurate impression of the 
relative merits of these various procedures 
lew of the authors give statistics of their re 
suits and though each seems fairly well satis 
fled uith his own technique the multiphatj 
of operations and modifications rnakes it plain 
that the methods in u e still leav e much to be 
desired 

We have developed a pla Uc operation on 
the levatores am and pelvic lasaa nbicb is 
ba^ed on the a sumption that an abnormally 
deep cul de «ac together with relaxation of 
the lateral ligaments thelevatores am and the 
sphincter aru is the cause of complete pro- 
Lp e of the rectum The method grew out 
of the idea that relaxed Jeiatores might easily 
be corrected by the vaginal route and that at 
the same time a deep cul de sac might be 
obliterated and the rectum suspended as in 
operations for litgh and extensive rectocek 
according to the technique advocated by 
George Gray W ard and others 

It should be noted that since we began our 
work m ign bynch has reported a method 


of plication of the lateral ligaments in front o) 
the rectum which is quite similar m pnnaple 
to the one devised by us though applicable 
onU to « omen W e might sav too, that while 
the operapon is original iwib us we have re 
centlj learned that a very similar procedure 
was reported oy Duval and Lenorm-nt w 
roo4 They reported 3 successful cases at 
that time but vve have been unable to find a 
subsequent report by them and no one else 
seems to have tried the method Bickham is 
the only authority consulted who even men 
tions it and he gives no bibliographical 
reference 

DETAIlS OF Till. VUIHORS PROCEDORt 
With the patient m the lithotomy position 
the prolapse is reduced and an inverted \ 
jnasion is made with the arms embracing th? 
anas This is deepened to expose the external 
sphincter TTie anobulbar raphe is cut across 
thus freeing the sphincter from ihe central 
tendon of the perineum The antenor quad 
rant of the external sphincter is now excised 
and the muscle imm^atcly sutured end to 
end with U sutures of chromiciaed gut The 
masion is deepened to expose the levator am 
Its media) margins ortse/wrated by bluntdi* 
section with sassors W ith a finger or a pack 
in the rectum as a guide the antenor and 
lateral v alls of the tectum as far as the lateral 
bgaments are exposed This is best done by 
blunt dissection with a gauze covered finger 
The prostate and cemmal ve ides are pu bed 
forward If the cul tfe sac is abnormaPy deep 
Ihe reflctlion of peritoneum from recljm to 
prostate wilt no v be encountered and should 
be careful)) pushed up until the prostate is 
exposed in front and the adicntitia of the 
rectum as far as the hnger will reach behind 
The superior surface of the lev ator am cover 
cd by the pelvic fascia now forms the lateral 
wall of the space Beginning at the apex m 
this artificial vagina sutures are vntro^c^ 

to approximate the lev atores and upend me 

rectum ChrOmicised catgut on full curved 
round neecDes j> uacd h deep bite la taken 
in the levator and fascia on the rie,ht, the 
needle »s then earned down an inch or an inch 
and a half and several tras^vers- sutches 
are tidceji across the lateral and antenor as 
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We might add that the operation is not 
difScult that It produces practicallj noshocL 
and that it is quite practicable with «pmil or 
local anrsthesta 

The number of our cases 3 is of course loo 
small to permit of conclusions I\e have de 
la> ed this report in the hope of adding to their 
number but ^\^thout success and ue there 
fore present it now in the hope that others 
maj try the method and demonstrate its 
ments or its faults 

CASE REPORTS 

Case i F F white aged 60 grocer was admit 
ted August 3g igaa complaiaiog of pi}eS| rupture 
and sore on thigh The past history was irrelevant 
except for osteomyelitis of the loner third of the 
Tight femur 20 years ago which had never healed 
Left inguinal scrotal hernia had been present for 8 
years pJes for 2 years Thyaical cxaniinafion re 
veiled an obese man loohing much older than the 
60 years he clauned as his age He appeared quite 
sick and very feeble A systolic murmur at the 
o! the hewt and moderate eolatgtmeivt vitTc 
noted (Edema of the feet and dyspocca seemed (0 
indicate failing compensation There was 0 brge 
reducible scrotal hernia on the left The rectum pro 
traded 3 or 4 inches and was quite red and oedema 
lous The mucous membrane w as gangrenous at the 
center Urinahsis showed many casts but no at 
bumin Other laboratory erammatioos were nega 
tive 

Elevation of the hips and hot moist applications 
led to subsidence of the cedema and se^ralion of 
the stougbs of wvacows twtsnbrawe Afwt w vieclc of 
this treatment the prolapse could be reduced but 
would not remain so even with the hip» elevated 
The external sphincter was completely rebaed and 
the perineum was convex downward instead of cod 
cave a condition which suggested the idea of rc 
enforcing the relaxed levatores 
Three months later when the patient bad gamed 
sufficient strength to pennit of surgical intervention 
under spinal ansesthesia the operation described 
above was performed except that the rectum was 
wot vricl'idcd vn the sutures 

Convalescence was uneventful but the patients 
general condition was so poor that he was Kept m 
the hospital until February 24 1913 He was then 
discharged with instructions to return at intervals 
for esamination he failed to do this and we have 
been unable to trace him 
At the lune of his discharge a slight mucous mcm 
brane prolapse persisted but this first attempt was 
fairly satisfactoo iP sp“e o“r- failure to suspend 
the rectum It was however an incomplete opera 
tvoa and in view of the extreme muscubr rcbxatioD 
of the perineum we stronglv suspect that the pos 
tenor half of the rectum did not remain vn positron 


Case 2 C D colored male aged 20 laborer 
was admitled September 6 tg j compliming of 
ittomtcn«BCe of f *cts and protrusion of leclum The 
past history was mainly irrelevant ercept Ihit Iht 
ngbt kg bad been amputated because of an injury 
with infection the previous year There was no his- 
tory of constipation The present illness began j 
years ago with protrusion of the lower bowel during 
defxcation The first operation was performed the 
follow mg day which suggests that the prolapse must 
have been quite extensive as negroes do not ordi 
narily seek hospital treatment for mmor ailments 
\Vithm s year# he had had 3 operations for this con 
ditwn each tunc being hospitaliied from 2 to 15 
moaths Two of these operations were said to have 
been for hemorrhoids the third was definitely a rec 
(ai affair but he knew nothing of the detaiU In 
continence developed after the second operation 
and the condition had grown steadily worse 

Physical examination revealed the rectum pro 
Iruding about 3 inches and easily reducible The 
anus gaped widely and there was no evidence of 
sphincter action voluntary or reflex An irregular 
scar particularly denseia front surrounded iheanus 

Opeta'ioft was performed September 15 to*5 
under ether anesthesia The procedure described 
was pcrioroied without incident except that the 
density of the scar anteriorly made exposure of the 
lower margins of the Icvatores quite difficult No 
trace of the txteinal sphincter could be found 

Convalescence was uneventful except for a slight 
slun infection at the anal marpn The patient was 
allowed up on the fifteenth day and dischatgtd fit (or 
duty on (he thirty third day At the tune of dis 
charge there was not the slightest tendency to pro 
lapse even on straining Sphincter action wa en 
(trelr absent but the patient was able to tell when 
tbe bowel were ready to move in suBitiewt time to 
reach a toilet If the stool was solid an effort was 
required to evacuate the rectum 'No follow up was 
obtainable 

Case 3 O white male aged 42 clerk was 
admitled May 7 1924 complainiug of piles The 
previous history was negative Piles for 5 
relieved by operation In March of ibis year while 
on a drinking party he suddenly d v eloped * 
ful protiusion of the rectum which was gradually 
reducible lut would recur at stool and after any 
xxxrtvow It bad gro'Kw pwgce&svvely worse and at 
the present lime was reducible only in the recumbent 
posture There was constant soiling of the clothing 

Physical examination revealed nothing except a 
fim degree prolapse of the rectum of about 2 inches 
and a relaxed sphincter 

Operation as described was performed 'lay 12 
1024 Convalescence was uneventful except that 
after the second day the patient could not be kept 
in bed and sat op in a chair most of the nme in 
spite ol this the prolapse was eotirrly 
when he was discharged on the fourteenth day after 
operation Further bo pitalization seemed useless as 
he peisisttd m defying orders 
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T he modern tendency to present anatomy la 
more concise form is again exemplified in a little 
voluraeinpapef coverswhich theauthors Pau 
chetandDuprct * nghtly call a pocket anatomy 
Allbough containing no text whatever the essentials 
01 gross anatomy are very well covered in its 316 
pages of simple well drawn pen and ink illustration 
—many of which are semidiagrammatic 
One cannot help but regret that the authors did 
nirt see fit to use the international or BNA terms in 
labeling the figures as the French terms used would 
(end to limit the book s usefulness to that country 
Tou Jones 

*T'^^NER S little book* of seventy five pages with 
illustrations dealing with cancer surgery presents 
tne substance of a lantern demonstration before the 
surgical section of the Royal Society of Medicine 
‘f* P'J'pose of the writer is to drawr from the 
.v. 0* bis surgical experience such instances of 

ine opentive treatment and cure of cancer in its 
8S will serve to prove the axiom 
WK the most certain and rebable method for the 
mreof cancer IS the well executed surgical excision 
tOMther with the path of probable 
cawer invasion wihile the disease is still local 
, 7 "I'e been observed for periods of from 
^ 10 years after operation and most of them have 

examination of the pathological 
Although few actual statistics are m 
‘"'^‘vidual case histones are sufficient to 
acromplish the wnlet s purpose which i> toencout 
ofou, , colleagues to deal with cancer by vng 

us and thorough operative measures R D'^G * 

cf frr/urmrf der allgemrwen D$ag 

nan. The work is divided into four 

part which comprises aai naeesor 

prS dugnosisand 

some ^1“ " ork includes 

chant*.?^ ”k bv Grashey of Munich 3 

on the diseases by Grashey one 

on lunK b> Lorena of Hambu^ one 

of I!.>^ mediaslinum and ibe diaphragm by Lorev 

llunoch ol a 

Crashey and one on foreign bodies by 

daw 'if "“S" " ■“> '"ors and 

~oX" w 


This consists of the following chapters General 
considerations by Holfelder of Frankfort surgical 
diseases by the same author gynecological diseases 
by Reiffcrscheid and Schugt of Goettingen skin 
diseases by Rost of Freiburg and mternal diseases 
by Salamann of Bad kissingen 

The thud part 24 pages is a discussion of errors 
m light therapy contnbuted by Jtsionek and Roth 
man of Giessen 

The fourth part 21 pages is devoted to errors in 
radium therapy by Berven of Stockholm 

In the portion dealing with roentgenological 
diagnosis mistakes in the technique of fluoroscopy 
as well as errors m the detail of roentgenography 
with the resulting confusion caused thereby are 
pointed out The common errors in interpretation 
of the normal findings are discussed and the reasons 
for the mistakes emphasued The causes of f aUV 
interpreUtion of pathological conditions are similar 
lydealtwiih Numerous diagrammatic butentirely 
satisfactory drawings are used to bring out the 
points 

The portion dealing with errors and dangers of 
roentgentberapy u of exceptional interest Hoi 
Wder contributes an unusually valuable 75 pages 
discussing in considerable detail the poisonous action 
of rwntgen rays idiosyncrasy to roentgen rays 
the latent period of the action of the rays and the 
lime required to determme the dose administered 
the dose required the disadvantage of admim.tering 
too little and the dangers of excessive dosage the 
dosage required for specific tissues the effect of 
distana and the absorption m the tissues filtration 
methods ol measunng dosage dosage m cross firing 
and other interesting information The chapter 
«d$ with a consideration of the after treatment 
His chapter on errors in roentgentberapy m surgical 
diseases IS Lkewise of exceptional merit and of great 
practical value In this chapter asalsomSS 
^pters dealing with gynecological diseases skin 
diseases and internal medical diseases the 
^wtions of the indications for value of details of 
tec^iqueof administration and dosage symptoms 

* valuable handb^k on 
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THE TREATMENT OF PELVIC INFECTIONS 

Wt-m AN ^ALYSIS OP I lOj CASES 
By THO\r ASH CHERRY MD TVCS KewAorkCiiy 


D uring the past 8 > cars 40 per cent of 
the patients admitted to the Gyneco 
logical Division of Harlem Hospital 
New \ork City have had some vanetj of 
adnexal infection There n ere i 105 cases of 
adnexal disease and these form the basis for 
the chnical studj herein submitlerl 
It IS not the purpose of this paper to offer 
anything new m the way of conservative or 
surgical treatment but solel> to analyze and 
record the treatment and chnical end results 
These cases can be divided into the gonor 
rhoeal and non gonorrhcral In this senes of 
cases of adnexal disease approximately 88 per 
cent are regarded as gonorrhoeal m ongui, 12 
per cent non gonorrhccal In the latter group 
the condition was due to infections following 
birth trauma secondary infections as^oclated 
with other pehic patbchgical changes and 
in a small number to tuberculosis 
Attempts to classifj these groups more 
accurately b> prevailing laboratory methods 
were unsuccessful In the presence of urethral 
and cervical discharges only tj per cent of 
smears demonstrated the gonococcus Cul 
tural methods also proved disappointing 
Complement fixation tests iroin the blood 
were not only valueless but m some instances 
were even imsleadmg Intradermal injections 
of specific bacterial proteins were tested and 
seemed devoid of diagnostic significance (3) 

As the gonococcus has a predilection for 
mucous membrane and the site of thepnmary 
infections is the urethra or cervix one can 
classify adnexal disease as gonorrhcral (1) 
when smears from the urethra or cervix show 
the presence of gram negative intracellular 
diplococa (2) when in spite of negative 
smears there is observed an endocervioUs 
with a virethntis skenitis or bartholomtis 
and (3) w-hen there is adnexal infection with 
infections of the above anatomical sites the 
smears from which show a preponderance of 
pus cells 


UTuIe these clinical observations are not 
saentifically accurate entena for the diag 
nosis 0/ the etiological factors in genital tract 
infections they may be relied upon until more 
improved biochemical methods have been 
devised 

Patients having adnexal disease sought ad 
mission to the hospital for relief of abdomino 
pelvic pain They were usually seen in the 
acute stage of pelvic inflammation whether 
suffering from an initial attack or an exacerha 
Uon of a chronic condition Examination of 
these patients disclosed the presence of a vag 
mal discharge either from a concomitant 
urethnlis or endocervical infection The 
adnexa were lender and enlarged The tem 
peralurc varied from too to 104 degrees F 

During this period consenative measures 
only were applied Sedati\es were given to 
ameborate pain ice bags w ere appli^ to the 
abdomen and hot vaginal douches prescribed 
to aid nature in the control of the infection 
Local treatments were given for the urethritis 
and endoccrvicitis In the event of a sub 
urethral or Bartholin abscess the pus was 
evacuated by inasion and drainage 

Certain groups of these patients were se 
lected at different times to test vanous forms 
of the newer therapeutic measures such as 
intramuscular injections of milk preparation 
normal horse serum and medical diathermy 

The pnnaples upon which the theory of 
non speafic foreign protem therapy is based 
will not be discussed A group of 25 patients 
having acute adnexal infections with readily 
demonstrable pelvic lesions were a 

stenle lactalbumm preparation (aolan) This 
was administered by intramuscular injections 
iQ 10 cubic centimeter doses as recommended 
by Heincmann ( 6 ^ Die subsequent lem 
perature leucocyte counts and cbmeal synp- 
toms were carefully observed No genera! 
reaction follow ed in any instance The leuco 
cyte count showed an ncrease in 4 patients 




SURGEKl G\^ECOLOG\ AND OBSTETRICS 



organs will wthstand a temperature of 50 
degrees C without morphological changes 

In a previous article (i) a report was made 
of 52 patients with adnetal disease to whom 
diathermj had been appbed The treatments 
were adnunistered b\ means of \apnal or 
rectal electrodes nth an inacusc electrode 
upon the abdomen or sacral region In some 
instances a sacro abdominal application was 
made The number of milliamp«.res used 
\aned from ■> 000 to 3 000 but m all cases 
sufficient current was utiliaetl to raise the 
vaginal temperature to 43 or 4c degrees C for 
■’5 to 33 minutes 

(srabfjnng re ults followed the immediate 
cessation of pain being p3rticularl> imprts 
sive In 36 patients whose pelvic lesions con 
sisted of tender and painful masses there was 
complete resolution of the roassis in i-» and a 
marked reduction m siae in another i^ 

In I additional patients however the 
rrasses were apparentlj unatfected and not 
reduced in size although ihere vasadeerra e 
in body temperature and rebef of abdomiiwd 
pain it IS interesting to note that when 8 of 
these patients were operated upon large pus 
tubes or tubo ovanan abscesses were removed 
more easily than usual adhesions seemed soft 
er morehyptra?mie and were easdv separated 
bj blunt cbssecUon the masses themselves 
appeared softer werecedematous and readily 
delivered without rupture The inSammatoiy 



products con i»ted of a thin waterj straw 
colored material instead of the thick creaai) 
purulent material usuallv encountered All 
cultures from these masses w ere stenle Con 
valescence in these cases \ as rcmarkablv 
smooth all wounds hiabngb> primary union 

In poitparlum and postabortum adneTal 
infections the application of diathermy was 
not as «ucces>fui as in those of gonorrhceal 
ongm Thepainwasonl> temporanl) rtbeved 
and (hen recurred In one case of a fresh post 
abortum infection a generalued penlomtis 
was aggravated and death followed Another 
patient having a postpartum infection of ih'* 
adnexa to whom diathermy wa given showed 
a spreading pvhic pentonitis with ab&ce«s 
formation neces italjng evacuation and dram 
age 

The bacteria most active m postpartum 
infections are the streptocotcus slapb>lcM:oc 
cus and colon bacillus TodcsUi>>tbeseraicro 
organ! ms 38 to (>o degrees L of beat are es 
scntial but since such temperature caagulates 
bssue the use of diatfaermv is preefaJed in 
most cases of this tjpe of pelvic infection 

Two hundred and eighteen patients having 
aduetal dv ease were treated conservative!) 
and not operated upon Ifter the acute svmp- 
toms had subsided the endoterviuti was 
treated to prevent a re infection of the adnexa 
Thib eom. led of cauterization of the tanal m 
some ca es electro coagulation m some and 
the apphcation of d) es in others The urethra 
and Skene s ducts were treated by topical 
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HYDATID CYSTS IN CHILDREN 

WiTU Report or Three Cases 

Bv I! \\ MILLS MRCS(E.NO) LRCP(Lovi>) \CS «as Buhyroino CAiifossii 

AS DfV£ has pointed out the seeds of m which the eNolution extended overioj ears 
ZA echinococcosisatesownmmfanc) dnd Satanowsk> also quotes the case of Papaio 
* ^ U IS the extreme latencj' of the disease anon(atedb> l!>emeria)oIabo> agedis «ho 
which w tpsponsvble fot the fact that the ma had had an oibvtal tumor for 6 >ears 
Jotit> of hydatid cjsts cause no symptoui^ Dc\e has laboured the fact that m children 
until the patient has attained the age oi from the hydatid c> st is a simple one without com 
io to 40 >ears To this latency there are of plication whereas in adults it is already an 
course for mechanical reasons exceptions old one Lagos Garcia found daughter cysts 
'hus the axerage age at which hydatid cysts m only 23 out of 274 cases in children and 
if the heart ha\e been reported (and all such such cysts were ne\er found in the lung or 
lases up to now ha\e been autopsy findings) kidney Therefore if one wants to study the 
18 twenty three Again hydatid cysts of the disease m Us uncomplicated form U is well 
bum are seen sex cn limes as often m diildicn lodosoin a child under 15 years of a{,e,path 
as in adults this situation being third in point ology gleaned from adults is here misleading 
of frequency in children as against eighth m Passingoxer as open to doubt theso called 
adults (the exact figures are 4 3 per cent in congenital cases (Cruieilhier hydatid cyst of 
children and o 6 per cent in adults Deve) the fiver m a 12 da\s old infant Hey/elder 
Ihe end results of surgery here are relatuely multiple hydatid evsts of the placenta and 
inefficacious though (astro had a case well cord in a 7 months old fetus Hemmer abdom 
5 years after operauem (Lagos Garoa who iwalecbiwococcosis in a fclus causing dystocia) 
quotes four personal cases) The immediate we come to the possibly authentic cases of 

results however so far as life is concerned are Atquellada (abdominal c\st m a 7 months old 
surpribinfly good as Lendon pointeil out as infant in which the pathologist reported the 
fat back as 1903 Soper cent retoxenes Tor finding of booklets) and Rudolph fhxdatid 
similar reasons 1 e mechanical ones hydaUd cyst o* tV orhtt the sue of a hen & \n 
cysts of the orbit mnte an early diagnosis a 4 months old baby) Vegasand CranweU 

(^olarcs child aged 6 C D Marshall prl howexer state that there is no 'luthcniic case 
aged 5 Cunco girl aged 5 Alachkowzcna in a sucking infant 

child aged 2 Cabaut chid aged Rudolph As ^ matter of fact it is natural .u 1 
4 momh, o!J bab>) ftough «en fhe dn.n should be more I 
extreme latency of the disease is showTvuv the tract the disease fnr 
case o! De..ch.„ quoud b> 
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Fi 7 Ctsaretie drain ins«n«d (hrousb lowrr ant,te o( 
iibdominsi wound donn to cul-dc ue 

abs(.e»aes or cysts ncre not uncommon In 
foctiveproce sea may tak€ place tnth«ovanea 
presentingasimpleo%antis retention cysts or 
abscesses 

In this ame group there were Soft pat/ents 
operated upon for tuboo%anan abscess or 
cyst 144 cases pyosalpinx 386 and thick 
ened adne^ with pentubo o\anan adhesions 
276 Inadental pathological changes noted 
Mere cystje oiaiy m rrS oiarjan cyst in 6r 
tubal pregnancy la 8 hydrosalpinx in 16 
intraligamentous tyst ui i, papillary cyst 
adenoma of the ovary m i, ovanan t-yst 
adenocarcinoma m i fibromyoma jn 85 
appendiatis in 83 rctrodisplacements 0/ the 
uterus in 102 

These patients presented clinical evidence 
of a recurrence of pelvic infection either 3 i.iite 
or subacute Abdomino-pehic pain was a pro 
nounced symptom temperature ranged from 
100 to 104 degrees F leucocy te tounts vaned 
from 8000 to 30000 dependmg upon the 
eventy of the infection and the patient s te 
sistance Practically all had an endocerviatis 
mtb a mucopurulent vaginal discharge Many 
had urethnUa skemtis and barthohnibs 


Dunng the acute stage conservative tier 
apeutic measures were instituted until it 
subsided as shown by normal temperature 
pulse rate lowering of leucocyte count and 
amelioration of pam 

Early operation has been adopted as a wise 
policy by the personnel of the Gynecological 
Department of Harlem Hospital following 
subsidwice of the acute exacerbation It has 
been considered safe to operate when the 
pabent s temperature has been normal from 3 
lo ro days and the leucocyte count is below 
16 ooo 

Id 508 pabents operated upon whose record 
cd Ieuco<^ tosjs was below 16 000 there were 
I deaths or 4 t per cent mortahty Among 
130 patients with a leurocylosis above 16 cco 
there were 20 deaths or 16 6 per cent mortal 
1(5 These observabons demonstrated the 
value of the leucocyte count as an indicator 
of the reaction or acquired immunity of the 
pabent to the pelvic infecuon 

European Cbrncs place great dependence 
upon the cdimenlation bme of the red blood 
Cells as a more reliable indicator of theactmty 
of infecbon 

lanxenmeier (8) believes that a sedunenta 
bon bme of below 30 minutes indicates an 
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I . t cf mnrf At a first siUinc icmi c\sts v.ere Ueated by the 

least \prs An hjdatid cjst gr \\ closed method and a fifth which contained bile 

quickl) /or mechanical reasons in tpe iting marsapializcd At a second intervention 6 

than in the h%er 76 2 per cent ol hydatid months later fi\e more cjsts were dealt with and 
nstsin children are situated m the liter forty more counted In 1924 he also reported a m c 

An Australian surgeon {MacLaunn 1914) 

hasdrawnattention to theconncction between interlobular pleunsv) 

the incidence of h>dalid c\&ts m man ana Maidagan pubbshed a case of solitar> hydatid 
plenbful rainfalls the latter occurring about cjj,t of the mesentery 10 a girl aged 4 The site is 
t%ery 6 years Isolated instances m v.hich it rate \egas and Crauwell s statistics contained two 
.as possible to gauge the latent pe™d !>*'= ° '' 

V''> s case of an by dalid cyst in the inguino 
peritoneal cyst 30 years, Philbps (Lanai crural region of a girl aged 16 is aUo of interest 
Zone) hydatid cyst of the pancreas m a Rus because of the rarity of the situation So also is 
Sian male probable duration ?•? years le Carrahans muluvesicular abdominal hydatids sim 
mlected a, the age of t.o, Hotand (c.W by r ‘SS of 

Uesplas Boppe and Bertrand) hydatid cyst children both of which were cured by 

of the bone, 39 years 

It is not therefore difficult to understand 
and accept De\«. & statement Echmococ 
cosis Is a disease of early hf e-^ay e of infancy 


DISTRIBUTION OF ECHINOCOCCOSIS IN 
CHILDREN 


spontaneous vomica 

Chueco published a case of an hy da tid cyst in the 
posterior wall of the uterus m a virgin aged iS The 
real explanation m such caves is usually secondary 
peritoneal hydatid cysts which have barged into 
aod become iccorporated with the uterus ovary or 
prosiaie \ilU however reports what appears to be 
an undoubted case of primary hydatid cyst of the 
While scattered records o( hydatid cysts uterusina is year old girl 
m chid™ are found m ,he U.cra.ure of all of I’S.Trbr'iV”, 

nations it is to certain parts of South America ^ihom posimorttm was found an hydatid cyst of 
that one must go for clinical matcndl on a the heart Operation was performed on July 23 
Urge scale The abundance of the latter ui >90S for thoracic hydaud cyst The patient died 
Buenoa Aires and Montevideo is such that the rl"# 

telling surgeons there are all evperts tn the ,?aS,“±cffeSiuU? 

mailer And in so far as the disease especially 


affects children such men as Lagos Garcia 
de Pena and Morquio are world wide recog 
nized authonties 

Prom such a wealth of material it is ob 
vioudy possible in a paper of this kind to 


right aunculoventticular 
sulcus were found (see frontispiece) 

Dimilri and Taubenschlag reported a case of an 
bydaud cyst of the brain m a girl aged la she re 
mamed well for 3 years after the operation but the 
disease then recurred and she died from memngo 
encephalitis foltowing a second two stage operation 
Aguirre s case was that of a girl aged 9 with an 


- • — ' — - I— .VC a giu ageu g wicn an 

select lor mention only a few illustrative hydatid cyst of the kidnev for which nephrectomy 
cases The following reports from the vanous condition was discovered accident 

countries of the world are with a few excep Ss bvda?S'cv‘« nl diagnosis 

bons comparatively recent by which I mean symptomatology ere was no renal 

that they ate subsequent to the only exhaus 
echinococcosis in this country — 
that of Lyon published m January 1902 


IrzfiiiKia D S t-Lneo reported 9 cases i of the 
orbit in a prl aged 5 1 of the ovary m a girl aged 15 

and 7 of the liver in children aged 10 to Ve 


Navatto and Finochietlo s case of multiple hvda 
lid cysts of the liver in a girl aged 9 was notable m 
that from So to 100 cysts wet present The left 
10^ only was operated upon as U was the least 
affected Twenty five cysts of the size of a nut to a 
h«^egg were treated by the closed method and 


■" ' ■«'<' ■* '»>''•>■«" "X';'""'"' '>« .UhoM “utoS 

po„„, „4 .5 p„ ,„cc...l„n, g te, Mo.d™‘,lch JqT 
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exacerbation"; were due either to a fresh in 
fettion of another gonococcal strain or a re 
crudescence of the original one Occasionallj 
the acute exacerbations were due to the m 
vasion of the field b> other p>ogenic bacteria 
ivhich afso ma> persist as a fow grade inflam 
matorj process producing great damage to the 
pehic organs however in the course of lime 
the resistance of the tissues overcomes these 
invading germs and an immunitj is estab 
lished The pus in most instances becomes 
free of bacteria It is true that the tissues of 
the tubal wall may harbor these bacteria as 
shown by Curtis (4) in tissue cultures but an 
immunity to this has also been attained and 
(hey are usually quiescent and not vinifent 

The introduction of a dram into the pen 
toneal cavity either through the abdominal 
H'ound or 1 a^nal i suh prodyces a pcntonea} 
irritation that according to Kectaler (7) sur 
rounds it with adhesions sufficient to exclude 
it from the peritoneal cavitv At the end of 4S 
hours the«e adhesions are fairly firm and the 
dram has accomplished its purpose in estab 
lishing a communication for the escape of 
infective material therefore on the third post 
operativ e day the dram should be gradually 
withdrawn and shortened and by the seventh 
day It should be entirely renioi^ Instances 
occur when the advisability of establishing 
drainage is questionable The old slogan 

When in doubt drain might be para 
phrased to read ‘ ^\Tien in doubt drain but 
don t dram long Under these conditions 
the dram should be removed by the fourth or 
fifth day infection has not taken place 

the communicating sinus vnll tlo c more 
qmckly 

In my opinion it is not necessary to drain 
the pelvis in pus cases when a smear shows 
the absence oJ bacteria when the tempera 
ture has remained normal for a period of from 
3 to 10 day s and the leucocyte count is below 
16000 

A guide to the infectivity of pus in tbe 3 4 
contaminated vases is well illustrated by the 
mortality of 4 pet cent in thos^ pauents whose 
leucocyte count was under 16000 while a 
mortality of 20 per cent occurred in those 
patients whose leucocyte count was above 
16,000 


The most logical site for the establishment 
of drainage in pelvic surgery seems to be 
through the vaginal vault rather than through 
the abdominal wound Occasions frequently 
arise, however, that necessitate for the sake 
of speed the fatter course Drams were aUo 
inserted for hajmostasis when persistently 
oozing areas could not be controlled other 
wise Drainage was established rdj times 
times in the presence of pus contamina 
tion and 37 times for bloody oozing 
It IS interesting to note that in the con 
taminated senes when no drainage was 
used tbe mortality rate was 3 8 per cent and 
pnmary union occurred in 79 6 per cent of the 
cases When abdominal drainage was in 
slituted the mortality was 14 3 per cent with 
pnmary union in rS 3 per cent of the cases 
tl 7 ie/i xaginat drams Here inserted the mor 
tality was 10 per cent and pnmary union 
occurred m 03 3 per cent of cases 
In the entire senes of 578 cases m which 
dramagewas not employed 18 patients died 
a mortality of 3 i per cent, of patient 
with abdominal drainage i9djed amortahty 
of 13 3 per cent of 38 patients with vaginal 
drainage 4 died a mortality of to t per cent 
It would seem from these statistics that 
when pus is encountered in peUic laSecticxas 
no drainage yields the best results and when 
the operator deades that drainage is neces- 
sary the vaginal route is better than the ab 


1 In i 103 cases of pelvic infections in the 
Harlem Hospital hiewkorkCity the gone 
coccus js theinntingaj,entinS8percent and 
m ij per cent the condition is due to other 
causes 

2 Exclusively conservative treatment of 
adnexal disease is on the whole unsatiafac 
tory The patient upon discharge from the 
hospital IS inchned to ignore the advice given 
urging return visits and re infection of the 
adnexa otten occurs 

3 Injections of foreign protein m the form 
of milk preparations (aolan) and horse serum 
have proved unsatisfactory 

4 The use of diathermy as a conservative 

measure in the treatment of adnexal disease of 
gonorrfaccal ongin was the most successful 0 
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Mm moltd a postmortem case of echmoeoccoso Genmme published t^he case of a prl JB'S 7 ”>th 
basatotjralmocE^n Idiot boy from Ain uhoma hydatid cysts it. both toss Biologtal MsU all 
.cratoiied to eat sluss frogs etc This was the failed tot the X ray cleared up the dia^osis Cysts 
Hurd case ol Ibis cate disease observed m France the tit eate lung were sutcessfuBv oersted on those in 
SrsteaschavmgbeenteporledbyHajemofParisin the other lung were left for a future occasmn In 
i!6o and the stcond by Demateis ol Genoa in 1890 ThoWensen s pro cases in Iceland only 4 were in 
\ fourth case has since been reported b\ Mallard children aged from 4 to 10 

and Faue of Lvon Sabatim s case was that of a boy aged 14 ^itb an 

Lawllat reported two cases Hydatid Qst of the hydatid cyst of the brain ahich ruptured into the 
lung m a girl aged 9 operation recoverj Hydatid longitudinal sinus Severe anaphylaxis urticaria 
cj-st of the lung in a boy aged ro spontaneous cure cyanosis dyspnoea collapse death 
byiomica Australia The prevalence here ol the disease can 

Bertrand and Medacovitch published the post be judged by the sue of the personal statistics thus 
mortem case of a hydatid cyst of the brain m ahoy Barnett reported 302 personal cases MacLaurinhad 
aged 15 Practically the whole of the left cerebral had up to 1907 140 personal cases of hydatid 
hemisphere was destroyed cysts of the User he mentioned that 70 cases were 

Rocher and Masse recorded the case of an hydatid operated on in Sydney in i years and that tlw d^ 
cyst of the hyer in a boy aged 7 The complement ease was uncommon until 20 years before K D 
fixation test was negative and eosinophilia not in Fairley stated that from 190S to 1921 258 verified 

creased He was operated on by the closed method cases were admitted to the Melbourne Hospital 

and rapid recovery resulted O Hara referred to several hundred personal cases 

hove Josserand reported the case of an hydatid but thinks that the disease is less prevalent in Vic 
cystoitheihacboneiaagirlaged ijVi Thcpicturc tona than it was 3© years ago The list of cases here 
suggested cystic osteosarcoma Operation death selected must necessarily be brief 


ffufy Chelmi published the case of a baby aged $ 
«ilh an hydatid cyst of the right lung Operation 
consisted of cutaneous incision of Schede resection 
of 4 centimeters of seventh and eighth nbs uicuion 
of pleura and suture of parietal to visceral layers 
pneuaotomy with cautery evacuation of cyst con 
tents The wound healed on the twenty eighth day 
Longo recorded the case of an echinococcus cyst 
of the kidney in a girl aged 7 The tumor was the 
sin of a child s head Eosinophilia do per cent 
Marasmus for 5 months but no urinary symptoms 
At operation the contents including one daughter 
cyst Were removed and the cavity packed with 
gauK Fever for jo days Good recovery 
Fioravanli saw three cases The fint was that of 
? 'Olid agid 3 with an echinococcus cyst of the 
the liver Marsupialization was done and 
tnila disAarged in 50 days In the second case an 
Oydatidcyat of the mesentery m a boy aged 14 
on incision was made and foetid pus containing 
daughter cysts evacuated the cavity was packed 
wnh lodoiorm gauze and patient was discharged 
'“v 4*" I monihs The third case a child aged 
ii, u ^ cyst 0! the transverse mesocolon 

nich contained daughter cysts Marsupulization 
was done and child disdiatged cured in 45 days 
lavarone recorded the case of an echinococcus 
cw. of the \ivcT in a boy aged 6 he was operated 
upon and cured 

demonstrated ty-pical 
01 f A f'ft lung of a boy who had been 

u lor 6 months Ca om positiv e Operation resulted 
in recoverv 

Baccannidiscnbedanhydatidcyst the size oS a 
hensegg mthel Usileof the nock inaboy aged 10 
ilooUcts were demonsUated Out of 116 cases of 
quio and de Pena only - . {^^^4 


Kilchie recorded 2 cases m children The first was 
that of an hydaiidcyst of the lunpna boy aged rt 
operation cure Inthesecond an hydatid evst of the 
liver in a gtti aged 7 bad been removed in 1899 sub 
sequently cysts in the right buttock and below the 
left costal arch appeared the cyst m the buttock 
disappeared after traumatic rupture 
Joske deKribed the case of an hydatid cyst at the 
apex of the left scapula in a boy aged 9 The cyst 
was suppurating and contained daughter cysts and 
fragments of bone The tip of the scapula was nec 
rotic and two contiguous ribs were fractured 
This was the only case the author had seen of frac 
ture of the nb from hydatid disease 
Anderson published the case of an hy datid cy st of 
the lung in a girl aged 7 Operation the cyst con 
tamed Iceud pus and communicated with the bronchi 
There were no daughter cysts Recovery resulted 
Verco and Poulton reported hydatid cysts of the 
brain and heart in a boy aged 14 The brain cyst 
was operated upon m two stages The lempetatuie 
rose to los degrees F on the seventh day and 
death occurred on the fifteenth day Postmortem 
two other cysts were found in the brain and one in 
the heart 

J Ramsay saw over 100 cases of hydatid disease 
in Tasmania in 17 years He quoted the case of an 
hydatid ^t of the hver m a girl aged 4 The 
common duct was blocked by daughter cysts 
Ryan desenbed an hydatid cyst of the brain m a 
t^ympanitic note on percussion of 
was noted Operation was done in two stages 

rtpliCrtl A small 
Ueven weeks after operation the optic neuritis had 
^P^ared and speech was almost norma thert 

was stiH some right fool drop 
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nerve contin„.f,7 *1: restoration of traD*H n v "7 ^ as JIus 

of psychic contJ^I*^*^ question of restoration tncen fan3p^^*n"i,^ f” anastomosis be 
P y 1C control must be considered Fra seem m n ? >'yP“6lossal nerves would 

(sTrSar; fn'd^r 

ot.^^'nS'n”';”” "■ough slo'v and ted. 
S r°; ifficult If the anatomy 

°haf X l'’’* '” «P'“a"y 11= fact 

tiiat tte faoal nerve is situated deeplj at 

to til”? ‘'f' Tl'a b'st 

uSlmali b Coleman (i) is 

leniS 1'"“?^ ‘'8"'* off lo thepos 

irX f fl" dtsasttic muscle Dmlmn 
01 the tip of the mastoid process to turn bad 
theantenor margin of the steraomastoid mus 
cle as suggested b> Halstead (4) K not always 
necessary and was not done in the first of the 
two OSes The hypoglossal nerve can be 
brought up to the facial with less tension by 
passing It in front of the digastric (see Figs 
4 and 5) rather than behind it as shown by 
Oibson In both of these cases the descendens 
n^TWglossi was divided and its central end 
sutur^ to the peripheral end of the divided 
hypoglossal (see Fig 6) The result in each 
case could be classified as fair only The 
paralysis of the tongue was not a particularly 
senous matter and a certain amount of this 
paralysis still remains 
The regeneration of nerve to the tongue 
does not seem to compare with that of the 
laaal nerve 

The operation itself is only the beginning of 
the treatment and this fact must be impressed 
on the patient in such a way as to a\ oid any 
subsequent disappointment that results are 

Vkklb r n... _v. .. . . 
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seldom more than three obtain and that Iheir ongin and et^rgetncnt o£ the right side of the aWomen 

V‘J Vc S=?tepo«rf tte Ksc ol » .astound Slatsuputot.on was dono Throe dajs 
tchmococcus c>st of the l^g and liver m a child later many daughter cysts discharged 
sgcd 4 both cjstsnere removed at operation braocs Recovery A second cyst was discovered 

\erscboor saw a Case of an hydatid cyst of the evacuated and drained 
lung in a child Eosinophiha 20 per cent hooUetsm lient discharged with wound soundly healed 

S.” rrdtTSa'i'd’ r“. “eafh tog Tto cash was not .ncluded m L> on s Usl 

was no history of association with dogs O^gj. j (Courtesy of Dr Norman F Sprague of 

erland Curchod ciuoted the case of a toy Angeles ) Boy aged ij bom in Scotland had 

aged IS who had twice been operated on by Roux America At first operation m 

for peritoneal echinococcosis and who died from multiple cysts of omentum were resected 


generaiiralion ol the disease He al 0 mentioned 
the case of Kolhe that of a hoy aged 7 with a 
suppurating hjdatid cyst of the liver Many 
nectotic daughter cysts were encountered Oper 
ation marsupialization 


HYD\TID C\STS IV CSILDREV IN 
hOTtTll AMERICA 
Ljoas texiw of the subject (up to Jul> i 


At second operation multiple cysts of liver were 
resected cm ttiasse 

At third operation recurrences in pelvis were 
resected 

The result was an apparent ultimate cure Pa 
tient is now quite well and working with no evidence 
of recurrena In this case hooluets were demon 
strated there was no eosinophiha 

V.WUS tcvicu ui me suuicue luu vu luiv i Case 3 (CouTtesy of Dr Hugh K Berkeley of 
j f i. ^ j ^ Los Angeles) Russian boy aged 7 who bad lived 

J 9 o 0 contained 5 cases of hjdaUd disea^ Lo^ Angeles At operation {19:3) a 

to enudren (Case 3 boy aged 10 abdominal u^ocular hydatid cyst of the liver the size of a 

bydatidentene Case qj girl aged r 2 brain baseball containing 6 ounces of fluid was found 

Case 103 Icelandic girl aged ro fite cysts in The treatment adopted was marsupialiratioa and 
lkeU%er Ctou, cM<1 .ith many cysts m 

lUbladder.hooUetsdemonstrated Caie .46 »"« damonstetad Tha pafant tacovarad 

Italian boj aged 7 two large c> sts of the Uver Thus the total number of cases of hydatid 

rontaining daughter cysts) In a footnote cysts in children for North America to date is 

'P tjt) he Slated that Ferguson saw 3 cases only 14 

tn children under 8 years of age who had been bibuocraphy 

nought to \\ innipeg by Icelandic immigrants 

This makes 8 cases in all for North America *“ 

Since the publicauon of Lyons paper three tounir F S^Hydalidiystof thekidaey nephrectomy 
Wore case reports ha\ e appeared Stmana mid 1924 an 1213 

_ Akdcwson R. W Pulmonary hydatid cyst Bnt. M J 

tASE I Cheney Italian bov aged 7 hydatid 1904 June 4 1311 
ryu of the liver two stage opeeation recovery tagrreitAD* A^ M Un caso de quisle hidalidico con 


Case 3 Ckfney An Italian toy aged 10 bom 
HI Irgentiaa where he wvs intimate with dogs had 
A hydatid cyst of the liver no dau^ter evsts 
Recovery fistula, healed very slowly 
Case t H M \ocnc (Canada) Girl aged 9 
«me to Canada at the age of 2 from Suuthcrw 
Kus la where she had contracted the disease An 
ydatii cyst of the right lobe of ito Ivvcr the sue 
a grapefruit and one in the quadrate lobe the 
sue of an orange were found The cysts were 
evacuated and packed with gauze Both contained 
uphtcr cy»ts Ifooklets were demonstrated 

To these I now add three cases which have 
not been previously reported 

Case t tCoustesy of Dr Emmet Ralard of 


''an 1 r; 
Iboj ,stl6 


genito An Acad de Obst Ginec. y Pediat 1912 
Dec 367 

VsriBV ilEv*y Case of hydatid cyst of the brain Bnt 
J Chd Dis. 1904 1 51 

Bvccakcvi L Uasual localization of hydatid cysts 
Iolu:liD.(sez prat) 1922 xiix 676 
Bw'iett L E Observalionj on the treatment of hydaud 
disease from the point of view of (i) prophylaxis (2I 
a pimtion 4^ Upping (3) the to^Tain operation of 
Bind NewZeabndJI J 1924 xui, 145 
Bwf*.v.N-p and Meoacovitch HydaUd cysts of the 
h^ Bulk eU jnfm. Soc anaL de Par 1923 xcni 

.L ‘*0 hydatid 


years before 


5 > 90 J 
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Fig 4 lun 1 laid open Faeml bypoclo »al and 
desccnden hvpopl i located and di se ted clear 



Fig 5 Facial ani h\T> glo al d rvcs have been 
divided The po ten r beljy of the di a tnc mu cle is 
retracted and the hypoglossal n rve drawn upw rd and 
sutured to the facial 



Fig 6 Tbedesc Ddeashmo 1 su has been d vilcd and 
Its proutna) stump sutureef to the cut end of the distal 
stump of (he hypoglossal Th s Has done in s cases wich 
only a fa r d gree of success 

time lompkle paralvsia has developed and is now 
present Four <ia>s ago a small sequestrum ttas 
removed from the mastoid and on examination 
proved to bi non malignant 
Tlie physical examination vtas negative except for 
the wound in the region of the middle car and mas 
toid which was partially heah d and the facia! paral 
ysis which was ab olute There was no motion of 



aft»oper ton 
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losADAS In Chipault Chimrgie Nerveuse m 8|6 
IitT B Los quisles hidatldicos en el Uruguay Fe> 
mfd del Urugua> jgij Dec p 467 
RausiY J Unusualcasesof hydatiddi ease Austral M 
Gaz 1913 xuiu 387 

RiichJE R H Tiro interesting cases of hjdalid disease 
latercolon M J Australia 1900 v 346 
RisasOh R a Hydatid cysts of the brain in children 
Semana raid 1913 xm 157 

RocttER and Massc Ryste hjdatique de la foie lobe 
gauche chea un enfant de sept ans J de mfd de Por 
deaui 1923 iciv ua 

RvpotPB hlAX. Rmesettene LoLaliaation des EchinoLoL 
kus Muenchen med ^^chnschr 19^ Iv 3615 
Rva.\ T F Hydatid cyst of the brain Austral M J 
1914 Jan 17 and Lancet J919 May p 129, 

ScBAtivi G Anaphylarts in cerebral echinococcus dis 
ease 'Policlio (sez prat ) J93J xm 12S9 
Saxgevt Pescv Fchinococcus cyst of the left panetal 
tegionofthebrain Proc Rov boe Med 19*1 xiv 47 
Wamousky Pao-Iva Hidatid cysts of the orbit 
8einana mM iqsj xxic 1349 
^zcovn Cited by L Lagoa Garcia tgoS 
Souais S Hydatid cyst of the orbit \reh dopblh 

1911 XMVlll 491 

^TU-ts B J H^atid cyst of the luer Tr Med Cbir 
hoc Edinburgh i9<ih'i903 Lancet 1903 Jan p 105 


TBOKSTE^SEN Cited by Genoese 

Ucflv AuceA Hydatid cyst of the lung Kca med del 
Uruguay 192! XIV 121 
\e6As M II Thesis 1893 

VeCAS aod CkAvuull 1>os quisles hidaUdicos en la 
Repubbea Argentina Buenos Aires igor 
Idem Kystes hydatiques chez les enfants Trait£ des 
maladies de ] cnfance 1905 zded v 658 
Vegas and JoscE Hydatid cysts of the bladder Bo! y 
trab de fa ^ decirvg dc Buenos Aires 1911-14 1 23 
VesCo PoViTOv HydiUd cyst of the hram (with 
hydatid cyst of the heart) Austral M Cat 190S 
June p 290 

Veroelet L Hydatid cysts in children. Gaz h^bd des 
SCI ni6d de Bordeaux 1913 April p 207 
VerSCroor A Hydatideystof thelung Neder! Tijdschr 
V Geneesk lort 1 2010 

Waieer H Hydatid cyst of the submaxillary gland 
Bnt M J 1913 Jan p ti? 

VNatsov a Hydatid disease in Australia Surg Gynce 
&Obt 1907 iv 750-781 

WoiacEMVTR k Multiple echinococcus cysts of the 
liver Med klin 1922 xviii 49 
koo'c H Vf Rchinococcus cyst of the liver in a girl 
aged ten Canad M Ass 1915 xui 48 
ZcRBiNo \ Echinococcus cyst in the lung Arch Lat 
Amer de ped 1919 I37 



SURGERY GVNECOLOGY AND OBSTETRICS 



an> of the muscJis of the alTecteiJ side and tn addition 
the reaction of degeneration was present The 
peculiar apparent lengthening of the affected side 
which IS characteristic of Jong standing cases of 
facialparabsiswas marked (sec Fig 7) Though the 
patient was unable to close the eyelid \olun(anl> 
It was interesting to note that they closed completely 
dunng sleep The eje itself was normal except for 
a peculiar staring look and some excess hebryma 
lion The patient has been very careful of the care 
of the e)e and thus has escaped any disagreeable 
symptoms 

In spite of the long duration of the paralvsi> an 
operation was performed on March u 19x4 and an 
anastomosi between the proximal end of the hypo 
glossal and the distal end of the facial nerves was 
made using very fine silk sutures which passed 
through the sheath of the nerve only An anas 
tomosis was also made between the proximal stump 
of the descendens hypoglossi and the distal stump of 
the hvpoglossal nerves Because of the thicketung 
of the tissues due to the radium the dissection was 
somewhat difficult Tostoperative recovery was un 
eventful except for a complaint of swelling of the 
left side of the throat and soft palate which lasted 
for a few days The w ound healed by primary union 
and the patunt left the hospital in to days The 
paralysis of the tongue proved a little trouble omc 
in eating for a few weeks but is at present not 
noticeable 

Massage and faradic electricity were begun and 
the patient returned home to Texas after being m 
stnicted m the technique of their use In June she 
writes On about May 4 1 began to notice a deep 
pulsation of the nerve when I used the battery This 
gradually increased and on May 2$ 1 noticed an out 
ward pulsation near the ear Since then this puka 
tion has continued when the battery is used 
the left side seems less tense and tight than it did 
Th first voluntary motion occurred when she tried 
to move her tongue against her teeth and from 
that tune on improvement has been continuous (see 
Figs. 8 and 9) 


The last photographs were taken on August u 
iprS (Fig to) 17 months after operation, and a 
month later she wntes Mr b says there i» a ‘low 
gradual improvement in the mov ement of my mouth 
I can feel that the lower left corner feels less tight 
Case 2 Miss V, \\ age lO years was refeired 
bv Dr \\ F Callfason March 14 19x5 (seeFig it) 
She gave a history of having had a running ear on the 
kfl Side for ij years In September 197J she began 
taking treatments for this but without unefit In 
February 1914 she was operated upon for left nus 
toid disease Two days after the operation she no- 
ticed weakness of the left side of her face which in 
creased to complete paralysis and there has been no 
return of function Physical ixammation is nega 
tivre except lor a completely healed mastoid wourd 
and the facial condition There is complete paralysis 
of the KiuKles controlled by that portion of the facial 
nerve which supplies the lips and the lower part of 
the face There appears to be slight motion of the 
ey ell Is on the left side but no motion of the left side 
of the forehead 

Alteration on March 16 19x5 a double nerve 
anastomosis was performed the technique was 
essentially the same as that used in the previous case 
except that the tip of the mastoid process waschis 
tiled through and turned back in order to give 
sufficient exposure The facial nerve did not seem 
appreciably changed either in form or consi^tenw 
although It appeared to be a Lltle smaller than the 
normal On stimulation of the nerve there is a^ght 
response in the muscles of the eyelids but the re 
mamder of the face continues to be completely 
motionkss , , 

Convalescence wasuneventfulandthewouad healed 

bv primary union Ten days after operation she was 
permitted to return home after being instroefed w 
the use of pvi sage and electncUy ApnJ 
tongue IS recovering bbe eats and talks belter 
There i> no motion of the face May 2S there ap- 
pears to be slight motion returning in the lower Up 
The eyehds close better June »J a letter says I 
am bepnning to notice a change in my face Jor 
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the difficulty expenenced in delnenng this 
organ through the penneum for resection it 
IS probable that such a catastrophe would be 
accompanied bj pam comparable to that ex 
penenced m delnenng the fetal head and it is 
not recorded that sudden prolapse causes such 
agon\ It Is also true that extensi%e penneal 
lacerations art sometimes followed by pro 
lapse of the rectum but thej are e\ en more 
frequentl} followed b> prolapse of the uterus 
and we belie\e that few gynecologists hold 
that such lacerations alone produce this con 
dition 

Numerous exciting causes may obxiously 
be added such as constipation prolonged sit 
bng at stool faulty position at stool pro 
longed diarrhoea with tenesmus heaxy lift 
>ng and stneture of the rectum or the urethra 
nut all are so common that it is impossible to 
^ sign to them more than a minor part in the 
production of rectal prolapse It is probable 
|hat polypoid tumors and high strictures may 
|ead to the formation of sigmoidorectal in 
tussusception and that this condition may m 
turn be converted gradually into a first or 
*econd degree rectal prolapse but such cases 
arc very infrequent 

W hatev er be the cause of the condition 
However wc have in the end to deal with an 
anatomical defect as m hernia and any 
method of treatment must be directed toward 
correction of the more or less mechanical de 
Hcicncy Ue are not of course considering 
such email protrusions as may be cured b\ 
non operativ t measures 

THE OPER^VTIVE PROCEDURES IN USE 

Innumerable operations hate been detnscrl 

ha, nroT ““ “1 "'■■ch 

to, pro, ed cnlirelj satislactorj To mention 
thcmbnellj thej include 

of the oiTcnding organ cither 
TW me°th‘'l P"‘ Cunningham) 

inVl r “l™ graduallt 

best Vince non^* rVb” procedure at 

KpweSrS 


quelx and recurrence is estimated to be as 
high as 54 per cent so that the technique on 
the face of it has little to commend it 

2 Suspension of the bowel within the ab 
domen with or without obliteration of the cul 
de sac (Moschcowitz) This method aho his 
few advocates which is not surprising m view 
of the decidedly indifferent results obtained 
by a similar technique m suspension of the 
uteras or the stomach It must be pointed 
out however that the simultaneous oblitera 
lion of the cul de sac and the suspension of 
the rectum by pursestnng sutures beginning 
at the depths of the pouch has much to 
recommend it As advocated b\ Quenu and 
Moschcowitz It has the virtue of restoring the 
anterior fixation of the lower rectum and pro 
venting the direct action of mtra abdominal 
pressure on the abnormally mobile bowel 
Moschcowitz adds that relaxation of the 
sphincter am and prolapse of the mucous 
membrane may require additional treatment 
This operation is plainly based on the theory 
that an abnormally deep cul de sac is the pn 
mary cause of the prolapse which begins as 
a hernia of the anterior wall of the rectum 
through the anus In our opinion this theory 
accounts for some instances of this condition 
and possibly for all of them and this being 
the case the method 1 a sound one but it is 
open to serious practical objections In the 
first place it is a severe and difficult opera 
Uon not suited to debilitated or aged patients 
and in the second place while it is a reason 
ably simple procedure m women it is a verv 
difficult one m men and necessitates suture 

0 the rectum to the bladder a dangerous ami 
Illogical performance 

t rtxation ot the rectum to the tocrum 
and coccji (Tuttle Sick Muramerv) This 
procedure usually combined with shortening 

01 the eitemal sphmeter is rather gcneralK 
latored Tuttle s method ol scanfication ahd 
suture seems rather the more popular tech 
mque hut Mummery reports grfat success 
a.th a modification ot Sicks method Thi! 
consists m dissecting the organ free Irom the 
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SINUS PERICRANir (STROMEIER) 

Report op a Case Reviek op t!ie 
nvISIDORECOFIN MU t VtS Nen ObIeavs Uususa 

Prof fClui I crrSkMlofUd XU I r.ty/Lo u 


T he case ^\hich forms the basis of this 
report belon^a to a group tiesenbed a«: 
a clinical enni> b> Strome>er m ig^o 
Since the original presentation at least 38 
separate articles have appeared m German 
and French literature I have been able to 
find only tvva recorded cases in our literature 
and both were observed by one of our dis 
tinguished fellows Dr Harvey Cushing JJis 
cases differ from the majority in that Ihej 
were associated wnth an intracranial tumor 
Such difference of opinion is found in the 
literature with regard to every phase of the 
subject from title to tnatmeot that it may 
not be amiss to report m> ca e in detail with 
a summary of previous reviews of collected 
cases It will not be my purpose to collect 
all of the recorded cases as this has been 
done by U'lshcenus rSdg lanoclongue tS86 
and Mueller 191 Only such cases will be 
presented as seem to have a beanog on the 
development of the subject 
AUTHOR S C\SE 

J M aged 34 > cats as first »c n in the Sutgi al 
Clinic ot Touro Infirmary where the ioQowing 
notes were made Pacient complawed ol a lamp 
on the bach of his head which he had ooiiced for 
the past 3 months He had severe headaches and 
(he pain in his head was alnais exaggerated whea 
he stooped over or leaned back In the upnght 
position he had no pain 

PfiMteal eroffiiKarjon FaCie was fairly « H 
developed and well nourished The body surface 
was covered in an irregular symmetrical way mtb 
small hard sabeulaneous fibromafa {von Reckling 
hausen » disease) The skm otherwise presented no 
abnormality rell ves were normal and there were 
no g/ani/ular enlargements Examinatton of the 
h ad and mck showed on the right side of th- 
occiput level with the external auditory canal and 
midway between the erternal auditofj canal and 
(’•c posterior midlmt. a small mass which is not 
adbvtent to the skin The skin presents no redness 
or other evidence of riceat tnSamaiatoey disturb 
ante The mass disappears on pressure and with 
this disappearance the examining fitigrt seeim. to 
drop info a small opening in the occipita! bone 
When pressure is released the soft mass reappears 


The mass does not pulsate and it is not expansile in 
character A radiographic exammttion ol theskall 
shows an opening apparentU in the region of the 
lateral sinus The blood vessel markings within 
the sJtuJl are very d;sf/ncf 
Patient was admitted to ho pital for observation 
June ij 1922 Pre operative diagnosis menin 
gocel lo toptrafive diagnosis diverticulum ol 
lateral »nus and anomaloas op nmg in the skull 
commumcating with the jugular vein 
O^eratioH \ convex tncistoa was made about 4 
inches j« length following the hair line the upptc 
limit corresponding to the right mastoid and extend 
mg to the midhne posteriorly The sha and pen 
cranial tissues were dissectid away from the tumor 
The characteristics of the tumor couJd then be 
determined The mass it as about t inches in duroe 
ter Its nails were thin and through them in the 
mass coull be seen movements resembling an eddy 
The caliber ol the tumor was irregular as a result 
of coDsirictions on the surface There was no 
tvpOHsile pulsation and no thrill Believing at that 
time that 2 wxs dealing wdh aoeurismal varurof toe 
(a'cal sinus laskdDt Matas chief of the depart 
ment to se« ibc paiicct He advv rd that we try to 
free (be mass from the pertcranul (usues and if 
possible to ligate it at its base The walls of the 
mass were carelully dissected away from the under 
lying bone The jugular vein was ligated at >is 
point of commumcation with the sac of the tumor 
mass There was some bleeding (tom the sac but 
we were able to ttiist it on itself until a small pedi 
cle was formed which we were able to ligate flush 
with IbcsWuU An opening in the skull large enough 
to admit the tip ol the little finger was th racans of 
e it (or the tumor mass The ptiicianvare was 
uttdermined and the opening dosed over by an 
overbpping flap The skin was saiured wilb silk 
wonn gvit and plain catgut 
Laboratirj Jindiiigr Two pieces of tissue each 
abv 1 centimtler red in color jrrrguJ.ir in outhne 
soft m coo 1 tenev were examined Both puces ol 
tissue were blood ves»eU which had been split 
Ibttgitudiaafly The nalJs of the tumor irere cob 
a cUve (issue lined with endothelium (Lanforo) 
PoiloperaUxt course On June 19 I9ii the 6rsv 
day after optration the record shows no nausea or 
diiiess He has a slight headache but the pupils 
rcmaiaequaland there IS no cyanosis Pulse volume 
and rate are good On July 4 ‘^e dressings mre 
dianged and the sutures temoied Th' wound had 

heated by pnman union patient Je/t the ho piwl 

on July 8 and reported to the clinic for observation 
dunng the following few weeks 




WCU oi the rectal tt alls From this point the 
neeok earned up to a point on the left 
nek, to the first bite on the 

nsht and a siimlat stitch 15 taken here Three 
shori™'?'” f f ‘PP' “to toSKtod at 
ermV, I 'toe margins of the 

"hen tied approrimates the leiatores am 

SenVofif'™!'! ttotum anrcl^i 

::.';Ltra;:XiL-&ack:S‘rd- 


producing the normal bacUard angulation of 
the anal canal The efTectiveness of this fea 

tuteisiUostratedmCasca inuhich although 

the sphincter nas absent a fair degree of 
control of solid fleets uas obtained 

trem u 'h' Pe'vic floor IS ex 

tteine it ma> be necessary to supplement this 
procedure by fixing the postenm uTu ih 

Mucous membrane prolapse mav mar an 
cautemauon or excision ^ 
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Sion measured approximately s 5 imlluneteft The 
entire area of depression of bone about a 5 square 
inches in extent was covered b> a sanguineous c>st 
which when filled projected for approuoiately 3 
miUimeterSi but when empty permitted Of free 
palpation of the bone and of recognition of the 
defective formation of its outer fable Turgescence 
of the cyst was increased by all lectors jtbicb 
induced congestion such as cr>ing coughing >n 
chnation of the head compression of the jugu^ 
veins, et cetera With the cWd in the usual position 
no fluid was observed in the region of the depression 

In the second ca e the patient a man of twenty 
exhibited above the Jeft lye a congcniia} iaiaor 
treatment of which b> physicians consulted by his 
parents immediately following his birth had proved 
ineffectual The tumor which according to his 
statement presented comparatively the same dwen 
sions as in early childhood extended from the 
^abella for a distance of a indies toward the )ef 
and from the arcus supercilians for a space of 3 
millimeters above the beginnint, of the growth of 
hair It involved an area of approximately 4 
square inches and when filled projected about i inch 
bevoad the surface of the forehead This occurred 
only on exertion when the patientstoopcd coughed 
ot sneezed or following compression of the jugular 
veins under the influence of heat ard as a result 
of all factors which impelled the blood towards (he 
head or impeded its return Ke_x the outer ex 
tremity of the arcus supctcUians was felt through 
the emptied tumor a depression in the frontal bone 
which suggested loss of substance of the bone a d 
at the same point aa area where apparently a 
moderately large foramen existed rbe patient 
experienced no discomfort except when be wore a 
heavy bead covering or overexerted himself where 
upon vertigo and a sensation as of rupture of the 
distended tumor ensued Color 0/ the skin remaiaed 
unaltered even when the tumor •%_* filled The 
latter was readily evacuated by pressure and under 
the influence of the factors referred to above berame 
filled within 30 seconds in which condition it ap 
peared sharply defined and entirely symmetrual 

In the opinion of btromeyer the above 
described phenomena indicated clearly that 
m these cases filling of the sac 'Vith venous 
blood occurred and that a portion 0/ the 
external table of the frontal bone was facAing 
An attempt to remove or otherwise to 
treat the tumor was regarded as usele^ and 
dangerous and was therefore not made 

It IS obvious that Stromeyer recognized 
that the conditions dosenbed bj hjm could 
result from congenital anomalies or Itfihyv 
trauma 

Confusion still exists in regard to the 
type of case which Stromeyer mcluded in 


his ongina! description This may be oh 
sened from the following quotations 

Achilles Mueller Stromeyer drew- his 
conception of the disease peture from a case 
of HccLer and from two cases with which he 
himself worked m which as a result of a 
trauma a vein was torn at its point of depar 
ture from the emissanum Ihe blood from 
jt fiowed under the penosteum and since the 
vessel could not retract itself within its rigid 
bony can'll the bleeding was not arrested 
The wall which surrounds the outpouring of 
btood will gradually become clothed with 
connective tissue the cavity thus created 
remained permanently enclosed in the ar 
culation and in permanent connection with 
the veins of the skull Thcie are a large 
number of cases which certamly cannot be 
cleared up by the explanation given by 
Stromeyer but which must be referred to 
congenital orperhaps even acquired vascular 
anomabes 

Borchard in 1916 reiterated the concep 
tion of the pathology of sinus pencrami 
attnbuted by Mueller to Stromeyer 

As late as Sudhofi did not realize 
that Stromeyer included the congenital type 
of tumor in his original descnption as is 
ewdenetd by the following ' Munv condi 
tions are designated as sinus pencranu whidi 
do not have the exact picture described by 
Stromeyer He means by it only a sub 
penostcal hsiaatoraa on the skull which 
occurs through the teanng of a vein by its 
protrusion through an opening This condi 
tion then always requires trauma as a causa! 
agency 

In 1851 Dufout without knowledge of 
Stromeyer s contnbution reported the fol 
lowing case under the title of New Variety 
of Blood Tumor 

After careful consideration of all of the 
then available classifications of tumors of 
the vault oi the cranium he proposed the 
t^rrw osteov ascular fistula None or the 
reports are more elaborate in detail therefore 
a full abstract js appended Particular atten 
two to directed to the autopsy findings 


Dnfours case In i799 during an assault on a 
fortificauoa be was struck ob the nght 
turn of the forehead about 3 ceatunetet* Uoa the 
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Hf n'as re admitted for examination 6 months 
afternard V slight eversion of mucous membrane 
nas present not more than a quarter of an inch but 
there was no exidence of prolapse and the sphincter 
control was normal In Maj of this jear he \ias 
Kammed at the office at which time there was a 
mucous prolapse of about an inch which was quite 
(edematous The rectal wall was firmlj fixed No 
vmbei 19 1925 he letuined complaining of a re 
curtence of the original condition Careful exam 
malion showed that the posterior semicircle of the 
rectum had prolapsed about an inch (not nearly so 
much as onginatl>) and that the antenor portion 
was so firmly fixed in position that the gauze covered 
fin er could not produce eversion of even the mu 
cous membrane 1 osterior fixation will be done later 
and we behevi. should be done in every case no 
mallet what the type of prolap!>e 

In addition to these cases we arc able to add one 
mow. a wotnan through the toutlesy ol Dr 3 
dej Pemberton of the ■\Iajo Clinic The operation 
was done at the suggestion of one of us (Macs) and 
Ihe report $ months after operation is that the re 
suits arc perfect Posterior fixation was done in this 
instance 

It will be readilj seen that this operation 
has etoKed graduallj and that the results 
hate not been ideal We believe however 


that we have discovered and corrected its 
weaknesses and that as it stands today it 
offers a sattsfactorv technique (or all cases of 
rectal prolapse m which complications do not 
csstandm which the condition is not extreme 
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of the vault of the cranium by communication 
of the meningeal \essels Tsuth the external 
skm by means of an opening m the bone ” 

In 1869 Wislicenus, in his inaugural dis 
sertation Zunch presented two cases which 
came under his observation, and he collected 
from the hterature 26 cases The cases of 
Wshcenus are as follows 
Case i A boy of 11 jears negative family 
and personal history presented a congenital tumor 
upon tbe forehead n-bich at first completely covered 
tne left eje but shortly after birth diminished in 
size and left the eye free Fourteen days later 
however the tumor assumed the size which it ei 
hibited at the time patient was admitted to bos 
pital During attacks of laryngibs from which 
the patient Suffered frequentlj the tumor swelled 
became tense and the s^n over it appeared bluish 
There were ao pains headache or vertigo The 
tumor caused no disturbances even when filled with 
blood and it disappeared readily on pressure It 
involved the entire height of the forehead and ex 
tended from the upper margin of the orbit to the 
hair line bejond which It penetrated for a short 
distance so that its upper portion was covered with 
hair The tumor extended bonzontally from the 
median line of the forehead to tbe anterior border 
of tbe temporal fossa its boruontal diameter meas 
unng 6 S centimeters its vertical diameter s ccR 
timeters its height a s centimeters and its cir 
cumference at the base 19 centimeters A shallow 
fuROW divided it into two parts 
^Vhen tbe patient wnnued the forehead the 
tumor appeared to be located below the frontal 
musde and appeared to pulsate synchronously 
with the radial pulse Falpation revealed fluctua 
tion and a tumor of soft consistency On more care 
fill paipatioa it was found (hat at several pouts 
tbe tumor was composed of small irregular bodies 
with smooth surfaces Its base was irregularly 
humped and between the humps there were irregu 
Ur depressions in the form of fissures The tumor 
jDcrrased u size with all activities which caused 
rushing of blood to the head as stooping coughing 
pressure and compression of the jugular veins 
Compression of tie carotids exerted no influence 
upon the extent or degree of filling or pulsation of 
tbe tumor Circular compression bad no influence 
upon the size of the tumor therefore involvement 
of the branch of the temporal vein did not emst 
^13 was evidenced also by the fact that pressure 
upon the tumor did not cause distention of the 
branch A direct commumcaUon between the 
tumor and the dural sinus was here assumed and 
from observations it was laferred that the com 
mumeation was effected by means of a lumen of 
considerable size since the contents 0/ the tumor 
were evacuated in so short a time It was believed 
highly probable that the tumor communicated with 
the superior longitudinal sinus 


Case 2 A female factory worker aged 15 when 
a duld 3S weeks old had fallen downstairs She 
was picked up unconsciius and for several days had 
remamed in a stuporous condition Examination 
revealed upon the occiput over the region of the 
scar a markedly prominent tumor and a fissure in 
the bone which corresponded in length and diree 
fion with the injury inflicted by the fall The case 
was diagnosed at that time as fracture of the cranial 
bones and the death of the child was predicted 
Tbe skin above the tumor was incised and a quantity 
of dark blood was evacuated The child was treated 
in the hospital and subsequently recovered but 
later on had a violent convulsion which continued 
for s hours The mother stated that tbe edges of the 
fracture then became more and more separated 
WTien seen by the author the patient complamed 
only of frequent headaches particularly alter 
stooping but had never suffered from vertigo or 
from pains in the region of the tumor Ceneral 
examination of the patient was negative A mod 
crately extensive area of pulsation almost entirely 
coverra by hair was noted upon the posterior por 
tiOD of the left parietal bone and the left half of the 
occipital bone This area was to 5 by 3 s renb 
meters Pulsation was most marked m tbe lower 
postenor portion and was somewhat less evident ta 
tbe upper anterior Milioa The oveiSymg skis was 
of noRsal color ssd was thickly covered with hair 
Palpation revealed a deficiency of bone over the 
entire area of pulsation Here tbe outer table oi 
bone appeared to be absent The entire area of 
depression was divided into six fields by five trans 
verse tidges of bone No abnormally distended 
vessels either veins or arteries were found in toe 
region of the tumor Pulsation was vi»ible as 
as palpable There was marked ffuctuation. The 
contents of tbe tumor were readily evacuated by 
pressure No vertigo headache or convulsions 
There was no discomfort due to tbe tumor Filhng 
was least evident with the head m the erect position 
Bowing stooping coughing and pressure caused 
^ng of the tumor which upon cessation of such 
activities resumed its natural size Comprwsion of 
the left carotid caused the tumor to diminish in sue 
and pulsation to become weaker while compression 
of the right carotid exerted no influence either upon 
Size or pulsation Compression of tbe right jugular 
produced marked swelling of the tumor and con 
pression of the left jugular vein produced only 
slight swelling This varying influence ol botn 
jugular veins led to the assumption of the existence 
of an abnormality of the sinus of tbe dura mater 
This author carefully considered all the 
points of difference expressed in the literature 
with regard to the condition He expressed 
preference for the name sinus pencranu 
because ' it can only mean the pathologi^ 
form as there is no smus on the outside of a 
norma! cranium 
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SURGERY G\hECOLOG\ 

of tbe vault of the cranium by commumcatioD 
of the meningeal vessels with the external 
skin by means of an opening jn tbe bone 
In i86g \\isbcenus, m bs inaugural dis 
sertabon 2unch presented tno cases ivhich 
came under his observation and he collected 
from the btetatuie 56 cases The of 
■\Visbcenus are as follows 
Case i A boy of ir vcars with negative family 
and personal history presented a congenital tumor 
upon the forehead which at first completely covered 
tbe left e>c but shortly after h rth diimiushej in 
s«e and left the eje free Fourteen days later 
however the Imnor assumed the sue which it tt 
hibited at the time patient was admitted to bos 
pital During attacks of laryngitis from which 
tbe patient sudered frequently the tumor snelled 
became tense and the skin over it appeared bluish 
There were no pains headache or vertigo Tbe 
tumor caused no disturbances even when filled with 
blood and it disappeared readily on pressure It 
involved the entire height of the forehead and ei 
tended from the upper margin of the orbit to the 
hau line beyond wnich it penetrated for a short 
distance so that tU upper portion was covered with 
hair The tumor extended honzontaUv from the 
median line of the forehead to tbe aotenor border 
of the temporal fossa its horuontal diameter oteas 
unng 6 % centimeters, its vertical diameter j ceo 
tuneters its height i $ centimeters and its or 
cumferenee at the base 19 centimeters A shallow 
fumw divided it into two parts 
When tbe patient wnoUed the forehead the 
tamor appeared to be located below tbe frontal 
muscle and appeared to poLaV* syB^hraoously 
with the radial pulse Palpation revealed fiuctua 
tioD and a tumor of soft consistency On more care 
ful palpation it was found that at several points 
the tuRio was composed of small irregalar bodies 
with smooth surfaces Its base was irregularly 
humped and between the bumps there were irrrgu 
lar depressions in tbe fonn of fissures The tumor 
tncceased in sue with all activities which caused 
rushing of blood to the head as stooping coughing 
pressure and compression of the lu^ar veins 
Compression of tbe carotids exerted no loBuence 
upon the extent or degree of filling or pulsation of 
the tumor Circular compression had no rnflucuce 
upon tbe sue of the tum« iheiefore involvemeot 
of the branch of the temporal vein did not exist 
This was evidenced also by the fact that pressure 
upon tbe tumor did not cause distention oJ the 
branch A duect communication between the 
tumor and the dural sinus was here assumed aad 
from, observations it was inferred that the com 
mumcatinn was effected by means of a lumen of 
considerable sue since the contents of the tumor 
were evacuated m so short a time It was belKved 
higblv probable that the tumor cotemumcated with 
tbe superior longitudinal sinus 


AND OBSTETRICS 

^s£ * A female factory worker aged jy wbeo 
a ould 35 weeks old had fallen downstairs She 
was picked up unconscious and for several days had 
lemamed la a stuporous condition Examination 
revealed u^n the ocap it over the region of tie 
scar A markedly pronunent tumor and a fissure In 
the bone which corresponded In length and direc 
tioo with the injury inflicted bj the fall The case 
was diagnosed at that time as fracture of the cranial 
wies and tbe death the child was ptedrt d 
The skin abov e the tumor w as incised and a quantity 
of dark blood was evacuated Ihe child was treated 
10 the hospital and subsequently recovered but 
later an had a violent convulsion which continued 
lor 5 hours The mother slated that the edges of the 
fracture then became more and more separated 

When seen by the author the patient complained 
only of frequent headaches particularly alter 
stooping but bad never suffered from vtrtgo or 
from pains in the region of the tumor General 
examiuation of the patient was negative A mod 
erately extensive area of pubation almost entirely 
covered by hair was noted upon the posterior por 
tion of the left panelal bone and the left half of the 
occipital bone Thi area was 10 S by 3 3 cent! 
meters Pulsation was most marked in the lo^et 
postenor portion and was somewhat less evident m 
the upper antenor portion The overlying skin was 
of oonaal color and was thickly covered with hax 
Palpation revealed a deficiency of bone over tbe 
entire area of pulsabon Ilere the outer table 0! 
bone appeared to be absent The entire area of 
depression was divided into sa fields by five trau 
verse ridges of bone No abnormally disteoded 
vessels either veins or arteries were found m fh* 
region of the tumor Pulsation was visible 
as palpable There was marked fluctuation. The 
contents of the tumor were readily evacuated by 
pressure No vertigo headache or corvuIwm 
T here was no discomfort due to the I mor Fuuag 
was least evident with the bead >a tbe erect po tw^ 
Bowing stooning coughing and pressure caused 
bUing of the tumor which upon ces atwn of such 
activities resumed its natural sixe Cottipr^sioa of 
the left carotid caused the tumor to dutmush m 
aad pidaation to become weaker while compression 
of the Tight ca o'ld exerted no influence either u{»n 
aiie or puliition Compression of the right jugular 
produced marked swelling of the tuiaof and com 
pression of the left jug- lar vein produred owy 
slight swelling This var>ing inflaeiwe of boto 
jugular veins led to the assumption of the existence 
of an abnonnality of tbe ictus of tbe dura mater 
Tfus author care/uUy considered all lie 
points of difference expressed m the hteratnm 
•with regard to the condition He expiesoed 
preference for the name sinus pencrinuj 
because ‘ it can only mean the patfio'ogi^ 
fom as there is no sinus on the outside ol a 
nonnal cranium ' 
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applications as \^ell as by the use of the Cor 
bus thermophore in the urethra Abdominal 
operations were performed upon 83? patients 
whose history or phjsical findings indicated 
recuirent adnexal inflammation Fifty four 
patients who had concomitant peMc ab 
scesses with tubal infection were drained 
through the lagina 3 deaths occurred a 
mortalit) of s 5 per cent 
In the entire sena of 887 operate e cases 
there were 44 deaths a mortality of 46 per 
cent 

\then patients with an initial attack, of 
acute salpingitis were admitted they were 
treated by the consera ati\ e measures already 
outlined Resolution as a rule, occurred and 
in some instances the tubal lumen apparently 
became re established This was particularly 
true if it was possible to free the lower genital 
tract of mfcctnn A few cases of this tyT>e 
were operated upon in the presence of pro 
nounced right sided pain they were mistaken 
for cases of appendicitis Under such circum 
stances the adnera w ere not disturbed and (he 
abdomen was closed 

During an exacerbation of a recurrent 
chronic infection surgical interference «as 
performed only when ^tre was exndence that 
ihcinfccUon was spreading beyond the pehis 
anil producing a generalized peritonitis 
Spontaneous rupture of a pyosalpinx or tubo 
o\ anan abscess occurs infrequently but when 



such an accident does occur generalized pen 
tomtis develops and operative interference 
should not be delav ed 

When a peine abscess forms drainage by 
the vaginal route is established and laparot 
omy IS deferred until a later date 

The abdomen w as opened m the presence of 
acute symptoms 81 times When there was 
definite evidence that a chronic infection was 
present the pathological masses were re 
moved if feasible otherwise proper drainage 
only was established 

The chronic cases of adnexal infection pre 
sented interesting vanalioos in pathology 
Some showed slightly thickened tubes the 
fimbriated ends of which were or were not oc 
eluded adhesions were few m some instances 
m others dense Some tubes were greatly 
thickened and fibro'^ed and densely adherent 
to surrounding pelvic structures most con 
tamed a purulent exudate of varying consist 
encj that as a rule proved stenJe The tubes 
were often much enlarged containing thick 
creamy pus communications between the 
piosalpmt and oiarj (oming tubo ovanan 
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He found Uselve congenital cases in the 
literature The remainder were traumatic 
m ongin 

He v.as o{ the opinion that direct compres 
Sion was the best method of treatment He 
further expressed the belief that if the growth 
IS continuous and rapid, extirpation should 
be the method of choice 

The first successful operative case tias 
reported by Fratike, 19OJ An abstract of it 
foUou'S 

A serving maid 20 years old with negative 
personal and family historj in early childhood had 
behind the right eat a slight depression in the bone 
Later she observed that in the prone position a soft 
tumor which was readily displaceable appeared upon 
the right posterior half of toe cramum and at first 
bad caused no disturbance but bad a few years prc 
viously provoked headache and had gradually m 
creased in sise so that the patient was unable to 
stoop without provoking extremely severe pains 
which had finally become so intense as to render 
bet unfit (or work AppUcation o( iodine was pte 
scribed without result 

Examination revealed a well nourished female of 
healthy appearance who presented upon the upper 
posterior portion of the cramum a soft superfi 
cial slightly fiuctuating depressible tumor covered 
with normal skin It was painless on pressure A 
shallow depression in tbc cranium was palpable 
Following removal of the bair the tumor ap^ared 
tswre prominent with the patient in the haU sitting 
position and vriih sbgbt stooping it exhibited an 
uneven surface 

On bowing the bead the tumor increased markedly 
in size and the skin which bad previously appeared 
normal assumed a slightly bluish tint Slight pulsa 
tion of the tumor was then marked but when the 
patient returned to the erect position it disappeared 
almost entirely and no longer pulsated 

A slight globular pulsating protniaencc was 
observed behind the tight ear about i centimeter 
iiom the insertion of the auricular muscle and some 
what above a horuontal line drawn through the 
upper wall of the external auditory meatus A 
tentative diagnosis of diffused reticulated angioma 
or blood cyst was made 

operation a longitudinal inci ion was made 
over the tumor and a dark brownish red membrane 
was exposed and freely dissected away from the 
anterior and mfenor margin of the tumor An 
attempt to detach this membrane from the roof of 
the cranium caused bccration of the former and 
permitted the release of a large stream of venous 
blood which was checked by compression with 
tampons of lodolomi gauze Efforts to detach the 
cystic wall at other points Jed to repeated b*mor 
rnages The author was about to discontinue the 
opetauon on account of impending shock and salt 


s^ution was administered however the operation 
was continued and on careful removal of the tampon 
a arcubr aperture which permitted the insertion of 
the tip of the finger was encountered at the anterior 
CTd of the tip of the depression in the cramal roof 
No free communication with a sinus was remsiW 
at these points and no angiomatous or caveraou 
degeneration was noted either in skin or bone sur 
rounding the cyst The incbion was closed by 
means of sutures The openings in the cramum 
were closed with tampons of iodoform gauze and a 
tight compression bandage was applied 

It will be noted that a pre operative diag 
nosis of sinus pcnctami was not made The 
operation consisted of incision evacuation of 
the contents and tamponade 

Su years later (1908) Arobeim presented 

A mate patient aged 20 years with tumor o{ 
the soft parts over the nght frontal bone which was 
attnbuted by the latter to a fall upon the forehead 
sustained some 6 years previously On account of 
other io}unes suffered u the same fall the patient 
was obbged to remain i weeks in bed on arising 
from which he noted for the first time tbe existence 
of the tumor which was dtcUied to have ittaised 
meaowbde its ongioa] character Tbe tumor itself 
varied in size according to the position ol the head 
It was barely visible i^eo the head was held erect 
and appeared as if withdrawn into the cranium 
leaviog in its place a depression which admitted tbe 
tip of tbe finger but when the head was incLned in a 
forward direction or tbe patient coughed or breathed 
deeply the tumor attained tbe approximate size of 
a walnut end tbe skin which covered it assumed a 
bluish red color and revealed marked pulsation 
When the patient stood upand pressure was exerted 
upon the tumor with the tip of the finger it dimm 
ished rapidly in size and when all blood had left it 
an umbibcate depression was felt in the frontal bone 

The chief value to be attnbuted to this 
rqiort is the theory of formation of smus 
pencranu While it is true that this is a 
repetition of Stromeyers opinion of the 
formation of traumatic cases quotation of 
this in full should be of service 


In the case reported m this artide it was assumed 
that a vein had been torn from its bony support in 
the periosteum by the fall and that a copious eflu 
sum of blood had occurred in consequence and 
had remained in constant communication with me 
antenoc of the cranium through the v ein which wm 
no longer capable of retraction and occlusion m tue 
njadly walled bony canal The effusion was m part 
resorted but complete reumon of the sep^ated 
son parts was impossible since fresh Mood 
tmuaUy flowed from the open v 


The will of 
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active infective process and that one of 60 
minutes, or less suggests a latent infection 
Fnedlander (5) prefers not to operate upon 
pelvic infections until the sedimentation time 
IS well abov e 60 minutes In a prev lous article 
(2) the writer presented a comparison of the 
relative value of the leucocvte count and 
sedimentation tune of the erjthrocjtes in a 
group of 71 patients operated upon for adnexal 
disease Twent> mne patients of this group 
showed a sedimentation tune of less than 30 
minutes but their average leucocjte count 
was 13 250 There was no mortality and the 
morbidit) averaged 18 2 dajs Twent> sixpa 
tients showed a sedimentation time of between 
30 and 60 minutes with an average leucocyte 
count of 10 200 There were no deaths and 
the morbidity averaged r6 days The rest of 
the group 16 patients had a sedimentalion 
time above 60 minutes with an average leu 
cocyte count of 10 200 One death occurred 
in this group from a general peritonitis with 
the sedimentation time of 68 minutes 
From these comparative results as well as 
K isolated instances one cannot help 

hut believe that m estimating the activity of 
an infecUv e process greater reliance should be 
placed upon the white cell count than upon 
the sedimentauon of the red cells 
At operation I first dispose of the endo 
cervicitis either by performing a trachclo 
plasuc operation or by thoroughly cautenz 
ng the endocervical mucosa The abdomen 
s en opened and the tubo ovanan masses 
f attempt IS made to salvage por 
tions of damaged ovanes or tubes In previous 
years sdch attempts at conservation were fre 
quenUy made with disappointing results In 
spcnn^ri necessary to evacuate 

secondary abscess formations by colpotoniy 

adnPT extensively involved 

lomt Lt supravaginal hystercc 

manemer n as per 

We™l *“P"'>ied to the W„s 

meat The “‘"oo'etnan hga 

mm The osanes ttere coascrted m 40. 

tab« removal of both 

’ ««h reteatton of one or both ovanes 



the uterus was suspended either by a fixation 
suture or shortening of the round ligaments 
This was done to prevent a postoperative 
rctroclisplacement which will otherwise occur 
m 70 per cent of cases 
In the separation of adhesions care was 
taken to prevent mjurv to the intestinal walls 
The judicious use of sharp dissection where 
blunt separauon seemed harmful prevented 
many such injuries In some instances por 
tions of the inflammatory masses were cut 
away and allowed to remain attached to the 
gut wall rather than risk perforation In spite 
of this extreme care in technique accidental 
intesunal opening occurred 12 times 5 times 
in the sigmoid and 7 times in the <;maU m 
teslines Resection was necessary m 1 case 
otherwise single suture sufficed No deaths 
occurred from injury to the large gut but 4 
patients died from the injuries to the small 
gut a mortality of 33^^ per cent 
Among the 833 abdominal sections for 
adnexal disease pus was encountered and the 
^ntoneal ca^ty was soiled 324 times When 
siKh an acadent happens the question of 
whether or not to institute dramag?is natural 
h foremost m ,hc m,„d of the surge“ To 
determme which pus cises reqmrrdcamale 
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spaces was at tunes positive and at tunes nejiatiTe 
acccpiding to tlie position of the head In order to 
establish a finn cicatricial adhesion of the scalp 
to the legion of depression the penosteum was 
pushed back the perforations were cautemed and 
the galea was firmly sutured over all This proce 
dure sufficed with slightest pressure in the sinus to 
prevent the passage of blood w^e complete dis 
appearance of subjective disturbances also followed 
in due course 

After an exhaustiv e study of the literature 
particular!) with reference to the attempts 
at classification of \anQUs cases into separate 
groups, Mudler concludes 'Clinically the 
anamnesis offers the chief distinguishing 
mark m detemunmg tvhether a tumor is 
congenital or traumatic The disease rests 
with certainty upon a vascular anomaly ' 
He bebeves that there is very little justifica 
tion for dividing the cases mto separate 
groups 

The operative treatment accordmg to 
Mueller must consist m the removal of the 
sac and the closing of the opening through 
which tt communicates with the interior of 
the skull ’ 

Mueller’s case 

A gul aged 13 >ean sought the aid 0! the clinic 
00 account of a smalt swelling which lay m the 
region of the left panetal esunence and which had 
lately been the cause of severe pains m the head 
When the patient kept the bead la an upnifiit post 
tion the awelUng nas small ani scarcely noticeable 
but when the head was best either fomard or back 
«acd the awelliDg increased to about tbe sire of a 
walnut Upon returning tbe head to an upright 
position the swelling again disappeared Tbe tumor 
was sole and fluctuating When the patieot stood 
the tumor could be made even smaller than usual 
by pressing upon it its contents doubtless going 
into the interior of tbe skulL In sneezing and 
coughing there nas an increase in the sue of lie 
formation but this could not be brought about b> 
a compression of the ven* jugulates There was no 
pulaation \Vhen the tumor emptied a dqtression 
ui the underlying bone with a distinct margm could 
be felt plainly espeaally in tbe anterior part Tbe 
bony skull under the tumor felt the same as in an 
impression fracture except that a real delect »as 
present The pxotgsn eianmAtioa showed nn 
mistakably the depression which Could be felt Tbe 
tVassermann test was negative A test puncture 
showed cKCul-ting blood as the contents of tbe 
cyst rhe patient had had this defect ever since 
he earliest chddhood The pains in tbe forehead 
of which the pauent complained were tbe cause of 
the operation which was performed under narcosis 


by Hildebrand on October ao tgn The skin 
above the tumor was cal off m the form of a flip 
Immediately under the scalp there was a sac com 
posed of many bays and a circular incision was 
made around its base to the bone In this in isua 
different vessels which led to various places in tin* 
vicioity were severed and subjected to ligatures 
The whole tumor was then removed from its pediele 
together with the periosteum The flat depression 
la the bone which has been mentioned was thus 
brou^t mto view and except that it seemed some 
what thinner than normal the bone appeared 
otherwise ijuite normal Fresh blood flowed in a 
constant stream but without pulsation from two 
small emissanes tbe one larger and as thick as a 
pin and tie other extremely tbia Stace tie bleed 
mg did not stop upon the application of tampons 
the point of an ivory needle was introduced mto 
each of the very fine openings and tbe shaft then 
taken off close to the bone They were then tam 
poned with iodoform gauee a suture of tbe skin 
made and compression bandages applied Con 
valesience was smooth 

I*a(Aoiogis( s repOTl The small tumor consisted 
of fine network with numerous septa hlicroscopi 
tally It was composed of a great number of nat 
tow canals filled with blood ui parts of which 
an endothelium lining is visible The fornutioa 
measure 1 by its histological structure would be 
designated as a sort of cavernous angioma but of an 
exceedingly venous character since it is enclosed is 
tie venous circulation It receives its inflow from 
two emissanes in the smus in tbe interior of the 
skull Its outflow follows (be veins of the scalp 


Dofcbard in 1916 restated tbe nuacoo 
cepuon that Stromeyer included only trau 
matic cases under tbe title of sinus pencrami 
as evidenced by ‘ tbe source of the disease is 
a (cacture of the skull caused by a blow from 
some blunt instrument. The congenital 
cephabhxmaloceles Vfhich ace also regarded 
as venous angioma by Lannelongue, do not 
belong here 

He reports in detail the following case 


K M a? years old had fallen upon tbe rear p^ 
of the head zj years previously m running upon the 
ice Patient had been unconscious for >4 hour out 
had then returned home alone and had Tema.a d 
several days in bed Mter 14 days i tvsnoc tw 
formed fairly suddenly on the rght side of^e 
ocaput and had continued to met iseiasue ine 
sire of the luiaor maeased or d ct ased with each 
change of position but after the first year it 
CO larger In case of strong exertion or of Iwocuog 
over tbe patient felt severe pains on the nght siUe 
of the neck and aaoss the nght side of the bead to 

***0^6 rSit occiput at a distance of 5 «ntimeten 
from the median kne conesponding exactly to tie 
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the paUiativc methods as it caused a resolu tonealcavitj the best results as to mortality 
Uon of pehic masses m 66 6 per cent of pa and \%ound union are obtained by closure of 


tients besides relicMng pam m practically 
100 per cent It also bj proper application of 
electrodes controlled the infection of the lower 
genital tract 

5 Initial acute attacks of adnexal inflam 
mation should not be treated surgicallj as 
the) «pontaneousl) subside Re infection 
should not occur if the lower genital tract is 
properl) treated 

6 Recurrent attacks of pcUnc inflamma 
tion are excellent reasons for the surgical re 
mo\al of the pehac lesions Such surgical 
procedures can be performed wnth a reason 
able assurance of not more than a 3 per cent 
operatne mortaht) if the temperature bas 
remamed normal for 3 to 10 days and the leu 
W) te count is below i6 000 

7 hen m the course of operativ e remo\ al 
ot infected adnexa pus contaminates the pen 


the abdomen without drainage If drainage 
IS necessar\ the \aginal route is better than 
the abdominal 
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cranii of Stromejer, (4) varix hemiosus sinus 
sagittalis — IS a bulging of the sinus sagittahs 
through an opening in the skull 

All ^vnters agree with Sudhoff when Be 
states ‘ The clinical picture is alnajs the 
same ’ It will simplify matters greatly if 
further attempts to differentiate be avoided 
etcept as to the etiology 

Sudhoff describes the operative procedures 
which have been used and expresses prefer 
ence for Payr s operation ‘ He dissects the 
sinus after he has cut around it to the bone, 
raises it as far as the pedicle, bgates the 
pedicle, and closes the opening in the skull 
with a paraffin or wax plug This is either 
inserted imniediatelj, or else alter he has 
bored a tiny hole in order to locate the origin 
of the communicating vein Three cases were 
so operated upon m the author s dime The 
result was very good ' 

1 Sinus pencranu as described by Stro 
tne>ef in 2850 uiduded both congemtal and 
acquired lesions 

2 The chmcal picture is always the same 
iQ both types A soft fluctuating slowly 
growing vascular tumor of the scalp which 
commumcates directlj with an intracranial 
suius through an anomalous opening of con 
genital or acquired origin These tumors as 
a rule are not evident when the patient is 
erect but thej become prominent when the 
patient coughs sneezes compresses the jugu 
lar vein or does anything wiach increases in 
tracramal pressure and which interferes with 
venous return from the skull 

3 The tumor is reducible into the skull 

4 A bony defect is evident on palpation 

5 The X ray is invaluable as a diagnostic 
tT Lpnns The anomalous communication is 
demonstrated be>ond question 


6 Endothelial lining of the walla of a 
tumor differentiates the congenital from the 
acquired type The latter has a connective 
tissue lining 

7 Surgery is the only rational means of 
cure 

8 The procedure followed in this case was 
suggested by Professor Rudolph Matas 
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slow in showing IhemseUes Complete co 
operation is essential Massage of the facial 
muscles is instituted once a da> beginning 10 
days after operation and a small faradic bat 
tery is used twice a day one electrode being 
held m the hand and the other placed just 
below the lobe of the ear In about 60 days 
the patient senses the fact that the face ‘ feels 
different and as the first patient expressed 
>t seems to be more ahve than before and 
not so flabby A bttle later a tmtch is felt m 
the muscles in front of the ear when the cur 
rent IS turned on In qo days this twitch can 
be brought about \oluntanlj by asking the 
patient to move the tongue from side to side 
in the mouth and press it against the lingual 
surface of the teeth From that time on the 
patient should practice faaal movements in 
ront oi a mirror always keeping within the 
nmil of muscle fatigue When improvement 
ceases cannot as y et be told The first patient 
*9 months after operation that she is 
siill improving The amount of restoration of 



emotional expression seems to depend on two 
factors first faithful practice and second 
the mentality of the patient 

CASE REPORTS 

Case t Mrs S age 43 years was referred bj 
Drs W F Cailfas and J B Potts on March 8 
1Q24 Three years and 4 months before this time 
’Sovember 1020 she wasoperated upon for sarcoma 
of the middle ear on the left side Following the 
operation the left side of her face was paralyzed for 
oweeksand subsequently she recovered completely 
Two years and 7 months ago the ear was cauterized 
with carbolic acid and a small dose of radium ad 
ministered This was again followed by facial paral 
ysis She was beginning to recover when she had a 
recurrence of the original growth This was again 
curetted out and in November iqzi 60 milligrams 
of radium was inserted in the middle ear and allowed 
to remain for 18 hours Three weeks later the facial 
muscles began to lose their power and since that 
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amazing hyposenstti\eness oi areas la the 
stomach g:^ bladder and appendix, despite 
the presence of extensive disease as disposed 
by operation 

Intra abdominal tenderness signifies some 
form of infra abdominal lesion, the diagnosis 
of which does not come within the domain of 
this paper Fanetal tenderness exceptionally 
may be due to a variety of lotal lesions as 
dermatitis celluhtis myositis trauma ab 
scess etc ol the abdominal wall but tbeywiU 
also be disrmssed without further discussion 

Usuallv parietal abdominal tenderness is 
caused by neuralgia of the lower six inter 
costal and first lumbar nerves Involvement 
of a smgle nerve js rare Bilateral m\ olvement 
IS fairly common Usually several adjacent 
nerves on one side only are alTectcd Not m 
frequently all twelve inlercostals and the first 
lumbar as well as additional lumbar nenes 
and some of the cervical nerves may be in 
V oU ed either unilaterally or bilaterally It is a 
cunous and very stnkng fact however that 
almost without exception the only sponta 
neous pain of wbch patients complaw is 
felt m some part of the soft abdomen irrespec 
tive of the number of ner.e» involved Pa 
tients almost never volunteer a statement that 
they hav e any pain over the nb area and when 
a ked leading questions they nearly always 
deny nb area pain nth the excepuon that 
bpontaneous pain may be present m the 
breasts of women They ate nearly all con 
vinced their abdominal pams are deep sealed, 
that IS inside the abdomen and not m the 
panetes 

The area of spontaneous abdominal pain 
IS usually smaller than the area of abdotninal 
tenderness 

In makang tests for tenderness coropanson 
should be made between an area of normal 
sensabon and the parbcular area under ex 
armnauon Usually the companson is best 
made by tesbng corresponding areas on op 
posite sides of the midhne IV hen the lesion is 
bilateral, an area of normal sensabon should 
be selected over an arm leg neck or upper 
chest Some of the tests for tenderness re 
quire intelligent co-operation on the part of 
Sie pabent and are therefore of deadedly 
less ^luc in mentally incompetent patients 


Tenderness due to intercostal neuralgia can 
he demonstrated m a number of nays 
z By deep pressure Tenderness over the 
fermiDaf branches of the parietal nenes may 
be demonstrated by the foci pressure of pal 
pating fingers both when the abdominal mua 
des. are relaxed asm test A and when tbeyare 
tense as in test B Usually the tendemess is 
not uniform throughout the hypersen^bve 
area The most marked tendemess la com 
monly found along the outer border of therec 
tus muscle m localized points which probably 
comade with the points at wlncb the nerve 
branches pierce the postenor layer of the 
rectus sheath 

. By pinch test Pinching of the skin and 
subcutaneous fat between the examiner’s 
thumb and finger is the simplest, easiest, and 
mostpraebcal test for ascertaining theapprox 
unate area of tenderness Aniateresbngap 
pbcabon of this test nay be made m unilateral 
cases 10 which the hypenesthesia approaches 
the Dudltne by picbng up a fold of fat and 
skm on each «ide of the midlme and pinching 
It between thumb and finger whereupon the 
pabent will complain of pam on the aSected 
side only Anofoer tnodincabon of this test 
con«i$is of pressmg skin and fat (without dis 
turbaoce of peritoneum or musdes) against 
the inner side of the antenot superior spine 
of the ilium The area of tendeme >5 as dem 
onstrated by the pinch lest is usually sm-Uet 
than the area of deep pressure tendtmess but 
IS usually larger than the area of epicnbc 
byperts^esia as shown by the next test 

j By luperdnal skm tests As a rule skin 
hypersesthesia i revealed by pncking with a 
pm by stroking with a cotton wisp and by 
applying heat and cold In exceptional cases 
all these tests may reveal an area of hypis 
thesia mstead of the usual area of bypcrcs 
tbesia It IS an intetesbng fact that m these 
cases of supcrfiaal hypssthesia the (i) deep 
pressure and the (e) pinch tests both reveal 
hyperasthesia 

4 By pressure on nerve trunks Tenderness 
■wiU be found along the course of the nerve 
trunkisuppljongihetendetarea Tfustendw 
ness is easily demonstrable in the case of the 
seventh eighth ninth and tenth intercostal 
nerves and less so in the eleventh and twelfth 
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intercostal nerves gives nse to pseudo angina 
pectons and probably also to some of tbe r as es 
regarded as true angina The entire arm may 
be painful and tender when the neuralgia 
affects adjacent cen’ical nerves IVhcn the 
iho-inguinal ner\e is involved a band of 
tenderness on pre&sure or pinching up to 2 
inches in width may be found below and paraJ 
lei to Poupart’s ligament and pinching of 
the two labia majora simultaneously between 
thumb and finger ma^ reveal hypersensitive 
ness of the labium on the affected side only 
\Vhen the last mtcrcostal and first lumbar 
nerves are affected there is ver> commonly 
found an area very sensitive to pressure over 
the upper part of the buttock just beneath the 
crest of the ihum well posterior to the great 
trochanter Demonstration to medical con 
sultants of this area of buttock tenderness has 
prov ed a V ery v aluable aid in convincing them 
that the patient under eirarrunation has pan 
etal rather than intra abdominal tenderness 

1 believe this buttock area of hypersensibility 
IS due to involvement of the ihac branches of 
the iho inguinal and iltohypogaatric nerves 
Textbooks of anatomy describe a fairly large 
branch from the twelfth intercostal which 
supplies the skin of the trochanteric region 
On theoretical grounds it might be argued 
that hyperscnsitiv eness should be encountered 
very frequently in the trochantenc region 
but I have very seldom found it The usual 
area of buttock tenderness v anes in depth and 
width It may be only the sue of a finger tip 
or it may extend laterally for a distance of 

2 or 3 inies and may extend downward to a 
line about on a level with the tip of the great 
trochanter Tenderness extending below this 
level is much less common and when present 
IS due to involvement of lumbar nerves from 
the second on down Jleralgia parastbetica 
seems to beavery puzzling disease to the ones 
who bav e written about it but in my expen 
ence it is simply an expression in the second 
lumbar nerve of the same form of neuralgia as 
affects ie intercostal nerves and it is often 
found in assoaation with the fatter 

The tests which have been described are 
usually very valuable in making a differential 
diagnosis between panetal neuralgia and early 
pentomtis, but the examiner must keep in 


mmd that under certain circumstances the B 
test may prove misleading in cases of perito 
niti When pentonitis either acute or as a 
local abscess involves the anterior panetal 
penfoneum and particularly if the mflamma 
tion having penetrated the peritoneum m 
volves the muscles tenderness may be eliated 
even when the muscles are tense m the B stage 
of the test Again patients particularly multi 
parous women with very flabby abdominal 
musdes may be unable m the B test to tense 
their musdes adequately to exdude an intra 
abdominal tenderness If these two possible 
sources of error are kept in nund a faulty di 
agnosis can be averted by a careful analysis 
of the numbered tests and by finding other 
characteristic evidences of the intra abdomi 
nal lesion All of the signs of intercostal 
neuralgia may be assoaated with peritomtis 
Usually however, m pentonms the tender 
□ess IS limited to the abdominal wall and does 
not uivolve the nerve trunks, the buttocks 
or the transverse processes of the vertebra 
For the sale of brevity and for lack of a 
more suitable designation, I am using the 
term ‘ intercostal neuralgia’ in this paper to 
mdude every lesion which can give rise to 
pam and tenderness m any or all of the 
twenty four intercostal nerves and the two 
first lumbar nerves In a minor percent 
age of cases intercostal neuralgia may occur 
as a disease per se as for instance from et 
posure to cold such as occurs m the early 
spring months when boy s go m swimming and 
he naked on the nverbank exposed to raw 
vxinds As a rule however intercostal neu 
ralgia is only a syndrome which may be pres 
enl in any one of a great variety of lesions 
which mvolve the spinal cord or the inter 
costal nerve roots trunks or terminals The 
underlying disease may be an irntative lesion 
of the sensory tracts m the spinal cord any 
form of spinal menmgitis parucularly syphi 
Iitic and tubercuious a disease of intercostal 
sensory nerve roots or ganglia as m herpes 
zoster sarcoma secondary catanoma tuber 
cttlosjs or svphihs 0/ the vertebra vanous 
forms of arthritis and osteo arthiUs of the 
spme ty-phoid spondyhtis abnormal curva 
tore of the spine postural strains of spine 
trauma either direct or indirect to the spinal 
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toxic intercostal pain and tenderness promptly 
subside within 3 to 7 days and the patient n. 
beheaed to have been cured of his parietal 
pain and tenderness by the appendectomy 
It is the patients with intercostal neura^a 
m a chronic form who constitute the majority 
of the cases that are subjected to gastro 
mtestinal "N. ray studies and who are mamly 
responsible for 90 per cent of all gastro mtes 
tinal \ ra> cxaminabons provmg negative 
These same patients are subjected to test 
meals bile drainage cholecjstograms cystos 
copies ureteral catbetenzations pyelograms 
vaginal and proctoscopic exammations and 
\anousIaboratory tcstsofunne blood fjeces 
spinal fluid etc , m the \am effort todiscover 
the cause of pain and tenderness which are in 
no way dependent upon an mtra abdonuoal 
lesion If, as commonly happens all these 
examinations prove negative the patient is 
either subjected to a futile exploratory lapar 
otomy or is discharged from the hospital with 
advice as to treatment which proves barren of 
results and the patient then starts on his career 
of entering hospital after hospital to have 
expensive examinations repeated time after 
tune On the other hand if examination re 
veals an intra abdominal lesion its operative 
correction will v ery seldom exert any influence 
upon the course of the intercostal neuralgia 
and the patient will complain of the same pain 
and tenderness after operation During the 
first few days after operation the patient is 
reassured b> being told that his symptoms are 
due to the transient pain and soreness of the 
wound but as he continues to complain up to 
the minute of his discharge from hospital be is 
lucky if he escapes the stigma of being called 
a ‘ neurotic A persistence of the same pam 
and tenderness for man> months induces the 
patient to seek another hospital where the 
various intra abdominal examinations are re 
peated and all of them proving negative the 
patient is operated upon for ‘ adhesions 
which are seldom found and the intercostal 
pains and tenderness continue unabated If 
the patien t IS a woman she is quite apt to have 
three operations, first an appendectomy thm 
a salpingo oophorectomy and then an opera 
tjon for adhesions Thereafter she follows 
after strange cults, becomes a dope fiend or 


if pams are unusually severe commits suicide 
Much time trouble and expense can be saved 
patients physiaans and hospitals by spending 
one minute in employing the A and B two 
stage test as apart of the routine eTarmoation 
of all abdomens m which tenderness is en 
oiuatered The A and B test in cases of inter 
costal neuralgia will immediately disclose the 
fact that the tenderness is parietal and that 
after exclusion of a possible pentomtis, fur 
ther examinations should be conduct^ to 
discover the underlying cause of the nerve 
lesion rather than to hunt for an intra ab 
dommal lesion which 1$ not hkelj to be found 
or if found is almost certainly not the cause of 
the panetal pam and tenderness 
I beheve that the teaching of Sir James 
Maclenne and his followers that pain and 
tenderness of the abdominal wall should be 
regarded as a vieceropanetal reflex indicative 
of an mtra abdominal lesion has resulted in 
many erroneous diagnoses and needless oper 
ations Mackenzie believes the intra abdom 
inal viscera which are not supplied by 
nerves of pain sense and therefore when dis 
eased cannot manifest pam m themselves 
will when diseased send stimuli over a sym 
pathetic branch to the spinal cord and create 
therein an irritable segmental focus with the 
result that the normal afferent impulses com 
ing from the skin and muscles over the m 
tercostal nerv e to that vmtated spinal segment 
will give nse to painful impressions which 
arem turn referred over tbemtercostal efferent 
bbers to the peripheral tissues Mackenzie 
and his disaples hav e focussed their attention 
upon the comparativ ely small abdominal area 
of spontaneous pain and localized tenderness 
as desenbed under (a) the pinch test and 
(3) the superfiaal skin tests and they have 
faded to realize howwidespread the intercostal 
nerve involvement may be in these cases as 
shown by tests 4 5 6 and 7 Thej beheve the 
mammtm pomt of parietal tenderness is an 
index to the particular viscus which is diseased 
I have tried out their theories and I have 
been unable to convince m>self of the cor 
redness of their views in the vast majority 
of cas^ that come under m> observation 
Thar views mav hold good in exceptional 
cases as for instance m gastric or duodenal 
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Tir 1 PhotOafapli »lio Ting line of ineuinn 

FoHju up noUt June :s ioJ3 Patient reports 
that he has been feeling well since operation He 
has not noted a recurrence of the swelling but there 
is a funnj feeling on the right side of the bead 
when he raises anything heav> Examination 
shows that the scar is covered by hair and no recur 
reacc ol swelling and no induration along (he course 
of the jugular vein are found An anomalous open 
log in the skull can be palpated 
Februarv ig igrS Reccntl> patient has com 
plaincil of top of bis head (b> this patient refers 
to the occipital region) and some dizziness at times 
when woiking Lsaminalion of the site ol the 
previous cpcration shows the scar to be smooth 
and not elevated The mass which he complains of 
is not adherent to the skin and is slight!) movable 
Diagnosi ncurotihromaia 

Oixration March a igjs To the right of the 
po 1 rior mi lime there are large vascular channels 
c\ r\ where Two neurofibromata were remosed 
rhi iKcimin was sent to the laboratorv 
\uKU l a 1915 On the right side of the head at 
a point about 10 centimeters from the nasion and 
ju i bilow the level of the supra-orbital ndge a 
d pre ion lirgc enough to admit the tip of the 
md X tiiigcr i found Ihc edge of the dtpitssMm »> 
irregular The skin co\ cring the scar of the original 
operative wounl u fcccl> movable over the skull 
The I alien! U free of symptoms 

\fvvt i ca.tef\i\ Tcvtevv ol the literature it 
ctni to me tliat this case belongs uii 
doubtedl) to the tj'jie of btromeycrs sinus 



pcncranu Tbc outstanding features of the 
case arc 

I The vascular pericranial tumor com 
mumcated direcllj with the lateral sinus 
through an anomalous opening 

The anomalous opening was probabh 
congenital in ongin 

3 It was not associated with the historj 
of trauma 

4 The assoaation of this tumor with 
von RecUinghauscn i disease is an unusual 
finding \\ hether there is anj relationship 
between the two is impossible to sav but it 
offers unusual opportunit> for speculation 

5 \\ith the exception of headache and 
discomfort when leaning back or stooping 
forward the patient suffered no inconvenience 

6 There was no bruit or expansile puUa 
tions 

7 The walls of the tumor were lined with 
endothelium 

The significance of some of these charac 
IcnsUcs will be better appreciated after re 
vnewmg some of the reported cases The cases 
which prompted Sttome>eT to suggest the 
term 'inus pentranii were reported by him 
in the Deutsche Klintc, 1850 


The Erst o{ these concerned a boy of 6 v ears who 
dui^g bt second j ear had fallen from a considerable 
>'“'1 «"'i •"Stained a depression ol 
the «pttil suture \t its deepest point the deptes- 
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distnbution oi his serve supply The se^ entj , 
extent and location of the pain and tenderness 
in intercostal neuralgia ate extremely vanable 
at diflerent times and this \ anabihty has been 
assigned as additional e^ idence of the patient 
being a neurotic or semi malingerer It has 
been my expenence horrever that these 
variations as claimed by the indmdml pa 
tieiits are entirely consistent inth the ph)»cal 
findings patticularly from the anatonucaf 
standpoint It is not unusual to sec a patient s 
pain and tenderness entirely disappear as the 
result of two ot more daj s of re«t in bed and 
then recur sho tly after getting out of bed 
The spontaneous pain and the nerve trunk 
tenderness di appear before the ncne terminal 
tenderness m those cases in which the sj^np 
toms subs d^ while under observation Pa 
tients are commonlj worse after physical 
activity but on the other hand I have oc 
casiona\\> seen mild localized symptoms be 
come severe and widespread on confinemert 
to bed due probably to a mattress or springs 
which caused harmful strain on the vertebral 
column I hav e seen a patient in such se\ ere 


pain and exquisite tenderness from intercostal 
neuralgia despite large doses of morphine that 
he attempted suicide by jumping out of a 
sath storv hospital window m the ovemag 
andyet on the follow mg morning his pam was 
entirely gone and his tenderness wai, barely 
demonstrable An mtercurrent torscua is 
prone to cause an exacerbation of syniptoms 
in dtronic intercostal neuralgia All the-e 
vanatioRs in symploma „iedue to the \aganes 
of the disease and are not to be regarded as 
evvdenceoffhepaUentbeingasertii mJingprer 

With all its numerous Tam.ftcaUons inter 
costal neuralgia is a rather complex disease 
or more often a symptom complex encoun 
tered in manj diBerent diseases but its signs 
and symptoms are so characteristic that the 
diagnosis can be made readily provided the 
examination of the patient is conducted along 
the proper bnes 

The luBits of tbs paper prevent my quoting 
from the bierature citing illustiativc cases 
and dealing with the treatment but I hope to 
vnte on these phases of intercostal acuwgia 
US the near future 
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median line He I'as rendered unconscious at once 
and Teas earned oB the battle field He did not 
regain consciousness lot 24 Vvouis The suigton 
who treated him said that be had a fracture ol the 
skull The ultimate result of thi wound was that 
he was incapacitated itom following hia piofts ion 
of a soldier When he leaned forward with hi»head 
toward the ground there was formed a swelling 
the sec of a nut at the site ol the lesion This 
swelling was violet m color and diaappeared when 
he raised his head 

In i6« the surgeon W llutvn made a detailed 
examination of all the living veterans and be took, a 
great interest in this case He found no apparent 
scar hut there was a serv cMdeiic depression due 
probablj to the result of absorption of a part of the 
diploe The sac which was formed of very thin 
skin was not apparent when the patient was m thi* 
upright position seated or Ijing on his back but 
when be leaned forward the sac became evident 
aad was about the size of half an egg It was livid 
in color due to the presence of blood and no doubt 
was formed m the same manner as evsts arc usuaU> 
formed in contused tissues It could not be deter 
mined whether there was an opening into the 
lupenof longitudinal sinus 
On October j8 185: he was admitted to the 
tnfittnary for etjsipelas of the neck and upper part 
of the thorax complicated with chrome bronchitis 
In spite of energetic treatment the disease ran us 
course and patient died November 3 
The autopsy was performed November $ 36 
hours after death The cranium showed nothing 
ahnoitnal as to tbe sue or protuberances On tbt 
foRQcad 1 centimeters below the hair line and to 
the tight of the median fine there was a small 
cutaneous area aWuv t tentimeten la diameter 
whiM was distinct from the rest of the shin by its 
slightly pinkish color its fineness and its wnnUmg 
It corresponded to a depression ol the bone wWb 
was very evident on palpation INhen the head 
pkteed in a very low position the tumor could 
not be made to appear 

The brain was normal of firm consistent anl 
without traces of old or recent areas of apoplexy 
*hite and gray matter were quite distinct from 
ea^ other The vascular network of tbe pia mater 
cot show any infiltration and was only roodet 
tl* t “l^ted The cerebral contolutions were 
cetachabl even m the vicinity of the lesion 
njj sas Cot true of the membranes themselves 
At 3 ceniimelers from the falx cerebri on tbe nebl 
the arachnoid was lined 
»nH mater and adherent to the panetal layer 
and ni h the dura mater On stretching these 
pathologic tissues a few drops of Uood tan mio the 
'» [“M ibt dun 
A^t , separated from the cranul vault 

cctcbii separation 
filing niptunng the 

Sat tWu. '"as then found 

that there were many reddish pomts on the dura 
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mater which appeared to be the orifices of gaping 
vessels In the bone and opposite these vascular 
movAhs there were small solutions of continuity 10 
the tables of the bone IVafer poured into this 
small space was seen to pass promptly under the 
txtecnal iUn. and the thin portion of skin easily 
became distended The injection of water or the 
insu^tioQ ol air through the superior longitudinal 
avuua as well as the introduction of bnstles in the 
venous canals emanating from the same sinus and 
their penetration to the site of the lesion showed 
that there was acathologicalcommunicationbctwecn 
the sinus and the openings m the bone and hence 
into the external sac It should also be mentioned 
that caliber of the vessel appeared to be slightly 
enlarged and that it was filled with a long reddish, 
bbcous clot 

The primary etiological factor m this case was 
trauma The first svmptoms were those of cerebral 
concussion complicated by direct fracture Later 
there was the formation of a sac containing blood 
This sac formed a soft non pulsatile tumor which 
appeared when ne head wa inclined forward and 
di appeared when the head was returned to the 
upnght position The skm was never ailectcd as 
to Its continuity but it graduallv underwent a 
modification which reduced it to the thinness of a 
sheet of paper The skin was sufficiently trans- 
parent to allow the first surgeon to diagnose the 
presence of blood m the tumor Immeduicly after 
the blow there was a depression in the bone at the 
site ol the contusion This depression was the 
primary lesion the first link tn the pathological 
chain of events It « probable that the external 
table alone was fractured the inner table remaining 
intact but being subjected to the pressure of bone 
spbnttn 

The next question is whether the sac was forned 
at first or was onlv secondary The autopsy findings 
speak tu favor of a secowdarv development of the 
blood tumor 

The successive phenomena could have occurred 
as toUaws depression of the surface ol the frontal 
bone obscure osteitis and interstitial absorption 
at the expense of the tables and diplov of the bone 
propagation of the mflammaloty and adhesive 
Bhlus to the corresponding portions of the menin 
ges extension of the ulcerated processes to the 
memngts increasing the cabber of the vessels or 
leading to the formation of new vessels finally 
there were established communications between 
the arachnoidal vessels and the canals enunatine 
Irom the superior longitudinal swus with the open 
mgs la the raafied bone aad with a circumsenbed 
^ becoming 

dttlended by the eSmion of blood m virtue of 
physical laws 

In the discussion of hts findings DuCqut 
sajs The rcduabiliiy of the sac must be 
am idered m the classificaUon of this lesion 
whidt be consulcicd as a blood hemia 



SURCERi CyNECOIOGV AND OBSTETRICS 


In this respect what is true as to the injec 
tion of dyes is also true as to the injection of 
bactena into the blood stream Howeaer as 
a rule we do not have a sudden injection of 
bactena into the blood stream usually thereis 
a slow leak of micro organisms from some 
focus of infection, so that the Wood stream 
IS thus afforded an opportunity to develop 
bactenodal substances with which to combat 
the tonas 

There arc times when, th** peripheral cir 
culation IS free from bactena while the spleen 
liver, bone marrow etc may be full In 
other words it is perfectly possible that pc 
npheral blood cultures be negative at one 
examination and a few hours later show many 
colonics In addition it is reasonable to 
assume that there are instances when the 
peripheral blood stream will show a ffuctua 
tion from numerous colonies to a negative 
culture, for it is a generally accepted fact 
that bacteria are to be found m the peripheral 
stream m showers and between these 

showers no bactena will be found If such 
a hypothesis be true then one cannot with 
any great degree of certainty attribute the 
stenhtation of the blood stream to any chem 
ical unless we obtain a method of centrally 
examining also the blood in such organs as (be 
spleen, liver, etc Such examinations in the 
human being at least are of course out of 
consideration and because of the difficulty of 
such examination in animal experimentation 
the results are also very uncertain and un 
satisfactory 

Dr George B Lawson direk,ted the follow 
tng expencients wluch were earned out by 
the resident staff and laboratory personnel of 
the Jefferson Hospital Roanoke Vjiguwa 

A senes of four control rabbits of approx 
imately the same sizeand weight received from 
1 cubic centimeter to i/io cubic centimeter 
of a 24 hour culture of streptococcus haano 
lyticus This particular culture of sir^to 
coccus hiemolyDcus was obtained from the 
Uniiersity of Pennsylvania for in order to 
have the experiments uniform it was neces 
sary (o have some organism which ntaild be 
constant in its power to produce fatal roults 
The injections were made into the posterior 
aunculat v cm and the animal died m from 6 to 


48 hours A Similar senes (4) injected with 
i/ioo cubic centimeter of whole hearts 
serum obtained at autopsy and injected 
m the same region also died in the same 
penod of time AU of the rabbits used m the 
entire expenment weighed from to 3 
Lrlograms, though, of course, rabbits of like 
size were taken for each corresponding expen 
meat 

Four control rabbits received nuUi 

grams of mercuroebrome per kilogram of body 
weight They received no strcptococa but 
died in an average of 72 hours 

In three senes of four rabbits each 5 milli 
grams j milligrams and 2 5 milligrams of 
meroirochrome per kilogram of body weight 
were given respectively in each senes hut 
without streptococci All hv ed 

In two senes of four rabbits each two and 
later three intravenous injections of 3 and a 5 
miHigrams of mercuroebrome were given at 
4 hour intervals All lived 

Two rabbits each received 2 $ miUigrams of 
mercuroebrome and in addition each was given 
intravenously i/ico of a cubic centimeter of 
whole heart s serum obtained at autopsy from 
infected animals Both succumbed in la to 
24 hours 

Two rabbits receiving 3 nulligrams of mcr 
curodirome per kilogram with i/ioo of a 
cubic centimeter of infected serum died in 
from 12 to 24 hours 

Another series of two received the same 
amount of infected erum with few blood 
cells and 2 $ milligrams of mercuroebrome 
per kilogram The latter was repeated in. 4 
hours The animals died in about the same 
length of time 

A sinular expenment was conducted with 3 
milligrams of mercurochrorae per kJograra 
and 3 ie latter was repealed m 4 hours with the 
same result 

Again rabbits (tv o senes of two each/ 
were injected with the same amount of serum 
This time the mercuroebrome (2 5 and 3 
milligrams respectively per kilogram) were 
given at the time of injection of serum as 
above and repeated both at 4 and 8 hour in 
tenab but with a similar result 

Finally a senes of eight rabbits was used 
Sir were given 2/1C0 cubic centimeter of in 
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The structure of the 'Ralls of these tumors, 
anatomic location, contents, symptoms dif 
ferential diagnosis as presented by W isbcenus 
IS so 'Rell done that it will be well to quote 
rather extensively “The structure of the 
tumor walls depend on their oiigm Either 
they have walls of their own from the begin 
ning (as in dilatation of an emissary vein) 
or they have at first no walls of their owm 
(traumatic) the blood escaping into the 
soft parts of the skull a capsule being formed 
later ’’ 

The contents of this tumor is always 
venous blood The bone ‘ below the tumor 
IS frequently affected It may be either 
depressed by a trauma or through resorption 
of the bony substance from continued pres 
sure of the tumor A communicating opening 
m the bone could only very rarely be demon 
sttated 

This last statement can readily be under 
stood because no cases had been operated 
upon Up to this time and only a fen bad 
come to autopsy 

The next statement of this author is of 
particular value since it is prophetic with 
^ard to the curative mediod of treatment 
He says m his discussion ' A commuiucat 
mg opening is only of real value if closing it 
prevents a reappearance of the tumor after a 
reduction of the latter In most cases a com 
municaUng opemng represents the only con 
nection of the tumor cavity with the venous 
arculabon ' In spile of this statement more 
30 years elapsed before the first success 
fill operation uas done for the cure of this 
disease by Franke 

The forehead is given as the most frequent 
site next the sagittal suture then the 
occiput 

The tumors are usually invisible w the 
«ect position In some cases they appear 
only on bending fonvard or any other move 
meat reurding the return of the venous 
mood The size varies greatly The skm 
the tumor is sometimes so thin 
of the latter gi\ e it a bluish 
«nf, OQtvsvstency of the tumor is always 
j ® fluctuaung area is 

causes the tumor to dis 
FPear Compression of the jugular vein 


has a distinct influence on the fullness of the 
tumor, Its volume increases considerably 
The patient usually suffers very little The 
growth of the tumor is usually slow 

Differential diagnosis is declared to in 
volvc espcaally the distinction of pencramal 
smus from meningocele and encephalocele 
Absence of hydrocephalic symptoms bluish 
coloration of overlying skin detection of a 
murmur absence of indications of cerebral 
pressure on compression of the tumor and of 
a pedicle more rapid and extensive increase 
in volume of pencramal sinus through m 
clmatjon of the head or compression of the 
jugular veins verification of firmer content, 
and slow growth are all said to exclude exist 
ence of menmgocelc and to indicate the 
presence of pencramal smus m a patient, 
while in the differential diagnosis between 
pencramal smus and encephalocele the fol 
lowing facts should be taken into account, 
namely that the latter is as shghtly trans 
parent as the fonner, that encephalocele may 
exhibit a higher degree of resistance than 
pencramal smus and usually fails to dis 
appear completely on pressure that the 
aperture of commumcation with the internal 
portion of the cranium is larger m emeph 
alocele than m pencramal sinus that en 
cephalocele is almost mvariably congenital, 
and children thus afflicted rarely live Tong ” 
In spite of his wonderful study of the sub 
ject we fold Wislicenus making this state 
ment “A consaentious medical man will 
therefore never think of operating after the 
diagnosis of smus pencranu has been made 
It only remains to try to influence the tumor 
to disappear gradually by long continuous 
pressure tso far nev er successful) or to pre 
vent its growth by a suitable apparatus and 
finally to protect it against traumatism ’ 
Lannelongue in 1886 reported one case 
and discussed all available cases m the litera 
ture The personal case of Lannelongue w as 
a child who had a soft irreduable tumor on 
the cranium which was diagnosed angioma 
At autopsy it was found that this tumor had 
a pedidc which extended through the mem 
brane between the two panetal bones and 
communicated with the longitudinal smus bv 
means of large veins ^ 
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3 ^Vhen gi\cn at ^ hour intervals over a 
penod of lo hours mercurochrome seemed to 
check the progress of the condition cspeaally 
m total doses of is to 20 milbgram, per bio 
gram bod> weight 

It was nofl. thought advisable to determine 
the efiect of mercurochrome alone on various 
internal organs We repeated some of the 
experimental work done by Dr Hugh H 
T oung and arrived at v cry sunilar results 
Rabbits were given mtravenous mjechons 
2 S 5 7 5 lo *5 «> 25 and 30 milligrams 
per blogram of body weight and sacnficed 
at the end of 34 hours Their bdneys livers 
and spleens were studied microscopically 
Following doses up to and including 7 $ 
nulligrams per blogram the only palholog 
ical finding was a cloudy swelling of renal 
epithelium and liver cells This was variable 
and occasionally severe 
After the larger dosages the pathological 
changes were of the same character but very 
much more severe amounting to a coagula 
tion necrosis In the bdney these areas of 
necrosis were not confined to the cortex but 
frequently extended down mto the medulla 
while in the liver the necrosis began m the 
region of the interlobular vessels and extended 
for a variable distance mto the liver lobules 
Mercurochrome staining of the tissues was 
observ ed after the larger doses 
When one considers that the ravages of 
syphilis are usually checked by the proper 
intravenous administration of some of tb<» 
arsenic derivatives (neo arsphenamine) the 
course of malana most frequently halted by 
the giving of quinine and perhaps the prog 
ress of pneumonia shortened by the use of 
optochin one should, at least be encouraged 
in loobng for some drug which when given 
intravenously might influence fav orably blood 
stream infections Of course neither the 
spirochxtffi of syphilis nor the plastnodium of 
malana are true bacteria but their relation 
ship IS sufficiently close to give encourage 
ment in this research work 

After all hoiv a drug acts concerns the 
patient ver> slightly and frequently his phj 
sician less but, what we want to know is 
does It obtain good results and I onfy wish the 
few cases in which we have tned mercuro 


chrome 220 could serve to give us the con 
fidence in the benefiaal effects of this dye we 
would like to have 

In the report by Drs Young Hill and 
Scott there are 213 cases from the various 
parts of the world many reading likemirades 
a few apparently complete failures The 
report, as a whole however gives one the 
impression that there must be some definite 
value to mercutochrome-22o for certainlj 
the percentage of recoveries from different 
types of blood stream mfections in desperately 
tU cases is very much higher than could be 
attributed merely to coinadencc 
I will not bore you with a detailed account 
of our 14 cases further than to say that at 
least SIX of them recovered In these cases we 
believe that mercurochrome 220 was of 
definite benefit These six cases were as 
follows 

Case 1 Srplicsmia following tonsillitis and 
thrombosis of ]uguUr vein Streptococcus 
Case 2 Puerperal septicsjsis Blood culture 
strwtococcus dipJococcus 
Case 3 Fuer^ial septiesmia and pneumonia 
Blood ciutute streptococcus Pleurisy with elTu 
Sion 

C ASE 4 Gunshot wound of chest Gram positive 
coca mostly dipleeocci 

Case 3 Puerperal sepsis Gram positive cocci 
(ending toward diplococcus and streptococcus 
grouping Probably non hsmolytic streptococcus 
Cass 6 Multi^e osteomyehUs Small gram 
positive diplococcus 

Four out of the 14 patients died and in these 
merciuwhroine 220 apparently had no efiect 
on the progress of infection These cases 
were as follows 

Case i Gunshot wound with a streptococcus 
blood stream infection 

Case 7 Spreading pentonitis following appen 
dicitis Blood culture streptococcus 
Case 3 Multiple osteomyeliiis and epiph>sitis 
with negative blood culture 

Case 4 Streptococcus infection following an ab 
scess of tooth 

The remaining four cases we do not feel 
were uifluenced one way or the other by 
merxxirochromc 220 They all however went 
on to recovery whether due to or in spite 
of mercurochrome 320 I do not think anyone 
can state with any degree of accuracy 
AU of our cases had some reaction One 
pauent had a slight gnping pain in the abdo 
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the cavity gradually became lined with connecUve 
tissue and finally the cjst appeared and formed an 
appendix to the vascular system 
It will be noted that the nails of the 
traumatic type ha\ e a connecti\ e tissue 
liEing and the congenital tumorii have an 
endothelial lining 

Amheim expressed the very conservative 
attitude ivith regard to treatment Witness 
‘ In Ambeim s opinion on account of the 
intimate connection with the smuses of the 
cramum treatment should at first be re 
stncted to methodical compression and a 
plastic operation should be resorted to only 
m case of necessity 

Compare the above with P Hirsch s expres 
Sion ‘ only surgery may be considered the 
operation to consist of ligature of the veins 
or suture and the osteoplastic closing of the 
bone fissure His case report follows 

The patient is a man 47 years old who (or 2$ 
years had sotsced that when he stooped a small 
tamo: was noticeable on the leit side ot his fore 
head This had given him no trouble at all until 
during the last year vhen the tumor bad become 
larger and lately the patient had complained ol 
headache and (Witness On the left side of the 
forehead there was a small depression which felt 
as 1! the hones of the forehead itself were excavated 
In the vianity was a proliferation of the bone a 
tsound which was shamly limited laterally which 
ran oS toward the mid^e With the finger in tbu 
cavity one could feel a small fissure through which 
occasionally pulsation could be felt The patient 
was then ashed to stoop The tumor was about the 
sue of a plum and fluctuating No pulsation could 
be demonstrated There was normi s^n over the 
t^or and a few superficial veins traversed the 
ssin. When the patient stood up again the tumor 
apparently went back apparently in the upper por 
ticpia first while m the lower part the protuberance 
could still be made out There seemed to be a fluid 
in this sac. 

During the following year Krause and 
Jiueller contributed to the subject The 
mo^ important surgical coQtnbution is that 
of Krause who descnbed a carefully planned 
operative procedure for the cure of sums 
pcncranu The essential features of this 
operation are 
^ Circular inasion 

i *11 of the periosteum from the 

skull at a distance from the line of the 
ibCLron 


3 Removal of part of the bony nng 
around the pedicle 

4 Inasion of the tumor 

5 Closure of the opening by a flap which 
consists of skin periosteum and bone 

Case report follows 

In this case the patient when in the erect position 
fTb ib u^H m the middle of the forehead a depression 
which was on more careful palpation revealed as a 
fissure in the bone of 7 millimeters in length and a 
few mUlimeteis m breadth On bending a swelbng 
appeared gradually became pulsating then mark 
edly uflated without pulsation and passed over 
tightly filled veins The same phenomenon was 
produced by compression of both jugular veins and 
also when the patient strained or coughed The 
tumor was diagnosed as pcncranul sinus (Stro- 
ineyer) Since with the patient in the dorsal posi 
non the tumor disappeared the jugular vein was 
compressed and the tumor marked out with the 
knife Following loosening of the cutaneous flap a 
circular incision was made around the entire sinus 
together with the periosteum the latter was m 
cised as far as the bone and the wall of the sinus 
was pushed aside with the raspatory A pedicle 
which extended 10 an inward direction was encoun 
tered near the fissure The bone m the region of the 
pedicle was removed and the cranial cavity opened 
whereupon it was perceived that the pedicle was 
closely united to the longitudual sinus A ^p of 
sUo periosteum and bone was formed and laid 
over the defect wbje the first cutaneous flap was 
sutured in its place 

Weiungs case an abstract of which fol 
lows resulted from trauma The reatal of 
this ca^ should be of interest because of the 
unusual operative procedure which consisted 
of cauterization of the perforations with a 
view of establishing adhesions 


In a coachman aged 20 years who had sustained 
a depressed fracture of the nght parietal bone the 
author noted on forward inclination of the head the 
appearance at the site of the depression ot soft 
fluctuating protrusions which were readily leduable 
through pressure Subjective manifestations con 
Slated of a sensation of vertigo and heada<ie Focal 
symptoms were absent A tentative diagnosis of 
venous blood spaces commumcating with the inner 
regions of the cranium (probably as the result ot 
laceration of the longitudinal smus) was confirmed 
by operation In the shallow region ot the depres 
Sion the skull cap was reduced to the thinness ot 
pa^r and at five or six points revealed cribriform 
perforations through which commuiucation existed 
between venous epidural and extradural blood 
spw and those situated in part below and in cart 
within the periosteum Pressure m these blood 
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ACUTE INTESTINAL OBSTRUCTION DUE TO MALIGNANCY^ 

Bv FRED R.\2JKIN MD FACS Ux^croy Xfuj-cjjy 


ACUTE intestinal obstruction super 
yZJl imposed upon malignancy represents 
T X a dual condition both factors of 
which are potentiallj lethal The statistics 
0/ a large senes of cases of acute obstruction 
irom all causes will show that carctnoms of 
the colon js second to caremoma of the 
stomach in tnadence m intra abdominal 
mabgnanc), and is the etiological factor in 
acute intestinal obstruction m a very laige 
percentage of cases Better borne clinically 
than an acute obstruction in the small m 
tcsfme because of (he less rapid production of 
acute chemical intoxication resulting from 
absorption of toxins produced m the ob 
structed bowel loop acute colonic obstruction 
IS usually le»s fulminating m its mamfesta 
tjons and consequenUy later diagnosed 
Burgess analyzed a([ cases of acute m 
testmal obstruction admitted to the Man 
Chester Rojal rnfirmary over a penod of ro 
years In a total of 66 373 surgical adnus 
sions he found t cases of intestinal 
obstruction including large and small m 
testine cases In a total of 485 cases of 
malignant growth o£ th^ large uitesUne he 
found 173 cases of acute intestinal obstruc 
tion This senes with that of Comer who 
rci-iewed the cases of malignant obstruction 
admitted to St Thomas Hospital <rvcr a 
penod of 11 >cars, and that of Miller who 
reviewed rap cases of cancer of the colon 
aj of which were admitted to the hospital 
for acute intestinal obstruction 15 the 
largest senes recorded but numerous smaller 
groups of cases show a corresponding per 
centage of incidence location of growth and 
extent of isease found at operation Bur 
gess anal>sis showed that his colonic group 
represented 35 6 per cent of 485 ca es of 
malignant growth of the large mtestme 
and that m the casts of mtussuscepuon the 
colon was concerned in 364 cases (aS 
per cent of the group), while excluding 
intussusception the colon was involved m 
199 cases 17 8 per cent 1 quote Burgess 


paper “We may say that if m an> given 
case of acute intestinal obstruction we can 
locate the site of the obstruction to the colon 
and can also exclude strangulated externa! 
hernia and intussusception as the cause then 
there remains a Qi 04 per cent chance of the 
condition being due to a malignant growth or 
roughly, a 9 to I chance ’ His senes showed 
that acute obstruction occurred in the nght 
colon ta rj per cent and w the left colon in 
87 per cent 

\\Tlh the exception of the rectum the 
sigmoid Oexure is the most frequent site of 
cancer m the large bowel Mith about one 
third of the colonic mabgnanaes occurring in 
this segment approximately one half of the 
acute obstructions art found m this location 
The cecum shows an inadence second to the 
sigmoid in location of growths, but is far 
less frequently the site of obstruction (63 
per cent; Tlus is due to several factors 
The growths of the right colon are cellular 
soft, given to ulceration and produce s\mp 
toms of ansmia intoxication and dehydra 
tion from absorption and los# of blood rather 
than from obstruction Intussusception oc 
curs frequentlv m this segment and occasion 
all> volvulus assoaated with mahgnantv 
produces an acute obstruction tVhen the 
latter condition occurs invanabl> there is an 
abnormally long mesentery to the nght colon 
which IS continuous with that of the small 
bowel furnishing the necessary mechanical 
factors for twisting 

Colloid carnnoma occurs frequenll) in the 
right wgment of the colon 22 per cent of 
Parham a 72 casei, in which the cacum and 
ascending colon were involved being of this 
vanetj The transverse colon which is 
second to the sigmoid as a site of acute 
obstruction showed 7 per cent of 165 cases 
of the colloid vanetv while the sigmoid 

howed only 4 per cent of r^S cases 

Sarcoma of the ileocacal coil occasionally 
IS tbp^ undetlyiiig factor in an acute nght 
sided colomc obstrucUon I reported last 
Xoua iSe Xe lucky DeconS |6 <0 s 
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Srand spreS ou? T«id?I> over its whole length wagon and was for a short Ime stupefied but not 
and covered by skin which was neither thinned nor imconMous He seemed to have no trouble after 
colored The tumor felt softly elastic There was the fall . , , , ,, . . . j iv » 

£0 pulsation Upon the appbcation of a moderate At the end of Au^t 

degr e of compr ssion the tumor disappeared slowly the head became swollen on the left side when he 
but completely into the skull One could then feel stoop^ or if he did hard work At the same tune 
a bony uneven low wall about a depression as disturbances a^eared He bad the f«lmg as if he 
large as a finger tip l\'hen the pressure was re were drunt This feebng appeared if he suddenly 

moved the tumor reappeared slowly hut did not stopped when waling fast At the same time he 
attain Its onnnal size for several minutes When had severe headaches Also voicing appeared and 
he coughed or pressed it it became filled more glunmcnng before the eyes These troubles de 
rapidly Compression of both jugular veins pro- creased somewhat after 14 days m the hospital 
duced filling of the tumor If only the nght \em The tumor which at first appeared quickly now 
was compressed it resulted m no suhstanbai change came more slowly .Lit v 

m the condition The patient refused to undergo The patient is a strong and healthy man on the 
the severe shock of an operation left side of the head parallel with the sagittal suture 

3 5 centimeters distant from this begmning close 
This surgeon recognized the value of the behmd the left frontal protuberance ran a smooth 
op-rauon suggested to Ktau<e depression « ceolimelers posteriorly Fommd in 

“pj- . j ^ ^ p.e s. the depression there was a protuberance about the 

The outstandiPS rmportapee of the X tay J ^ ^ ten miltoelers 

as a diagnostic means is pointed out by Bor |„gi, -n,, and a snali place m the posterior comer 
chard ‘ The roentgen pictures alone dear of the depression were painful on pressure The 
up the whole relationship and provide a depression was about 2 5 BiUimeterj wide and 
vieirpomt upon which to base the subsequent 

i,.v-..iL lu _ Pi. j < ..^...11.. bends the bead forward there comes out over the 

^oice of the method of operation eventuaUy depression a soft fluctuating tumor about 13 eenti 
to be used meters m length and 3 5 centimeters in width to 

In 1917 Moeng added two cases to the ward the back this become> very narrow tVhenthe 
literature head is raised again the tumor disappears It may 

also be felt when both vene mgulares are com 
Thefirstof these was that of a male patient aged pressed It takes 45 seconds to fill again emptying 
20 years Four years before he had fallen from a takes about 2 minutes Roentgen ray examination 
height and had Struck the right side of his forehead shows nothing abnormal in the bones It seems 
As evidence of this there was a swelling The remarkable that through pressure of the fingers at 
patient noticed that this swelhng stood out when different points of the boundaries of the tumor one 
ever be bent his head forward Recently be bad could not prevent a filling of the blood sac No 
complained of constant headache and dizzy feeling opening ui the bone could be felt This leads one 
On the tight side of the forehead could be noticed to supMse that there are many openings in the 
asligbtirregularmassover the bone about the size of bon> skull Communication with the sinus was 
a pea A\'hen the head was btnt over this place in shown to e*n>t by test puncture which gave venous 
creased to about the size of a walnut When the blood Treatment can be only surgical, 
head was raised again the tumor entirely disap 

peaied The \ rav showed no bone changes At Sudhoff in lo-ij undpr fbp tifU nt A 
operation there was found a bluish cyst simlar to v “ rv^ ^ . ifr Iv ^ ‘ ^ 

a varu coming out from the bone The wall of Operative Method for Smus 

this cyst was as thin as paper and when torn It dis- Pencranii reviewed the literature exten 
charged an amount ol fresh venous blood It could sively Sudhoff ates Demme s and Hemeke’s 

^e second case u that of a man ag d a4veara as being clearer The classification of pen 
who could not remember having been senous^ lU cramai vascular tumors according to Heineke 
On the lelt side of the head be bad always noticed ts (i) Vanx simplex communicans a roiv 

tamed whether his birth had been difficult Hehnd f2) vai^ racemosus commumcans 

nwer had any disturbances attributable to this ^ bundle of widened vems, likewise con 
0; ISIS M (3) Vanj sputius communicans— 
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ative recovery and i died from pentoniUs 
following enterostomy 

Case I RusspII Ishmael a5e vj male vhite 
mamcd A diagnosis avaa made of caremoma of tbe 
dpscending colon and acute intcsHnal obstruction 
The complaint was pam m the stomach with 
nausea and vomiting The family history was un 
important the father and mother r brother and j 
sisters were living and well One brother died as a 
result of lockjaw The personal bistorj prior to tbe 
present illness was negative except for the diseases 
of childhood which he had without complication 

Present ilbess The patient was admitted to the 
hospital on July so tg»s with an acute abdominal 
condition which had been present for 48 hours but 
which on careful questioning was found to base 
existed in a subacute manner for to <ia\s hmee 
July 8 the patient had been unable to work because 
of frequent and severe cramping pains in the ab- 
domen Kia appetite was good he ate three meals 
per day during this time and there seemed to ^ no 
relation betwepn the food and the paw He was 
able to sleep at night and had not been awakened by 
abdominal distress The paroinrsms had never 
exceeded j or 4 during the day Forty eight hours 
prior to admission to the hospital after a meal 
at 6 p m pain became very sesere with nausea and 
vomiting This gave some relief but at frequent 
intervals the parox>sms of pain returned During 
tbe past day he had been in almost constant pain 
and the abdomen had became distended and un 
comfortable nausea and vomiting had been fee 
quent 

The past bistor> was negMive for abdominal 
symptoms with the exception of one attack of pain 
accompanied by nau ea and vomiting t years ago 
This attack bad not recurred and be knew ot no 
leasocable explanation for it Tbe patient bad 
always been constipated and more so recently 
The histones of tbe genilo unnary and cardio- 
va cular systems were neyative 

Physical examination The patient was young 
andwcUnourished evidently m acute pam General 
exaromation was negative except for the abdomen 
There was marked distention throughout the entire 
abdomen with considerable muscular ngvdity 
Tenderness was ehated in epigastrium and nght 
bypocbondtium No palpable mas was mode out 
The temperature tvas W degrees F pube 7S 
respiration jo blood pressure 130/80 Secause of 
the patient s muscular development no peristaltic 
movement could be made out in the abdomen 
The blood count showed a high leucocyte count 
33 800 with polymorphonuclcars 86 per cent The 
unne was high in speafic gravity 1035 showed a 
trace of albumin and a large quantity of indicaa 

Microscopic examination was negative 

Operation was undertaken immediatel) Throuw 
a right rectus incision the abdomen was opened^ 



wound was markedly distended the ileocsecal valve 
was sought and it was found that the right colon 
was filled with gas Exploration revealed an an 
nufat carcinoma ot the descending colon which 
was produang complete obstruction Because of 
the distention in the small bowel it was thought 
wise to do an enterostomy instead of a cicostomy 
Thu was done andalirg quantity of fluid intestinal 
contents were drained out The patient d \eloped a 
pcntonitu after operation anddied on thefoutth day 
Autopsy showed the carcinoma m the descending 
colon close to the sigmoid flexure to be conplelelj 
obstructing There was metastasis to Ibe regional 
lymphatic glands but not to the other abdominal 
organs Death was due to p ritonitis 

rhis case represents a type of subacute 
obstruction which developed into an acute 
complete obstruction At the time of ail 
mission to the hospital the latge bowel was 
completely shut of! and the question of 
relieving the complete obstruction was the 
pAramount one The tjT>e of operative pro 
cedurc undertaken was I believe a satisfac 
tory one from the standpoint of judgment 
but a break in technique m doing an enter 
o%tomy may account for the peritonitis 
Tbs case illustrate^ the possibility of back 
ward pressure in the coloti under acute ob 
siructive conditions when a way is forced 
through the ileocxcal valve after a length of 
time Normally the valve mechanism is 
m'ldc tighter by increased colomc pressure 
because the mucous membrane pouts into the 
cscum and because the consequent constric 
tion of this portion of the ileum with cedema 
and infiltration makes a plug under obstruc 
tiv e conditions Evidently the plug gives way 
and the bquid content of the right colon is 
forced bad. into the mall bowel 
Obviously considerable intracolomc pres 
sure t» required in those cdses in which ana 
tomical relations of the ileocscal valve ate 
xueb as those just described Often the v alve 
j5 a mere opening without protrusion of mu 
cosa into the large bowel and no doubt slight 
pressure from distal am wilJ cause a 
relaxation of the musde fibers and consequent 
dilatation of the smalf boivei 

tnlerostomy I believe might be acrom 
plubed more sabsfactonlv m many of these 
cases by dividing the terminal ileum several 
metes from the valve and puttinga tube into 
each end of the cut bowel forcing the distal 
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INTERCOSTAL NEURALGIA 

pain and 


AS A CAUSE OF 
TENDERNESS 


abdominal 


By JOHN CEPTON C\RNETT i 
T olfssot f S« g ry U nty J 

N euralgia of the nen es which sup 
ply the abdominal walls is a subject 
which has never received merited 
recognition in medical literature It is an 
exceedingly common affection and failure to 
recognize its presence inevitably leads to er 
roneous diagnoses and often results in futile 
operations 

The nerves v,hich supply the abdominal 
walls are the lower sue intercostal nerves and 
the iliohypogastnc and ilio-mguinal branches 
of the first lumbar nerve 
Pbysiaans generally are alert to consider 
and delect intercostal neuralgia m the upper 
chest wall and j et they commonly fad to con 
sider its possibibty or detect its presence in 
the abdonunal wall Medical pracuuoners ate 
prone to ignore the fact that mtercostal neu 
talgia causes pain and tenderness over the ab 
domen which may simulate any one of vanous 
intra abdominal gynecological or genito un 
nary lesions I see an average 0! one or two 
patients a week and sometimes as many as 
three new patients in one day in w bom fairly 
competent physicians have failed to recognize 
the superficial neuralgia and have referr^ the 
patients for operation for vanous non enstent 
intra abdominal lesions 
In order to differentiate between panetal 
tenderness and intra abdotnmal tenderness I 
have devised a simple two stage bedside test 
which I have not seen mentioned anywhere 
(A) In any patient complaimng of abdominal 
pain and tenderness the examiner follows the 
classical advice of gaming the confidence ol 
both the patient and his muscles and then 
palpates in the usual manner Irrespective of 
whether the tenderness is panetal or intra 
abdominal the examiner s fingers as a role 
will dip fairly deeply mto the abdomen before 
lendemess is eliated This deep position of the 
togers has generally been regarded as proof 
that the tenderness is intra abdominal but in 
a surpnsmgly high percentage of cases thi? 
assumpuon will prove to be an etrot assi«jwn 
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by the nett step (B) The examiner keeps his 
fingers at the most sensitive area he has dis 
covered on deep pressure and requests the 
patient to make his abdominal muscles ngid 
by contracting his diaphragm or by raising 
and holding his head from the pillow, as the 
patient tenses his muscles, the examiner re 
laxes his. finger pressure so that his fingers nse 
out of the abdomen and then with the pa 
tient s abdominal muscles tense the examiner 
reapphes pressure with his finger tips and he 
also may exert a little twisting motion with 
them If the case under examination is one 
of intra abdominal tenderness only the B 
stage of test will fail to chat any tenderness 
when strenuous pressure is appbed over tense 
muscles If the case is one of panetal tender 
ness almost or quite as much tenderness will 
be elicited by the B test as by the A test 
My clinical experience with this two stage 
test mdicates that panetal neuralgia causes 
tenderness in all three sensory layers of the 
abdominal wall 1 e m (i) skin (2) muscles, 
and Cj) pentoneum Palpabon by the A test 
with relaxed musculature ehats the combmed 
tenderness of all three lay ers whereas palpa 
tation by the B test elicits tenderness only m 
the shin and muscles because thoroughly 
tense muscles protect the underlying sensitive 
pentoneum from painful pressure With tense 
abdominal muscles it therefore happens that 
even when all the tenderness is in the panetes, 
the patient often notes distinctly less tender 
ness m the B test than m the A test 

With the A and B tests as part of the routme 
in abdominal examination I have been amazed 
at the frequency with which the tenderness is 
located in the panetes Excluding ca^es of 
pcntomtis I have found tenderness m the 
panetes more often than m the abdomen it 
self la the absence of a compheatmg pen 
tonitis the great majonty of mtra abdominal 
l^ons are free from demonstrable tenderness 
C H Mayo^ has recently commented on the 

J Ais 19 4 ixxi S9 
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of abdominal pain accompanied by nausea and 
■vomiting coming on 4 or 5 times daily fbe first 
attack was uslicrid in with severe pain in the 
epigastrium never by nausea or \omiting Tfie 
pain was sharp and griping m character and inter 
mittent and the patient thought she could see a 
tumor in her upper abdomen during the attack 
Her bowels which had long been chronically con 
stipated became obstinateW constipated but wm 
rebeved by cnemata Isever at any lime did she 
notice any blood in the stool or on the stool These 
abdominal attacks had increased m seventy and for 
the past 10 da>s she had been confined to bed 
suffermg considerable pain and without a bowel 
movement devpite purgation She had grown weak 
and toxic from loss of Quids and had lost 15 pounds 
in weight during this period The character of the 
vomitus had never been faxal and bad never con 
tamed blood although the odor was offensive 

Pbvsical examination showed an emaciated 
acutely nl elderly lad) with drawn face anxious 
expression and flushed cheeks The abdomen was 
hugely distended and a tumor mass occup)iog 
the epigastrium and right hypochondetum and ex 
tending down to the treat of the ileum was visible 
Tlie abdominal musculature was poor and obser 
vation of the tumor readily disclosed penstaliic 
waves Palpation showed the tumor to disappear 
under the left costal margin and traced it across the 
upper abdomen and down into the right iliac fossa 
The tumor was doughy m feel and evidently con 
tamed large quantities of gas and fluid since gur 
gling was made out teadilv on movement Over its 
entire extent the tumor was h>petccsorant Blood 
pressure was xio^co pulse too temperature oS 
The heart sounds were low pitched and weak and 
otherwise the ph)Sical examination was negative 
The urine was acid in reaction albumin one plus 
sugar one plus specific gravity looj Blood harmo 
globm 70 pet cent erythrocytes 4000000 leuco- 
cytes s 700 

Operation was performed September 9 19*5 
A high left rectus incision disclosed the transverse 
colon and cacum hugely dilated forming the pal 
pable mass An annular carcinoma high under the 
costal margin of the splenic flexure was palpated 
Through a separate hIcBurncy incision a excostomy 
was done It was noted at operation that the 
escum was thick and etdematous and that the senu 
fluid content about half filled if while the re 
mamder of the distention was due to gas A large 
rubber tube about the sue of the index finger ■*» 
used in making the excostomy The patient re 
acted well did not vomit again and made an un 
interrupted recovery gaining in strength and 
weight The tube drained satisfactorily and was 
used lo irrigate the cicum daily after first a hours 

Secondar) operation was done SeptemWr *4 
1925 TTie abdomen was opened through the same 
left rectus incision as that used for exploration 
The splemc flexure was mobilired and resected a^ 
end to end anastomosis was made between the 


transverse colon and the descending arm The 
Parker Kerr aseptic basting stitch method was 
used satisfactorily and the anastomosis completed 
without difficulty The patient made a good re 
covety from the operation and was dismi-sed from 
the hospital at the end of another a weeks 

This type of operation in tiv 0 stages perhaps 
represents the most satisfactory method of 
d«ihng with these acute obstructions of the 
colon A justifiable cntiasm ma> perhaps be 
leveled at the surgeon for even exploring a 
ueaVened and devitalized patient suflenng 
Irom malignant obstruction Bevnn and oth 
ers hav e pointed out the advasabiUty of mere 
Ij relieving the immediate obstruction bv a 
rapid oecostomy done under local or gas 
aossthesia through a McBumev inasion and 
later carrying out the necessar> CTamination 
to ascertam the imderljing cause which may 
be dealt wath as circumstances permit The 
changes in the local condition of the bowel at 
the secondary operation are impressive and 
the lack ot cedema and infiltration plus the 
general improvement in the physical condi 
tion emphasize the advantages of a graded 
procedure In this particular location in the 
splemc flexure obstruction in either acute or 
chronic form is present in practically every 
case of caranoma 

TREATUEviT 

The treatment of acute intestinal ob 
struction due to malignancy resolves itself 
into immediate relief of the obstructed bowel 
rather than technical maneuvers designed to 
deal with the underlying malignancy The 
high mortality of obstruction is recognized 
as being a mortalitj of delay and as Van 
Beuiea puts it The longer the patient with 
bowel obstruction hves before operation 
ihe sooner be dies after operation Except 
in the s per cent of fulminating cases and m 
the acute cases due to volwilus intussuscep 
tion and strangulated hernia diagnosis is 
more apt to be delaved in cases of colonic 
stenoas than in cases of small bowel obstruc 
tion The Ume at which diagnosis is made 
influences the type of operation undertaken 
and the resulting mortality The obvious 
diagnosis of strangulated hernia accounts for 
the difference in its favor in mortality when 
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intercostals and first lumbar Very often ten 

deroessispresent o\ er many more ner\ e tninxs 

than would be indicated by the area ol pc- 
npheraltendemessasshounbj tests 1 2 anas 
For instance the area of peripheral lender 
ness could be explained satisfactorily by in 
\olvement of the tenth and eleventh nerves 
only jet frequently xmilateral ox occasionally 
bilateral tenderness of nerve trunks may be 
found up to and including the first inter 
costal Thisassoaalion of nerve trunk tender 
ness seems to have been entirely overlooked 
by the various vmters on the visceropanetal 
reflex It is a cunous fact that intercostal 
nerves that exhibit tenderness of their nerve 
trunks and their abdominal terminal branches 
usually do not exhibit tenderness of tbeir 
terminal branches which supply the chest wall 
Itself Exceptionally these chest tennmals 
may be inv oh ed and then tenderness by tests 
I 3, and ^ may be found extending from mid 
line ID front to mldhne of the back over the 
chest as well as over the abdomen 
j By pinching Jlank muscles In certain 
thin in^viduals it is possible to demonstrate 
tenderness by picking up a fold of skin fat 
and supeifiail layer of muscle in the flank 
(iliocostal space at outer limit of abdomen) 
Without encroaching on the underlying pen 
loncum even when tests 3 and 3 of the same 
area of skin and of skin and fat reveal normal 
sensation In some instances this tenderness 
IS diffuse in the muscles and it is then appai 
entlj due to hypersensitive nerve terminals 
In other instances the tenderness is arcum 
scribed and is apparently due to sensitiveness 
of the trunks of the twelfth intercostal and 
the abdonunal branches of the first lumbar 
d By pressure over transverse processes of 
vertebree Frequently when hyperssthesia is 
absent in the skm and muscles overlying the 
vertebrs and tenderness of the spinous proc 
esses IS also absent deep pressure will reveal 
tenderness of one or more transverse proc 
esses of the vertebra Usually the number 
of sensaUve transverse processes is smaller 
^n the number of tender nerve trunks 
ccasioaally a smaller number of lessscnsiUve 
transverse ptoces es is found on the rmposite 
Unaffected side The cause of this tenderness is 
uncertain but I am inclined at present to re 



7 By pressure over remote areas When the 
first and second intercostal nerv es are affected 
their large brandies whidi nm to the arm giv e 
nse to spontaneous pam or to tenderness or to 
both m the arm areas supplied by them In 
volvement of these two and of other adjacent 
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LARYNGECTOMY IN ONE STAGE* 

By J I MAcKEim MD FACS Vew Yosk Cirv 


S INCt 190S about 395 cases 0/ laryn 
geal cancer ha\e come under my 
observation 123 of which ha\e b en 
subjected to surgical treatment as follows 
thyrotomy or laryngofissure 22 no deaths 
15 recurrences 7 cures hemilaryngectomy 6 
no deaths 4 recurrences, 3 cures total lai3m 
gectomy 95 a deaths 15 recurrences 
In 2 other cases in which death resulted 


4 Mouth hygiene All diseased teeth are 
extracted and diseased gums treated Prac 
tically all mouths are unclean at the age when 
cancer occurs The enUre absence of teeth u 
a distinct advantage 

5 The combmation of local and general 
anesthesia the latter not to exceed one half 
hour in time 

The absolute exclusion of blood from 


from embolus and meningitis 3 and 8 weeks the trachea dunng operation and of wound 
after operation the history is debatable These drainage after operation 


cases are fully discussed elsewhere 
All deaths were in diabetics and svphililic 
diabetics There were none in patients with 
normal blood chemistry It 1$ most encour 
aging that in 57 frankly intrinsic cases there 
ha\e been only 3 recurrences after total 
laryngectomy The large recurrence m thy 
rotomy was due to faulty selection of opera 
tion and occurred m the cases treated between 
7 and 15 years ago 

Hemilaryngectomy is an unjustifiable op 
eration 1 otal laryngectomy has been gaining 
10 favor over thyrotomy m recent years 
Operators are divided on the question of 
the best method for total laryngectomy be 
tween the one stage operation on one hand 
and the \anous multiple stage operations on 
the other The merits of these methods can 
not be discussed here Personally I have 
always hked the one stage operation and feel 
that the results obtained justify this posibon 
I shall enumerate the pnnaples governing 
the one stage operation 
The surgical pnnaples invoUed are the 
following 

r A careful study of the patient s general 
condition and of the melabohsm espeaally 
as shown in the blood chemistry Patients 


The placement of wound drainage so as 
to block off extension of the infection into 
the planes of the neck and the speaal man 
agement of this drainage during the con 
\alesceat period 

8 The anchonng of the trachea m the 
lower angle of the wound and the corlung of 
the trachea to exclude wound drainage dur 
ing the entire consalescent period 

9 The use of suction for wound cleansing 
and for cleanng the trachea of secretion 
Inspis ated secretions sometimes lodge at the 
tracheal bifurcation causing serious embar 
rassment to respuation These should be 
removed with the bronchoscope 

10 The use of the naso cesophageal feed 
mg tube extending only half way dovm the 
oesophagus This insures a liberal diet from 
the start 

11 After care The dressing and care of 
the wound should he done by the surgeon 
himself and not by an assistant or staff doctor 
probably untramed in this worL AU one s 
expenence m the handling of infected wounds 
IS required in forestalhag a senous septic 
invasion 

I would call espeaal attention* to the mga 
percentage of recurrence in ail but toUl 


with pronounced and irremediable metabohe laryngectomies and to the recurrence of the 
imbalance are rejected disease m all the extnnsic and m many of the 

Digitalization just pnor to the opera late apparently intrinsic cases The peat 


tioa in all caecs in which cardiovascular 
degeneration is suspected 

3 Careful dieting and colonic lavage for 
at least one week preceding the operation 


majority of laryngeal cancers are squamous 
criled and extremely malignant Is the prts 
eat conservative attitude toward laryngology 

MaOtctciifumtro tea/ luim I SiOii>L Sdl kiafh »u 
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region or fracture of nbs endogenous toxins 
as from canons teeth infected tonsils upper 
respiratory tract infections pneumonia pul 
monarj tuberculosis intra abdominal foa of 
infection infectious diseases etc , exogenous 
toxins as lead alcohol arsenic antitoxins 
sero bactermes etc and lanous constitu 
tional affections as anxrmas blood djscra 
sias sjphibs diabetes etc Theoretically, an 
exhaustiie painstaking examination should 
rev eal evidence of the underlying disease caus 
mg the symptoms of mtercostal neuralgia 
inevetycase In practice however itisoften 
impossible to determine the definite cause 
and frequently two or more causes may be 
acting together in any given case 
Intercostal neuralgia is more frequent in 
women than in men and more common on the 
right than on the left side and it may occur at 
any age In childhood and early adult life the 
common cause is tozsmia from contagious 
diseases pneumonia and upper respiratory 
tract infections and the attack usually per 
sists for only a few days A more prolonged 
period of symptoms may result from Pott s 
disease or lateral cur. ature of the spme After 
the age of J3 or 30 years a greater variety of 
causes are noted 

The symptoms of mtercostal neuralgia may 
be transient or may persist over a penod of 
years in which they may be fairly constant 
remittent or intermittent or may be subject to 
repeated exacerbations The seventy of the 
pam vanes greatly in different patients and 
often also m the same patient at different 
times Exceptionally in the acute cases pain 
may be so sev ere that heavy doses of morphme 
ate requi ed for its lehef Usually the pam 
would be quite tolerable m the chronic cases 
except for its long duration Oidmanly the 
pam does not prevent the patient from work 
ing at his usual employment and his mam 
reason for seekmg advice is often due to a fear 
that the pain indicates some lotra abdomi 
nal lesion such as appendiatis gall stones or 
cancer 

hen w e consider that mtercostal neuralgia 
may exist from only a few days up to several 
'ary in seventy from i per cent 
imidness up to too per cent viaous seventy of 
pain may involve any one or several of the 
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twenty four intercostal and the tw 0 first lum 
bar nerves and m addition other spinal nerv es, 
and commonly may be associated with symp 
toms of Its causative disease we can rcaUze 
the great diversity in the climcal pictures 
presented by these patients 

Intercostal neuralgia in so far as it affects 
the abdominal wall is commonly not recog- 
mred and is generally and erroneously regard 
ed as an evidence either of an intra abdominal 
lesion or of some vague neurosis Abdominal 
tenderness due to mtercostal neuralgia is 
usually not demonstrated by the customary 
methwl of palpation with relaxed muscles 
(A test) until the cxaimners fingers have 
dipped more or less deeply into the abdomen 
Because of the deep position of his fingers the 
exanuner subconsciously comes to the errone 
ous conclusion that the tenderness is deep 
seated and is caused by an lotra abdominal, 
gynecological or genito unnary lesion Palpa 
tion by the B test with the abdominal tnusdes 
made tense w ould prev ent this error and dem 
opstrate the parietal locabon of the tender 
ness and then further examinations along the 
hues indicated would reveal additional evi 
dences of mtercostal neuralgia As a rule, the 
area of abdominal tenderness in mtercostal 
neuralgia is too widespread to be accounted 
for on the basis of a lesion of a single viscus m 
the absence of a comphcating peritonitis but 
this fact IS commonly overlooked and failure 
to employ the B test is apt to result in an 
Operation for a non existent lesion in the 
viscus which lies immediately beneath the 
point of maximum panetal tenderness If the 
pam and tenderness are of recent origin and 
fairly severe they are often due to the toixmia 
of a late stage of a respiratory tract infection 
which may still be causing fever tachycardia, 
and leucocy tosis If as usually happens with 
mtercostal neuralgia the pam and tenderness 
are nght sided an emergency appendectomy 
may be performed on an appendix which does 
not show any present signs of active disease 
but the surgeon may theorize that it was 
Unked or otherwise vaguely diseased to ac 
count for the acute symptoms Thepatient has 
a somewhat stormier convalescence than the 
ordinary clean appendectomy but masmuch 
as ius respiratory infection is past history , the 
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may predispose to a postoperatu e pneumonia 
Hence the advantage of Ia\itig bare the 
larynt and the first and second tracheal nngs 
under Joca) anesthesia ^fore a generj 
anssthefic given One per cent Dovocam 
IS used for the prehmtnarv ant tbesia <aie 
fourth to one half of j per cent for the 
deeper structures during the operation To 
this u added a very minute amount of adten 
aim (lo drops) 

The T incision is used The dissection i> 
earned bactvv ard until Uie larynx and trachea 
are skeletonized \\'ben hjemoslasis is com. 
plete and all vessels bed, the patient is given 
a general ariJesthetic The trachea is now cut 
across just below the criuoid or lower if need 
be minute care being taken that no blood 
enters {be lumen of the lube It is an advan 
tage to inject a few drops of a ro per cent 
cocaine solupon between two nngs into the 
trachea before dividing it This sdlays 
cough The laryox is lifted forward and the 
posterior nail of the tra'-h'^a is inased down 
to the cc^ophageal v all A rubber lube wbdi 
its sauglv into the tracheal lumen is inserted 
into the trachea to a depth of about two 
inches This acta as a tracheal utension 
turns back the blood and en ibles the anas 
thetist to continue without bemp m the way 
The larvnx is separated ftotn the issophagus 
from below upward to a point behind the 
arytenoids It i& then allowed to /all back 
into position and the thyrohvoid merobrane i» 
divided so that It open into the hypopharynx 
just below the attachment of the epiglottis. 
Before this, is done the anssthetjst or an 
as \stant opens the mouth sucks out all the 
secretion and paints the enPie cavity, the 
pharynx and the hypopharynx with a 
I 200 solution of acnviolet The nas. 3 l cav 
ity is similarly treated The edges of the 
opening in the thyrohyoid membrane are 
gra-^ped and held apart A yard of folded 
gauze 2 inches wide is stuffed into the hypo 
pharynx and packed upward until it fflls the 
hypopharynx, pharynx, and mouth At thi 
point a careful inspection is made of the 
growth If it IS found to be entirely intruisiv 
the larynx is removed by cutting as dose as 
possible to the upenor border of the thyroid 
cartilage The opemng thus made in the 


hyp<^lu.rytiT is small and lends itself better 
to successful repair If the disease has 
approached the top of the laryngeal box or has 
involved the arvtenoid then more tissue is 
saccifered even to the removal of the anterior 
hypopharyngeal Tvall adherent to the poa- 
tenor surface of the larynx In several cases 
I to inches of the anterior part of this 
wall have been taken away with the larynx 
without producing subsequent stnctuie 
Just before the last stitch is tied in the 
do ure of the hypopharynx the an®sthetist 
removes the gauze packing through the 
mouth The pharynx and mouth aie aga a 
deansed by suction and painted with a solu 
tiott of mercurochromc (s pet cent) A teed 
mg tube of a sue v hich w lU pass through the 
nose without undue pressure is introduced 
through the more opmi sid l^Tien its point 
appears Id the ttsophagut beneath the untied 
stitch the surgeon directs it into the cesoph 
agus to a depth of 6 or 8 inches The point 
of exit from the nose is now carefully markei 
and the tube sect, ed to the face 

The last stitch is now tied Ii the redun 
dance of the tissue permits, a second laj^r of 
stitches IS placed n /et the first in the hypo 
pharyngeal closure No t plain gut is Used 
The trachea is anchored to the skin of the 
neck by two or three maCtrtJsS sutures each 
passed around a nng and brought out about 
1 mih or more from the edgt. of the wound 
These a c tipd on small perforated lead discs 
This steadies the tracheal stump la the 
wound and relieves the strain upon the stitch 
es which are to unite the skio edge's with the 
mucous metnbraae at ike traSea These 
may be omitted if th** trachea stands high 
m the wound These stitches must be re 
moved on the third day To make this union 
more exact the fat under the skin at the 
wound edges is cut away This allows the 
skin to fall more easily into relation Jup with 
th** nm of the tracheal stump The km 
strip and nm of the trachea ate united by 
lalereupted stitches fine silk of better fine 
equisetene bemg used The wound is loosely 
dosed no effort being made to bnng the 
deeper parts into anatoimcfll order it is 
to get a primary union at one point 
—that IS where the two hnes of the T cross 
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ulcer in vihich a dune ''ized area of tender 
Tits?. \s socitumes found neat the midbne m 
the epigastrium mtbout other coinadent signs 
of intercostal nerve lesion Late peritonitis 
ma> also cause parietal tenderness limited 
to the abdomen and the tenderness may be 
present even when the muscles are tense in 
the B test but as a rule the nenc trunks 
buttocks and \ ertebr® are then not hyper 
sensitive These types of cases, however are 
rare as compared to the %eiy coimnon cases 
ofwidespreadpain and tenderness due to inter 
costal neuralgia I belies e that further careful 
study of cases will demonstrate that (i) certain 
intra abdommal mflammatori lesions may 
cause parietal tenderness either by toraimia 
or by mvolvement of the abdominal wall 
(a) the visceropanetal reflex vs at most a NCty 
mfrequent mamfestation and Cj) the usujd 
cause of panetal pain and tenderness is m 
tercostal neuralgia independent of an intra 
abdominal lesion 

In exceptional instances a suppurative m 
tra abdommal lesion other than peritonitis 
may cause panetal neuralgia but it is then 
the result of a local tnanitestatioa of the con 
stitutional toxaemia rather than the expression 
of a vtsceropanetal feOex and the chances are 
about equal that the panetal neuralgia wiU 
be on the side opposite to the suppurative 
lesion I believe ilackenzie and his disaples 
have the cart before the horse when Aey 
assume that an intra abdonuoal lesion must 
be the cause of parietal pain and tenderness 
in every case Acting on that assumption 
they operate to remove a chronic appendix 
or chronic gall bladder -nd because the 
miaoscope reveals chronic disease they re 
gard their case as proven whereas a foUon 
up on these cases all too commonly shows 
\ P^m and tenderness after 

the patient resumes normal activities The 
real lest ui these cases is not what the micro 
scope shows but whether or not the operation 
relieved the patient ol the panetal pam and 
tendemessforwhich he soughttreatment The 
majority of ca'^es of intercostal neuralgia occur 
b^ond imdhie at a time when vanous forms 
of intra abdominal pathology have made theur 
appearance and can be demonstrated by ex 
naustiveexaminationsorbj exploratory opera 
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tions, but the mere presence of such pathology 
does not prove it is the cause of the inter 
costal neuralgia Cases are all too numerous 
m which repeated intra abdominal operations 
have failed to cure the neuralgia Intercostal 
neuralgia and any intra abdominal lesion may 
coenst ;u 5 t as a wen of the scalp and an m 
grown toenail may coexist in the same pa 
Uent, and except for their geographical prox 
inuty they are usually just as independent of 
otveanothcrasrcgardscause, diagnosis progno 
sis treatment and ultmiate results as are the 
wen and the toenail In any case of inter 
costal neuralgia it may be a difficult question 
to determine whether or not there is a co 
existent (although independent) jntra ab 
dommal lesion but a careful consideration of 
(he history, symptoms, phy steal examination, 
\ ray andi laboratory foldings vnll lead to a 
corr^ diagnosis 

Because of inadequate or misdirected ex 
aminaiions many patients with intercostal 
neuragba are labeled neurotics or some simi 
lar opprobrious epithet just short of fakir or 
mabngerer and receive but scant attention 
from pbysiaans and hospitals A large per 
centage of these patients are neurotic but 
t^t docs not excuse the failure to diagnose 
and treat tbeir intercostal neuralgias On the 
other hand the failure to diagnose the cause 
of long standing abdommal pain and lender 
ness and the lock of interest shown in treat 
ment are enough to make them “neurotic " 
It IS a surprising fact that patients with 
symptoms of long duration as a rule do not 
attempt to exaggerate their symptoms in the 
hope of secunng more attentive treatment 
That their pains are real is evidenced by their 
willingness to undergo operation after opera 
tion in the hope of obtaining rebel from their 
prolonged pam and tenderness In my ex 
petieoce neatly all the patients who have 
multiple abdominal scars and art still com 
plaining of abdominal pam and tenderness 
present definite signs of intercostal neuralgia 
An exannnauon of a patient along the lines 
indicated m the earher part of this paper 
promptly substanUates the claims of the real 
and exposes the malingerer, because 
the latter s efforts soon rev eal glaring discrep 
anaes between his claims and the anatomical 
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metabolic rate iodine maj therefore be said 
to be of great \ alue as ItraponriK illc\ ntmg 
hypcrth>roidism 

IJiert. Is no general agreement as lo the 
value of digitalis in hjperlhjruidism Harn 
son and I^onard (ra) found that digitalis m 
full therapeutic doaca decreases the output of 
the normal dog s heirt b> apprQximalel> 20 
per cent The following figures w ere obtained 
on two dogs with hyptrlhjroidism 
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From these ob'senations we ma> comlude 
that digztahs effects the heart in byfKr 
thjToidism in the same manner as it effects 
the normal heart — though possibl) to a some 
what lesser degree DigitaLs should be given 
to patients with h>perth>roidism whether 
cardiac insufficiency is present or not 
In dogs the cardiac output did not return to 
normal for 60 to 90 days after the cessation of 
thyroid medication There is doubt as to 
whether this fact is to bt attributed to storage 
of thyroid substance in tlie body or to stimu 
JaUon of the thyroid ghnd 

SVilMASV 

The effects of thyroidectomy and of the 
adimmstration of thyroid substance on the 
cardiac output of dogs have been studied 
The following results have been obtained 
I The cardiac output is incrcabed in 
hyperthyroidism and decreased in hvpo 
thyTosdism The change in cardiac output is 
usually somewhat greater tiun the change m 
metabolic rate 

j The admmistration of iodine to anunab 
receiving thyroid substance u followed by a 
marked decrease m cardiac output as well as 
in metabolic rate Thi> decrease conunues 
for 6 to 10 da\ after which the canhac out 
put and metabolic rate increase rapidlv 
X The metabolic rate and cardiac output 
remiin elevated for J rsooHr- “ loas'r •>«" 


the cessation of thyroid feeding Tlie former 
returns to normal before fie latter 

4 Digitalis decreases the output of the 
heart 0/ dogs with hyperthyroidism but thb 
effect is somewhat less than the effect on the 
cardiac output of normal clogs 

5 The oxygen pressure and carbon dionde 
pressure may be important factors in the regu 
iatioR of the cardiac output 

6 Thyroid extract should be used with 
caution Jn my xcedematous patients presentin® 
evidence of cardiac weakness and xvithheW 
when cardiac decompensation superverts 

7 Iodine therapy is valuable for a time in 
patients with hyperthyroidism, and espeaaliy 
so in patients with pronounced cardiac symp 
toms 

8 The prolonged administration of iodine 
Is probably useless 

9 The administration of digitalis is indi 
cated m hyperthyroidism 
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CARNETT INTERCOSTAL NEURALGIA J 

ulcer m -nbcii a dime sized area of tender 
ness IS sometimes found near the imdbne in 
the epigastnum without other comadent signs 
of intercostal ner\e lesion Late pentonitis 
may also cause panetal tenderness limited 
to the abdomen and the tenderness may be 
present even when the muscles are tense m 
the B test but as a rule the ner\e trunks, 
buttocks, and \ertebra; are then not hyper 
sensitive These types of cases, however are 
rare as compared to the \erj common cases 
of widespread pain and tenderness due to inter 
costal neuralgia I believe that further careful 
study of cases will demonstrate that (i) certain 
intra abdominal inflammatory lesions may 
cause parietal tenderness either by totmmia 
or b> involvement of the abdominal wall 
(j) the visceropanctal reflex is at most a \er> 
mfrequent manifestation, and (3) the usual 
cause of panetal pain and tenderness is m 
tcrcostal neuralgia independent of an intra 
abdominal lesion 

In exceptional instances a suppurative in 
tra abdominal Ie«ion other than peritomtis 
may cause panetal neuralgia but it is then 
the result of a local manifestation of the con 
stitutionaltocxnua rather than the expression 
of a visceropanetal reflex and the chances are 
about equal that the panetal neuralpa will 
be on the side opposite to the suppurative 
lesion I believe Mackenae and his disaples 
have tly* c^rt before the horse when ttiey 
assume that an ultra abdominal lesion must 
be the cause of panetal pain and tenderness 
in every va e Acting on that assumption 
they operate to remove a chrome appendix 
or chronic gall bladder and because the 
microscope reveals chronic disease they le 
gaid their case as proven whereas a follow 
up on these cases all too commonly shows 
^ ^^"^rtence of pam and tenderness after 
the patient resumes normal activities The 
real test m these cases is not what the micro 
scope shows but whether or not the operation 
relieved the patient of the panetal pain and 

tendemessforwhichhesoughttreatment The 
^jonty of cases of intercostal neural^ occur 
D^ond midWe at a lime when various forms 
01 intra abdominal pathology have made thar 
appearance and can be demonstrated bv ex 
naustiveexaminationsor b> exploratory opera 
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Uons but the mete presence of such pathology 
does not prove it is the cause of the inter 
costal neuralgia Cases are all too numerous 
m which repeated intra abdominal operations 
have failed to cure the neuralgia Intercostal 
neuralgia and any intra abdonunal lesion may 
coexist just as a wen of the scalp and an in 
grown toenail may coexist in the same pa 
tient, and except for their geographical prox 
iimtj they are usually just as independent of 
one another as regards cause diagnosis, progno 
sis treatment and ultimate results, as ate the 
wen and the toenail In any case of inter 
costal neuralgia it may be a difficult question 
to determine whether or not there is a co- 
existent (although independent) intra ab 
dommal lesion, but a careful consideration of 
the history symptoms physical examination, 
X ray and laboratory findings will lead to a 
correct diagnosis 

Because of inadequate or misdirected ex 
aminations many patients with intercostal 
neuragha are labeled neurotics 01 some sum 
lar opprobrious epithet just short of fakir or 
malingerer and receive but scant attention 
from physicians and hospitals A larg^* pet 
centage of these patients are neurotic but 
that does not excuse the failure to diagnose 
and treat their intercostal neuralgias On the 
other hand the failure to diagnose the cause 
of long standing abdominal pam and tender 
ness and the lack of interest shown in treat 
ment are enough to make them neurotic ” 
It IS a surprising fact that patients with, 
symptoms of long duration as a rule do not 
attempt to exaggerate their symptoms in the 
hope of securing more attentive treatment 
That their pains arc real is evidenced by their 
willingness to undergo operation after opera 
tion in the hope of obtaining relief from their 
prolonged pain and tenderness In my ex 
penence nearly all the patients who have 
multiple abdonunal scats and are still com 
plaining of abdominal pain and tenderness 
present definite signs of intercostal neuralgia 
An examinaUon of a patient along the Imes 
mdicated in the earlier part of this paper 
promptly substantiates the claims of the real 
^erer and exposes the malingerer because 
the latter s efforts soon reveal glaring discrep 
anaes between his claims and the anatomical 
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has been corre pondingly increased Erb's 
sign however, is more delicate than the 
others mentioned and m similar groups of 
cases reported from other sources the num 
her of cases positive to Lrb s exceeds those 
positive to Chvosttlv or Trou seau In some 
of the cases definite]} positive a fall in the 
blood calcium could be demonstrated but on 
the whole, there were no striking differences 
in the calcium levels m tetanic and non 
tetanic cases Apparentl} , though sufficient 
paralh}roid damage was done to cause an 
increase m the nervous ercitabilitj it was 
not sufficient grossly to disturb the calaum 
metabolism This would appear to mdicate 
that the calaum deficiency is one of the 
associated phenomena rather than the actual 
cause of tetanj ancT that definite signs of 
tetan} indicating relatively mild paratb} 
roid msuificienc} may be obtauicd without 
perceptible change m the calcium levels 
In man} of our latent cases the tetany 
was fransjtorv disappearing after a shorter 
or longer period In a cases however symp 
toms became manifest and developed later 
into active tetan} but fortunatdy were 
never of a severe grade It is because of this 
everpresent possibiht} that latent post 
operative tetan} must be considered a condi 
tton of prune importance These patients 
have apparently suffiaent active parathyroid 
substance to meet ordinary demands but 
change of season trauma infection men 
slrualion pregnan y or lactation may at any 
time provoke active tetany In some cases 
the condition gradually becomes worse with 
out apparent exogenous C3U<e the parathy- 
roid damage apparently increasing as cica 
taxation progresses Since it h impossible at 
the outset to predict the subsequent course 
it IS extremely important that these latent 
cases be recognized and proper prophylaxis 
and treatment be instituted 
The phenomenon of latent tetany foOomng 
operations on the thyroid ghml was discussed 
by Melchior m 1922 ^21) He called atten 
tion to the great number of hungerosteop 
athies immediately following the war m 
which there were skeletal diseases associated 
withdefiaent calcification From their appar 
ent relation to improper calcium metabolism 


from the association of tetany and ndetsin 
infancy , from the tendency in pregnancy to 
both tetany and osteomalaaas and from the 
simultaneous increase in these bone diseases 
and m spontaneous infantile and adult 
tetany he reasoned that there was a heioht 
cned Tetaniebercitschaft ’ a latent tetany, 
due to faulty calcium metabolism from poor 
nutritional conditions In such a stale 
many injuries which produce no effect on the 
normal nervous system may provoke mam 
fest tetany This is especially true in goiter 
operations where injury to the parathyroid 
i» most apt to occur To this fact he attnl>- 
utes the frequently observ ed increase in post 
ope/atii e tetany in the period shortly alter 
the war He first observed tetany in 2 cases 
which had remained latent for a number of 
months In the first case the tetany was 
noted durmg the course of exammabon for 
re operation, in the second acute tetany sud 
denly dev eloped 4 months after the operation 
and the patient died On the strength of his 
theory and in view of these a cases he tested 
for latent tetany before and after operation 
m a series of thyroid and non thyroid cases 
(17) Non thyroid cases gave positive signs 
(Erb s Chv osiek s) pre operatively in ab^t 
9 per cent of the eases and postoperativcly m 
per cent Thyroid cates were positive 
after operation m at least 85 per cent of the 
ea<es (Chvostek 52 per cent) Melchior 
states that the incidence of tetany in different 
clmics depends on the method of cianunaUon 
and that the condition is usually diagnosed 
only m the sev ere manifest forms 
Syrmg (z8) examined las thyTOid rasw 
before operation for evidences of pa athyroia 
insufficiency He found a surprising ire 
quency of such manifestations as the 
Chvostek and Erb signs and evidences of o’d 
rickets etc The signs were positive thouoh 
unusually mild in 5 47 per cent ofsymee, 
and in 4a 54 per cent of 74 women 
Jatrou (14) of the Eiselsberg clinic studied 
71 goiter subjects before and after operatioa 
for Chvostek a phenomenon feeling that the 
other signs paralleled thia one Of the 71 
coses 14 «howed positive reactions before 
operation aj 32 4 per cent, showed po^iUvo 
reactions alter operalion 



TROUT THE INTRAVENOUS USE OF MERCUROCHROME 

THE INTRAVENOUS ADMINISTRATION OF MERCUROCHROME 


By HUGH H TROUT M D 

B efore one enters into the discussion 
of the therapeutic \ alue of any drug or 
chemical not onlj a studj should be 
made of the article to be employed but more 
particularly consideration should be gi\en to 
the manner m -viluch the supposed benefiaal 
effects are to be obtamed 
Expenments nith dyes \\ere undertalen 
partly because of the failure of hexameth 
jlemin (urotropin) to meet expectations as a 
urinary antiseptic I\ith the hope of mak 
ing a compound of phenolsulphonephthalem 
which would act as a gemto unnary germi 
Cldc Dr Hugh H 1 oung began tus expen 
ments and as a result mercurochrome 2-»o 
nas evobed after much research In this 
w ork Dr 1 oung n as assisted not only by his 
assoaates at the Brady Urological Institute 
but also by numerous chemists and bacten 
ologists 

There can be no question o! the thorough 
ness with which this work was done nor can 
anyone knowing Dr Toung doubt for one 
moment his sincerity but we do have the 
right to question whether his enthusiasm b^s 
not allowed him to attribute to this dye 
beneficial effects which arc perhaps not 
results but merely coincidences I am sure 
wUh this «v mand Di \ oung has made a very 
earnest and tremendous effort to obtain re 
ports from nuav'tous sources both as regards 
the bad as well as the good results and to 
those of you who are particularly interested in 
such a collection of cases you will find a mwt 
comprehensive report of 213 cases m the 
Archiies of S«rgeryf May 19 5 In the same 
arbde there is a description of the dye its 
history and other interesting data 
In considering the manner in whidi the 
supposed beneficial results are obtained it is 
first necessary to outline one s conception of 
sepUcsmia and this has been wonderfully 
done in a paper read before the Amentan 
Surgical Assoaauon by Dr Walter Martin 
and published m the September issue of 
Annals of Surgtry Naturally, in the con 


FJ\CS Roanoke volcinia 

sideration of thi» many sided problem, two 
questions promptly arise 

1 Does a blood stream infection spread in 
tbe same manner as docs an infection m cel 
lular tissue^ 

2 Is It possible to kill micro organisms 
with a dye or any other substance and at the 
same time not harm living cells? 

In the answers to these questions will be 
found the justification ornon justification for 
the continuation of intravenous medication 
It has been repeatedly demonstrated that 
if India ink lamp black or any other inert 
substance be injected in the blood stream it 
willsoon disappear from the peripheral arciila 
tioD and may be found in localities m which 
the circulation is retarded as for instance m 
the capillary mesbwork of the sple'‘n the 
liver and the bone marrow (The dye is not 
excretedby unneorbowel ) In these locaUUes 
the dye is taken up by cells of the reticulo 
endothelial system These cells are known to 
have great phagocytic power as well as a 
reaction to certain vital stams The relation 
ship of these cells to antibody formation is 
most interestingly presented in an all too 
short artide by Gay and Clark, in the Journal 
of the Amencan Medical Association October 
35 1924 Oppenheimer and Fishbeig in the 
Archives of Internal Medicine November 
1925 present a most instructive study of 
I/ipenua and Reticulo Endothelial Appara 
tus Martland Conlon and Knef in the 
Journal of the American Medical Association 
December 3 1925 demonstrate by means of 
an electroscope deposition of radio active ele 
ments in the phagocytic cells of the reticulo 
endothelial system m a paper the title of 
which IS Some Unrecognized Dangers in the 

Use and Handlingof Radi o-acti\eSubs tan ces 

rhis however is neither the time nor the 
occasion for such speculation further than the 
statement that it is my belief that tbe soluUon 
of any problem in intravenous medication and 
stenhzation will be most intimately concerned 
with these very cells 
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but crushing tftetr May through the 

tissues of the Jow er poks, so »s to avoid the 
structures behind An attempt vras made to 
leave an estimated 2 to 5 gnms of thyroid 
Ussue All of the patients mide a complete 
ricoverv from the thjroto*icos)s 

\ review of the histones presented bj this 
group of cases places them all m the class of 
fatent or evtremeli mild active tetnny In 
some cases the cond/dron remained purely 
latent, never gmng rise even to sen o y 
sjmptoms and being manifested onlv by an 
increased tonus o 5 the facial or ^cletal 
muscles (Chvoslek, Trousseau, Etb) which 
after a fen da}s or neets returned to normal 
with or without treatment This group of 
cases i3 certainly overlooked unless routine 
examination for parath>7oid msuPvaency is 
mide iftcr all operations on the thyroid 
gland These studio should be made before 
operation and repeated evtrj day after 
operation for the first weel or 10 day« and 
periodically after that foe several months 
Only m this way can ne determine the num 
ber of goiter subjects in whom we damage the 
parathyroid apparatus sufTicicniH to give 
rise to objective evidence at some time or 
other The importance of this group bes m 
the fact that they may become manifest at v 
later time during pregnmej menstruation 
lactation or m the course of infections or 


©/"latent' tetany casts In one of the^c the 
symptoms j>crsisient)} recurred IV e have 
had no fatal cases 

The duration is seen to be evtremdv 
variable Often the signs art very transi 
toiy, are found m one or two evamuationb 
then disappear never to be seen again 
These signs would seem to be clue to miW 
temporary derangements of the parathyroids 
from which the patient qiuckjy and com 
pletelv recovers In other cases the signs 
remain for sevenl weeks or months, during 
V hich time a certain amount of dietary and 
medical management mav be nece»sir> to 
keep the patient free from symptoms After 
a lapse 0/ the required interval during which 
injured tissues may recover interrupted cir 
culation be restored or the function of the 
damaged glandules be taken ov er bv remain 
mg or accessory bodies elJ eviiJences oi 
latent tetmy mav disnppear In a lev ip 
stances the signs have persisted althou"/! 
the symptoms have gradually subsideci 
Appa enliv here there has been permanent 
injury to parathyroid bodies but the boiVv 
adjjsis it.eU so that no symptoms arc pn'- 
duced Under normal comjinona of U'lnP 
even sn the absence of all tfeatment Sh'’uW 
however cirtumstances ari'C demandir" 
mote than the usual parathyroid action th* 
litent condition may become manifest amJ 


metabolic di&ease« 

The next grovp of patients in the order of 
the evcritj of s> Tiptoms are Ihovc who have 
m addition to the objective signs mentioned 
above certain subjective symptoms of pata 
thyroid insufficiency but without span 
taneous muscular spasm These symptoms 
are commonly parasthesia numbness ting 
ling m the extremities a sensation of hands 
and feet ‘going to sleep and frequentJy a 
stiffness m the musc!e*> of th'» face Win n 
compression is applied to the arms or legs 
a spasm of the hand or foot is elicited fTrou 
seau s sign) Fatigue languor and gcnertl 
mental depression are ^vroptoms due to and 
frequently not ascribed to this coiufiUan 
Two of the patients in this sencs had pon 
taneous cramps of the hands and feet which 
were promptly erbecied b> treatment These 
however, should wot be included m the groiqv 


tetany occurs 

ProphyJictJc treatment of let, any is w 
reeled toward preventing operative itijuiv 
to the parathy roids WTien Kochir m 18S3 
first described cachetn strumiprna total 
eUrrpation of the t}7}fOit3 was aban^owcl 
and less radical resections were subslitulw 
The frequent recurrences howcvi' and tw 
unsatisfactory cosmetic resuits led Vo mare 
and more radical fcmovJs with a vnrtc 
spending increase in telanv In 1000 \avsifc 
and Generali demonstrated that tetary wi5 
due to parathvroid insufficiency rather wo 
to los« of ihvroid and since that time many 
procedures havt bien ted to P^re 

these bodies As larly as i8i>o Korncr 
advocated leaving the po^unor layc^r ® 
thvroni tissue and it ha bein a rouline 
procedure with mi st surgeons since tMt 
time to leave the postenor capsule and a 
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fectcd serum Four of these as well as the two 
controls -nhich had recei\ed no streptococa 
were gi\en mercurochrome at hour in 
tervals o'er a period of lo hours until 5 
milligranis had been gi\en per kilogram of 
body weight All of the rabbits receiving 
streptococa died within 24 hours Those 
recei'ing the mercurochrome alone surviied 
From these expenments it may be con 
eluded that doses of mercurochrome exceedmg 
5 milligrams per kilogram body weight were 
fatal to rabbits doses of a s to 3 milhgtams 
alone or repeated did not apparently affect 
the health of the animals 
In nrulent streptococcus infections, mer 
curochrome whether gi\cn inmassiie do^ 
or small repeated doses bad little or no 
effect in chedjng or altenng the course of the 
infection or in pre\enting its fatal tetmma 
tion However Dr \oung reports in his 
djnical review 0! cases reco\cry in 9 out of 
ri patients who had streptococcus b®molyli 
cus sepucamia and who were given mercuro 
chrome 220 This would certain!) tend to 
discredit our work on animals m which the 
blood stream had been infected with the same 
organism 

Becauseof the virulence of thestreptococcus 
himol) ticus and the rapid spread and fatal 
termination of infection produced b) it it 
was deaded to duphute as closely as possible 
the above work with organisms of lower vini 
lence 

A strain of slaphjlococcus aureus isolated 
from a blood stream infection m a child and a 
strain of bacillus coli isolated from human 
feces were the organisms selected One two 
and three cubic centimeters of a 16 hour 
broth culture of staph) lococcus aureus were 
injected in three senes of j rabbits tacb as 
m the preceding experiment These rabbiU 
received no mercurochrome but the above 
amounts injected were not suffiaent to cause 
death 

A similar senes was injected with baalln* 
coll with similar results 

On account of the above results additional 
senes were injected with 5 and S cubic cenU 
*'®^P®ctivel) of the same aged oilture 
ot the staph)lococcus aureus The results in 
oicated that this organism was not of suffi 
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aent virulence for further use and for this 
reason the baallus coh was used to complete 
the experiment 

B) ticing 8 and 10 cubic centimeters of a 16 
hour broth culture of baallus coh with varying 
doses of mercurochrome as m the experiment 
with streptococcus hsmolyticus, it was found 
that m smgle doses mercurochrome had no 
apparent effect in checking the progress of the 
condition 

Repeated doses of 3 and 5 milhgrams of 
mercurochrome per kilogram administered 4 
hours after the injection of baallus coh and 
the former repeated once 4 hours later seemed 
to indicate that this method of admmistra 
tion especiall) in 5 milhgram doses was more 
efficaaous than smgle doses in an> of the 
amounts used 

Fractional doses of mercurochrome at 30 
minute intervals beginning 4 hours after the 
injection of bacillus cob and continumg for 10 
hours were now given m 5 senes of rabbits 
TTiese animals received a total of $, 7 5, 10, 15, 
and 20 milhgTams respectively over the lo 
hour period 

The results indicated that mercurochrome 
IQ this method of administration was more 
effiaent in the larger doses than it was m 
what previously had been thought to be 
therapeutic doses for rabbits 
To prove that the deaths were not due to a 
foreign protem reaction a rabbit considerably 
smaller (r/6 kilogram) than those u^d in 
the balance of the expenment was injected 
with 8 cubic centimeters of stenie broth 
This rabbit showed no lU effects whatsoever 
and appeared absolutel) normal on autopsy 
From the second senes of experiments it 
may be concluded that 

1 Mercurochrome given in single doses of 
2 Si 3 and s milligrams per kilogram 4 hours 
after the production of a colon septicemia in 
rabbits seemed to have little apparent effect 
m checking the progress of the condition 

2 Mercurochrome giv cn in 3 and 5 inilh 
pam doses per kilogram 4 hours after the pro 
ductionof acolonsepticsmia and the dose re 
I«ated at the end of 8 hours seemed to check 
the progress of the condition m that the rab 
bits appeanng to be very sick eventually 
recov ered 
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procedure have appealed Certain inherent 
difficulties render the transplantation of para 
thjroid glands a rather inexpedient method, 
one to be reserved as a la&t resource 

The obtaining of material for transplanta 
tion IS the greatest difficu!t> Isotransplants 
in the hnnds of Borchers (i) Munroe (25) 
Floercken and Fritsche and others have given 
gratif>ing results To obtain fresh human 
maternl is a matter of considerable difficulty 
The deliberate removal of parathyroids from 
one person to implant in another stnkes us 
as being unjustifiable and the use of glands 
from recent corpses or still born children is 
not alwajs feasible The further difficult} 
of recognutng parathjToid glands xv ith cer 
la\Tit> in the gross without mitioscopic 
control should also be mentioned Iso- 
transplants the immediate re implantation 
of any parathyroid bodies found in the speci 
mens removed at operation are advo- 
cated Lahey (16) carefully examines every 
thyroid removed for such glandules and feels 
that their re-implanintion is of considerable 
value 

Accepting the theory that the parathy 
roids constitute a part of the detoxicating 
apparatus and that tetany represents an 
intoxication from failure of this protective 
mechamsm Dngstedt (4) has shown that 
the responsible poisons arise chiefly from the 
gastro intestinal tract By eliminating pro- 
teoly tic putrefaction in the colon he has 
been able to carry his animals along until 
they have recovered from the loss of their 
parathyroids He emploved a meat free 
diet gave an abundance of milk and pre 
vented constipition On the basis of this 
work and that of Luckhardt and of Retgcr 
xnd Chephn we have <fev eloped a pre-opera 
tive and postoperative dietary regime which 
we employ routinely in all goiter cases 

DIETVRY RtGUIE* 

1 Patients are placed on a high caloric 
meat free or meat poor diet 

2 Usually they receive i 000 cubic ctnti 
meters of milk and from 200 to 300 ^ams of 
lactose daily This combination ytiU change 


the colon flora to that of an acidunc type in 
3 to 4 days The lactose is at times rather 
difficult to administer It is given in various 
(oods—vees candy ice tream etc It is also 
more readily given in wafers 

3 IVTien the lactose tends to produce colic 
and diarrhoea chalk, kaolin or bismuth are 
added 

4 When lactose is definitely objectionabk 
to the patient the milk culture of the aci 
dophilus organism i coo cubic centimeters 
dailv makes a perfect substitute and is 
pleasant to most patients 

5 Milk alone 1 000 cubic centimeters 
duly tn combination with a meat free or low 
meat diet is fairly satisfactory in accoffl 
plishing the same purpose 

6 Carbohydrates other than lactose are 
given freely for their caloric value None of 
these have any effect on the character of 
the intestinal flora, except dextrin which has 
value equal to lactose but is more difficult to 
administer 

7 Liquids are pushed Pitchers of water 
and fruit juices are kept constantly at the 
patient s bedside 

After operation the patient contmues on 
the same regime until some davs have 
elapsed when he gradually resumes his nor 
mal diet m the absence cf signs of parathyroiii 
damage Should parathyroid damage become 
evident this dietary regime is maintained 
xnd further treatment is presenbed as follows 
The diet is made definitely meat free Cal 
cium lactate is given in 30 to 60 gram doses 
daily Liquids arD pushed to the extreme 
Before the advent of Collips parathormone 
in one patient whose symptoms reached the 
stage of some faaal and carpopedil stiffne'S 
ne administered water in 6 to 7 liter doses bv 
means of a duodenal tube with relief wilhm 
an hour or two on several occasions 

We have used Colhps parathormone in J 
of the cases lisletl with immediate relief m 
each instance The dosage must be gauged 
tomeettheseviritv o/symptoms Bv foUo" 
mg the rtgime outlined above the need for 
parathormone could be entirelv obviateil m 
our cases only one of which was of a severe 

grade However us occasional use in 3 of our 

patients permitted a rchxapon of the seventy 
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men and one had twenty fi\e bowel mo\c 
menu in one 24 hour period and many of 
these stools showed considerable blood The 
last mentioned patient recovered None of 
our cases was giien over $ milligrams of 
mcrcurochrome 220 to the kilogram of body 
weight All 14 cases showed an increase in 
the amount of albuminuria and the number of 
casts after injections of mcrcurochrome 220 
Unfortunalel> there is no tecord m the 
hospital of the number of cases of blood 
stream infections which recovered without 
mercurochrome 2 0 This is due to the fact 
that until Dr Young s report blood cultures 
were not generally made for up to that tune 
no \cty definite attempt had been made 
toward blood stream sterilization 
There are three dangers to the intravenous 
use of mcrcurochrome 220 First and by 
far the greatest the o\crlooking m our zeal 
to try out the drug of something which 
should be done surgically such as the openmg 
and drauiug of some secondary abscesses 
This howc\er should not be charged against 
the d> e but is simply mentioned here because 
I hace seen several such cases and this is un 
questionably a distinct danger Second the 
reacbon following the mtrav enous admitiislra 
tion of the dje This might be sufhaent to 
termuiate the hfe of a patient already nearmg 
an end though I have personally never seen a 


case in which I thought this was true It is 
probable that there are lesions produced in the 
Uvec and other viscera by mercurochrome 
220 in addition to those due to the infection 
which arc permanent and detrimental to the 
future health of the patient Third and this 
too should not be added to the debit side of 
mercurochrome 220 the mdiscnmmate giv 
mg ot the d> e by physicians who are not in 
position to obtain blo^ cultures, etc Certain 
ly all mtrav enous medication has great po 
tential dangers and should not be given except 
in well equipped hospitals 

Extremes ate alwajs dangerous and the 
middle ground is usually safe, and such I be 
hev e should be our attitude tow ard the giving 
ot mercuTodiroroe 220 mtravenously 
Finally if 1 were asked to give my own per 
sonal view bneflv, I would state 
Given a patient with a posiUv c blood stream 
infection m whom all possible foci had been 
removed mercurochrome is worth a trial 
At least It gives us one more tbng to do m 
these otherwise hopeless cases and even if it 
IS of no benefit to the patient this will often 
prove of some comfort to the /aRu)> I do not 
believe however that all the claims made for 
It as a blood stream stenlizer are as >et 
proved and mercurochrome like any other 
substance should not be put in a vein ‘un 
advisedly or hghtlv ‘ 
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negative Chvostek and Trousseau reaction Tiree 
weeks later lo weeks after operation she first com 
plained of tingling m her fingers and both Ch>ostek 
and Trousseau signs were positive Svmptoms were 
present intermittently for 7 months always mild 
All sjmptoms and signs disappeared permanent!) 
at this time 

Case 4 Mrs A L was operated upon for 
exophthalmic goiter The first subjective s>mptoms 
appeared 5 weeks alter operation when the Chvos 
tek and Trousseau signs were both present Both 
signs bad been absent up to the lime of leaving the 
hospital She became permanenll> free of s>mp 
toms after 4 months 

Case s N k age 40 was operated upon for 
toxic adenoma Mild tingling was irregulail) pres 
ent over a period of several months The Chvostek 
and Trousseau signs only occasiojiaH> present and 
alwajs mild were permanentlj negative after 8 
weeks 

Case 6 Mrs J C P age 33 had had right tobcc 
tomj elsewhere lo >ears previously for simple 
c>stic goiter and came to us because of adenoma 
of the left lobe with mildly toxic sjmptoms Exam 
mation revealed mild Chvostek and Trousseau 
signs 

Following removal of the remaining lobe loth 
Cbvostek and Trousseau sims were present but 
appeared milder than before operation This 
patient at no time had an> subjective symptoms 
The diminution m her reactions may be accounted 
for by the dictarj regime on which she was placed 

Case? Mrs G D age 7 was re-operateiJ upon 
for ezopnthalffiic goiter for which a th> roidectomv 
bad been done ayearspreviousl) SViehadmeanwbile 
passed through a pregnancy to full term and normal 
deliver) The Chvostek and Trousseau signs wae 
negative M re-dperation because ol persistence of 
toxic s)niploms a matetial mass of thyroid tissue 
was found and removed 

The Trousseau sign became positive and sub- 
jective tingling appeared wilhm a few da>s All 
symptoms increas^ reaching a grade of moderate 
seventy after 3 months She ibeu reacted prompt!) 
to treatment but was not entire!) free when last 
heard from Thia patients sjmptoms were ex 
aggerated during menstrual penods and mairrialJv 
so during an infercurrent respiratory infection 

Case 8 Miss E S age 20 operated upon for 
exophthalmic goiter had had fairlj exten ivc \ rs) 
tberapv elsewhere Twenty four hours alter opera 
tiOQ the Chvostek Trousseau and Erb signs were 
distinctlj positive and tingling m the face a^ 
extremities was marked ^^^tbln J w«ks all sub 
lective symptoms and objective signs oisappeaTed 

Case 0 Miss B k age si was operated upon 
for exonhtbalmic goiter No subjective sjnipwois 
appeatcil M any time T.o dat a alter opnatmti all 
sicns were negative On the seventh daj the Chvos 
lek sign became faintlj positive the Tioiisscau 
sign n^afive— entirety negative 34 davs after oper 


Case 10 H 5 a male age 56 was opetited 
upon for exophthalmic goiter Tingling atuJ objec 
tive signs became positive 44 hours after opcrilion 
but entirely negative within 10 dajs 
Case XI Mrs I) S age 40 was operated upon 
/or non toxic adenomatous goiter with retroslemal 
masses producing pressure symptoms No symp- 
toms were present at any time The Chvosttk and 
Trousseau signs were negative until the eighteenth 
day when the Chvostek sign became positive The 
Trousseau sign remained negative 
Case 12 Mrs P S age 40 had exophthalmic 
goiter She had been operated upon elsewhere 17 
months prev louslv a right hemithj roidcctomy beiag 
done The hyperthyroidism persisted Eiamiaa 
tion was negative for the Chvostek and Trousseau 
signs Aleft hemithjToidectom> was done Twelve 
days Ixlti a mild but distinctly positive Trous tan 
reaction was obtained the Chvostek rctaaining 
negative 

Case 13 Mrs H F age 60 had toxic adeooroi 
cholecystitte of long standing and mild bvper 
tension Thy roi ieciomv was performed aad 7 days 
later she complained of tingling in her fingers The 
Cbvostek and Trousseau signs were positive Sea 
sory disturbanees were persistent and disturbing 
but never serious 

Case 14 MissL K oge^i was operated upon 
for exi^btbalmic goiter No record is given of ex 
amination for the Chvostek or Trousseau sira udIu 
10 weeks later when both were found to w 01s- 
tinctl) positive The patient was entirely free el 
svmptoms 
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jear a case of ileociecal sarcoma producing 
acute obsttuction by intussusception upon 
uhicb I operated as an emergency under the 
impression that the pathological condition 
uas due to an appendiceal abscess Resection 
of theiloecEcal coil uas followed by operative 
recovery, but a recurrence was noted at the 
end of 6 months 

The mechanical obstruction produced by 
carcinoma differs from that produced bv 
sarcoma Sarcoma arising m the lymph 
follic'es of the bowel extends into the mucosa 
and other coats except the pentoneal cover 
ing by a progressive growth which is rarely 
perforative Ulcerabon of the mucosa takes 
place late, although it occurs in a relatively 
high percentage of cases The bowel proximal 
to the tumor is dilated because of the paraly sis 
of the musculature from the direct invasion of 
the malignancy, and this dilatation rather 
than stenosis produces an intermittent ob 
stiucUon which gradually becomes complete 
from external pressure The reverse is true 
in caronomatous invasion the stenosis being 
produced by direct contraction of the bowel 
lumen from the signet nng type of growth 
One m four carcinomata of the colon are of 
the annular variety encircling the bowel 
lumen The high madence of obstruction in 
the left colon is due to three factors (a) the 
type of pathological growth (b) the character 
of the normal physiological content of the 
distal colon and (c) the more constant 
fixity of the vanous divnsions and the greater 
number of angulations which normally occur 
at the rectosigmoid junction the junction of 
the sigmoid with the descending colon and 
at the splenic flexure Normally there is a 
narrowing of the bowel lumen at these points 
which ate held mote or less rigid or semi rigid 
by the dose fixation to the abdominal panetes 
A sharp angulation is the rule at the splenic 
and at the other points mentioned 
the mobility of the bowel above and below 
tends to increase the probability of obstruc 
tion The content of the left colon is normally 
formed and hardened faces while that of the 
nght half around to the middle of the trans 
verse segment is liquid or serm solid and 
easily passed by stenosis of considerable 
degree The pathological characteristics of 


growths in the two segments differ widely 
although adenocaranoma is present in all 
colonic cancers The encircling constricting 
annular variety occurs almost entirely distal 
to the transverse segment 
Two varieties of acute obstruction occur, 
one comuig on unheralded out of a clear sky 
m 5 per cent of the cases according to Miller s 
statistics The other which occurs in the 
larger group of cases represents the ex 
tension of the chronic process into a subacute 
obstruction and finally an acute complete 
stenosis In the first variety premonitory 
symptoms are unusual and the attack is 
ushered m by fulminating symptoms de 
manding immediate relief The second van 
ety usually giv es a history of several weeks of 
indefinite symptoms pnor to the develop 
ment of acute obstruction Several rather 
acute attacks may hav e been passed through 
relief being obtained by the use of enemata 
and purgation This indicates that a slow 
stenosis is taking place which gradually 
becomes subacute because the bowel con 
tents cannot pass beyond the constriction 
with the result that traumatism to the mu 
cosa has set up in an inflammatory reaction 
which causes a complete blocking 
The 4 cases of acute malignant obstruction 
which have come under my observation in 
the past iS months and which I am pre 
sentmg have been the result in 3 instances of 
cacanoma and in i instance of sarcoma 
AU represent mahgnancy of different seg 
inents of the colon and in each instance a 
different operative procedure was mstituted 
The 3 patients were young being 27 30 and 
31 years of age respectively i patient was a 
woman of 60 The location of the growth was 
m the splenic flexure in one instance at the 
junction of the descending colon with the 
sigmoid in another in the central portion of 
the sigmoid in the third and m the ileocajcal 
coil in the sarcoma case All patients were 
suffenng from acute obstruction on adrais 
sion Of the 3 cases of caranoma 1 repre 
seated an unheralded type of obstruction 
while 2 were typical of subacute stenosis 
suddenly becoming acute In the sarcoma 
case the obstruction was an acute one due to 
uitussuscepuon Three of the 4 made oper 
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1 » ♦VlA^JK(» tniicli cauterv holf ^as made in the proximal loop of 

end into the oocum through th ^ bowel and a catheter inserted 11113 relieved the gas 

after the manner ol Browns vleosiomy usw immediately and the progress from this 

for ulcerative colitis Aii>one who has at point on was uneventful Sixdavslater August 16 
tempted to put a tube into a hugely distended the second stage of the operation was completed and 
accum which has been obstructed for some wiA cautery the tumor mass was severed 
um= h.s had e™enca of tadm^ 4 = 

needle holes leah bowel content and Vne for 3 months ^fore having the colos 

cedematous wet cmcal wall cut through by tomy closed 

suture with such ease that it is impossible to Despite the fas orabte operative recovery ro 
maVe a proper closure and pintoiutisB hable j deprecate the type of technicaf 

to ensue dhe thich heay stnaU bmvel svafl instituted The operations of ev 

Wver may be handled with inurh more t„e I think, a very hmrted 

taahty and rarely I belies e mil this occur nsetnfness m mahgnancy, and m acute 

Case j Mrs t\ I H age 30 female white mat obstruction due to mahgnancy I feel that 
tied was a housewife The family history showed the thcir employment is dibtinctlj contra mdicat 

Children the joungest being a jears of age Men toward the aUaytng of the s>Tnptoms and 
stnia(ionbeeanati3}evwofage hid been tegular toxamia m an acute obstruction whichisthe 
everj 4 neels from 4 to s da>s in duration paramount issue in an, emergency To per 

SS?h^.ere.“ 5 .°rih 5 E.d dUl”. » Mrkuh^ Bruns operauon m acute ob 

negatwe There had been no lormet opetaiions strucUon it but to multiply the hatards m an 
i resent illness live days ago the patient d» already desperate case It is possible that 
velopid suddenly symptorns of acute intestinal this type of procedure may occasionally be 

abdomen and accompani d by nausea and vonuung a cxcoslomy but e\ en here I beheve Its em 
The bowels were not tnoved either by enemata or ployrocnt is distinctly limited It IS a tempta 
cathartics She continued to pass gas however tion always to bnng Opt aloop of bowel which 

°i shoiis a cancer when u is freely moeable and 
abdomen mcitised but there was even on adnua i,»., / j av 

Sion to the hospital only slight distention Sub etased later without invading the 

-equent to operalion no history of constipation or peritoneal cavity but thiv temptation may 
intestinal attacks could be ehated other than that be readily overcome by stud> of mortality 
she had had occasional mild attac^ of indefioitc sUUvUCs which prove that the supposed low 

abdotniiui symptoms referable to the stomach and .c._ t _ . j . 

tebeved by home remedies death rate inadent to this type of procedure 

Except for the abdomen the general physical in error as regards immediate operative 
eximmafion was tiegative The abdomen was recovery while the end results are mfluenced 
Sh^tly duicnded and symmeincal There was m a markedly unfavorable manner by its 
moderate tenderness and muscular rigidity 10 all incfinition ^ 

quadrants On percussion uniform tympanv was 

noted There was an indehnile mass vnlowct quad Casb 3 Mrs J C B S age 60 female white 
ram apparently mote in tight svde than w Ult mamed wav a housewife Her mothei died of 

OperaijoQ was performed immediatel) August skm cancer at 75 the father died of senility at 70 
10 193s Through a low inciaion the abdomen was a maternal uncle d ed of can cr The patient had 
opened and the colon was found to be disiended been named 36 years and had 2 children need re 
mroughout its entire length above a mass ui the and 32 there had been no miscarriages The 
mitiaie 01 the sigrooid flexure The palpable mass menopause occurred ra years ago The cast 
“Wl '"««ry viumponant e>ctpt lor typhoid levot 
mailed right colon The obstruction was dne to a and repeated attacks of tonsillitis Forse\eralvears 
“iSlS'’,! “-S?*?,® “‘"1 ‘“P’'*'’)' “I” t»d >koitii«. of faoMli OP eietuoo ood 



SURGERY G\NECOLOG\ \ND OBSTETRICS 


63S 



Iig » \«ry low power photomicrogrspli of a $eciH>o 
near the periphery' ot the nodule 1 hibroue coanecti\e 
ti sue B Bi Bi cystic spacee into which project maasea 
of stroma containing glands These are the pseudo 
glomeruli of von Keeklmghausen or nuntaiure utenne 
cavities of Cullen Is it possible that they are masses of 
endometrial epithelium and stroma growing m and partly 
or wholly lining dilated lymph paces? C C$ Typical 
utenne gland seen in longitudinal end transverse section 

In 19 I Sampson (25) reported cases 
from his own practice in which he had found 
endometrial tissue m hsmorrhagic ovarian 
cysts In this report he put forward the theor> 
that aberrant endometrial tissue found upon 
(or in) the ovary or elsewhere wsthm the 
pelvis owes its origin to the implantation and 
growth of uterine epithelium which in a com 
parati\cl> large number of women escapes 
together with menstrual blood from the Jim 
bnated ends of the fallopian tubes In sue 
cccding communications ( 6 27 -’8 9) he 

has elaborated this theory and at the present 
time It IS accepted b) man) authonues as 
CTplaining the originof intrapehncendometnal 
adenom)omata ’ although some still prefer 
the older theories of cmbrjonic and seiosal 
origin It ma) safeK be said that the theor> 
of cndomctrml implantation offers the most 
rational explanation of these growths and 
accounts for their location the astonishing 
frequency of their occurrence and their 
morphological and functional identitj with 
endometrium 



Fas Thotcmicrograpbofcyit withma ssfilromaand 
gUnd «««nat B m Figure a Thecy»li»lnedthrough9iit 
bytsiegiehietolepiththum loweuboiiial where JirwU 
upootbeubfouiti suettrandhigh columnar wbere itretU 
upon the cellular tissue at F Cilia have not been demon 
straied in this cyst Two gland whose lining b con 
tinuous with the covering epithelium of the tnase dip mto 
the cellular Us ue or stroma A One of these B ihojs 
pa tial branching of lU dbCal end A number of gbads 
some of which are moderately dilated are seen in the 
eellula tissue C between it and the undvrlytng fhriut 
tissue and m the fibrous ii ue itself D and Dt The 
stroma 1$ made up of cells whi h vary somewhat in siw 
a e polygonal or roughly oval m form end posve s taihei 
Urge deeply slaioing nuclei There is no evifeoce ol 
iodaramation in the stroma nor are any traiments el 
elastic fibers to be (ound The capillaries of the stroma 
are distended and there are many large and small hiCmor 
rhages Both glandular and tromal element are identical 
with endometrium in an early premenstrual sta e 


^though thanks to Sampson s writings we 
trre begmnmg to recognue the frequent occur 
rence of what he called ectopic endometrial 
growthsoTimplants within the pelvia extra 
pe/rtc growtf^ containing encfometria! tissue 
are deadcdH uncommon The followang is 
one in which a nodule removed from the upper 
pole of the right labium majus prov cd to con 
tain such tissue 


S 01 G H sioi-24) aged 4* was admitted 
Montreal General Hospital complaining ol a 
j m the right labium majus Her metises 
it the age of 13 vears were alwavs repw 
8 days lasting a to 3 days with a moderate 
d very slight dysraenorrhera Thirtcenycars 
the age of ag she had a miscarriage ana 
len she has had two full term children me 
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compared T\-itb other forms of acute intestinal 
obstruction It is unessential to know the 
exact cause of acute intestinal obstruction 
before instituting treatment espeaally if the 
obstruction is of an> length of standing 
Even after the diagnosis of acute obstruchon 
IS arrived at occasionally it is not apparent 
whether the obstruction is in the ileum or in 
the large bowel, and even if obstruction is 
present whether exploration should be made 
Physical examination of the distended ab 
domeo, plus a careful history usuall> in 
dicates the tvpe nature and location of 
the obstruction If the ileocrecal vahe re 
mams competent and does not permit back 
flow of the intestinal content into the small 
bowel, usually tumefaction peristalsis and 
outlme of the colon mdicates the position of 
the stenosis 

In 2 of our cases the tumor was enttrel) 
in the right side and on exanunation was 
found to be m the carcum and ascending co 
Ion while the obstruction w as located m i case 
at the splenic flexure and in another at the 
junction of the descending colon with the 
sigmoid As Mr Burgess aptly remarks 
The ke^Tiote to the cbagnosis is the con 
dition of the cacum if it is nsibl> distended 
or failing this if u can be definitely felt to 
altemaielj <1011611 and harden under the 
examining finger, then the. obstruction is 
distal to it 

IVTien the abdomen is opened the condition 
of the ileociecal coil indicates the location of 
the obstruction ^\'hether or rot exploration 
Or simple drainage should be undertaken I 
believe can be answered by the mdividualiza 
tion of cases and institution of exploration in 
those whosf* general condition seems to 
warrant it iloriabty statistics indicate 
clearly that major operatiie procedures 
are distinctlj, contra indicated Prunaty le 
section in the face of acute obstruction has an 


be considered with or w'Uhout exploiahon 
Apparently ca:costoni\ alone without ex- 
ploration IS the operation of choice in the 
majOnty of mstances A blind caicostoroy 
may result in a xolvulus or internal strangu 
Jation being overlooked m a small percentage 
of cases, but Burgess assumes that the m 
creased mortabtv from ov erlooked gangrenous 
intestine is only 1 5 per cent Ciecostomy has 
advantages over the other types of operation 
both as an emergency measure and as a 
primary step of a graded operation, even in 
chronically obstructed cases It permits 
dramage of the bowel and at the same lime 
may Iw used as an avenue of medication to 
reduce the local inflammatory conditions 
agamst the time of subsequent resection 
It IS placed further from the field of secondary 
operation than is colostomy, and usually 
requires httle or no effort to dose after the 
secondary resection has been earned out 
The Gibson technique we have found 
satisfactory both because it can be used in 
emergencies and because it usuaUy doses 
spontaneously or by a minor maneuver 
Through a spbt musde inasion under local 
anesthesia or local and gas the cxcuffi may 
be rapidly delivered a large tube placed m jt 
and immediately siphonage mto a bottle at 
the bedside is commenced 
In acute obstruction of the colon the 
mortality is more than jo per cent from a 
simple maneuver alone and the percentage 
rises in direct ratio to the increase m magni 
tude of the operative procedure and the 
delay in diagnosis Th** acute crisis being 
past roentgenography indicates the location 
of the growth and its extirpation may be 
undertaken safelv at a second stage when 
the general and local conditions have been 
improved 
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exces^iely high mortality and is not to be 
considered favorably in the treatment of this 
condition An 85 per cent mortality «i re 
section of the colon for acute obstruction due 
to malignancy (exclusive of the ileocxcal coil) 
regardless of the type of technique employed, 
IS prohibitive Enterocolostomy colostomy 
and enterostomy, are types of operation to 


vi-£cess A rt iOe treatment of obitructiQtt <i£ ihe 
colon Bnl if J tptj u 547 
C<».VE* E VI Quoted by Burgess 
VIiUER R T Cancer of the colon Vnn Sure tori 
Ixcvui >ep ^ ' 

Pmbak CoUoid carcinoma Ana. Suw 

RAVDV F W Lymphosari-oma oJ the snutl mtesunes 
Aon S<ug S 9 M IxEt 704 Nov tbji 

^ Klauon betaven mtejUnal 
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fig 6 A vtiylovpontfphotomKroeranh irbiehibowt 
#, small part of one end of tbe lan;e cyst in tbe ftbroua nod 
u!« WgetheTwAadjKenismalletcysts f Partoflarfc 
0 Imuii! of Hat epilfielial cells tving directly on 
fibrous tissue C columnar epithelium overlyug (he stroma 
mtheseaUoftbecystatf? L asmaUercysiJ/mfsearihe 
Jar^e Wsl f p Oje tiag wagu of stroma cohered by 
columnar epithelium 0 large mass of stroma «( very 
tynicaf uterme character covered by high columnar 
cpitheUum; and coataioing dJated glan^ bned by a 
similar epithelium II iliated epithelium m the lining of a 
small cyst 

provides a supporting framewcrk for the larger 
masses They are made up of cells which vary 
sowenhat in sire are oval or polygonal rn form ard 
stain deeply In many of the projecting masses 
glands arc seen dipping do'vn from tb«r free sur 
faces These glands are lined by a single laser of 
high colutrutar cells nhich is continuous with tbe 
epitfie/ial covering of the mass For the most pan 



Fig t AlowpowrrpliotoniierogrsphofthefieMs^owa 
at f/ in Figure 6 It shews very Msutifuly the typ'«"y 
uterine character of ihe stroma and tbe h gh columns- 
epithet um covensg >i In it are tro mguUAy 6I«ed 
gbods ho cilia are seen m the rpitbelmm here p luted 

they are straight tububi ghnds but a few tend to 
braoeb at ibri/ distal estTemniet Other glands are 
SMQ m cross section and some of these are of nornisl 
utetine character v bile others are more or less 
dilated Id the cellular tissue or stroma about the 
gtaods recent hxmorthage may be seen trhicb in 
sorre pfa es has involved the gland Itimins 
From th** foregoing description and a reference to 
the figures it v ilf be seen that the tissue of the pro 
yectmg masses in both its glandular and strom 1 
elerrcnts appears to be identical with endometrium 
m an carfy premenstrual stage In view of ife 'ac' 
that tbe patient was operated Upon two days before 
she should have meiistruafcd one nouJd fzpeci to 
find premenstrual congestion or hienitirrhages in th» 
lissv.e tf It be endometnum as it appears to be H 
a comparison be made between this tissue and the 
endometnum which invadts the wall of tbv uterus 
in adeaotna diffusum benignum tie identity of 
structure is most slnlcmg (,For a further descripNon 
see legen is under Figs 4 4 and s J 

The greater part of the nrciHiference of the large 
evst I lined b) a rather thick wall (he outer layers 
of which ate made up of dense fibrous tissue Near 
to the lumen ol the cyst the fibrous ti su tells are 
less mature and Kfiite blood cells are caught to the r 
meshes The inner layer of the evst wall is for the 
greater part very irregular in outline and is tojde 
op of young fibroblasts while blood cell* fla loa 
ciIU and endothelial leucotjtes Tbe plasma eelU 
and endotfiefiaf feucoevtes contain granuits of 
browpish pigment some being completely filled 
flw pigtBfnt granules wbicb are taken to be blood 


macKentv laryngectomy in one stage 
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justifiable m view of this fact and of the 
cxtcetndi cadical po<JiUon adopted m general 
snigery toward cancer^ Does it seem logical 
to expect results from a partial operation m 
which only an apparently normal nm o{ 
tissue o s centimeters wude separates the 
surgeons knife from the disease’ I &aj ap 
parentlj «ince the cases ated m a former 
paper show how fallaaous may be our pre 
operative judgment on this point 
The diagnosis should he made on the his 
tory appearance and the situation of the 
growth and on the exclusion of syphilis and 
tuberculosis Biopsy is robbing us of our 
powers of observation and is as open to 
cntiasm here as it is m general surgery where 
It Is resorted to onlj m exceptional arcum 
stances I have been forced to employ it m 
only a few instances m r-’s cases 
The extent of the growth should not be 
estimated on the image seen by direct or in 
direct laryngoscopy since the upper edge is 
all that appears for inspection It n ould seem 
quite safe to add two tlurds to what is visible 
ui forming a mental picture of its sire 
Formerly when in doubt as to the extent 
of the disease I advocated opening the larynx 
for better orientation 1 now beheve that 
this should be av oided smce the motion may 
bisect the grow th and disseminate it Further 
more this procedure may let blood into the 
trachea and if it must be followed b> a total 
laryngectomy the time consumed adds ma 
tenally to an already senous and dangerous 
operation If doubt exists m the operators 
mind the patient should be given the benefit 
of that doubt by having the more radical 
operation done 

It is my conviction that only the most in 
apient cancers should be treated by any 
method other than the most radical and we 
must always bear m nund that we have but 
one operative chance to cure the disease 
Secondary operations have at least m my 
hands been a failure 

OPERATIVX PERIOD AKD TECHNIQUE 

The surgical period may be divided into 
three stages (ij the preparation (a) the 
operation (3) the after treatment 


I The preparation The 2 deaths noted m 
the above senes were due to faulty metab 
olism One patient was an obvaous diabetic 
flie other gave a history of glycosuna for a 
short period a years pnor to consulting me 
After operation the tissue reaction suggested 
diabetes and this was confirmed bv the 
finding of a high percentage of sugar in the 
blood The lesson learned from this expc 
nence leads to the first point in the penod of 
preparation A metabolist determines the 
patient s chemital status and if the metab 
ohsm t> faulty he makes an effort to rectify it 
If a metabolic balance cannot be established 
espeaally if the blood sugar cannot be brought 
to a safe limit operation is refused 
Cardiovascular degeneration if not too 
advanced does not contra indicate operation 
The exhibition of digitalis mav be of great 
value and if employed should be completed 
just before the operation Special attention 
IS paid to the condition of the digestive tract 
and particularly the colon During the week 
preceding the operation three colon irnga 
lions are given at two day intervals The 
first one is preceded by cistor oil This 
should be thoroughly done so that the pa 
tient arrives at the operation with a clean 
colon During this week a diet low in protein 
(■excluding eggs and sweet milU is advocated 
All canous and pyorrhmal teeth are ex 
tracted and the remaming ones cleaned 
Entire absence ol teeth augments the pros 
pect of primary union or at least of lessee 
degree of infection Alorphme grain H and 
atropine gram 1/200 are giv en hypodermically 
I hour before the operation 
•* The operalion A combination of local 
and general amesthesia is m my opinion 
better than one of these alo^'e Ey tVaa 
method the duration of the general ana^thesia 
is reduad to one half hour an important 
factor ift the tesvstance ol the patient 
If the growth encroaches upon the breath 
way the admimstration of general ana^thesia 
irom the start may increase the embarrass 
and necessitate a tracheal opening 
brfore the sutseotv i sta<iy IS the patient 
Oanosed and is not ptomptli 
reheied the consequent lung hj-pera:mia 
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same palitnt It ^as of the same structure 
as the first and lay just abo\ e the pubes on 
the left side and was atta<'hed to the left 
round ligament 

It will be seen that the case here reported 
diilers from Cullen s casein only three particu 
lars first, it contains a relatively large ost 
evidently derived from a miniature utenne 
cavity though its cpitliehal and stromal 
lining have been largtlj destroyed bj repeated 
menstrual bleeding and the resulting dis 
tention (26) second it is not connected in 
any wav with the round ligament and thud 
the endometnal tissue lies in a nodule of 
fibrous tissue 

In 1898 von Recklinghausen described a 
case m which an 'adenomyoma was found 
intheba e of the right labium majus attached 
to the hypertrophic round ligament Arguing 
from the developmental connection of the 
round ligament with the woIffian body he 
used this case as a proof of the onpn of 
ectopic endometrium Like tissue from rem 
nants of the wolffian body 

F ^^'eber (39) described a tumor the sue of 
a hen s egg situated at the left external ruio 
and attached to the round ligament It con 
tamed tissue resembling endometrium and 
he thought that the epithelial elements arose 
from the endothelium oi dilated lymph 
V cssels 

Pfannensticl s (23) case illustrated the 
intracanalicular variety of round ligament 
adeiiomyomata An unmarried woman 39 
years ol age complained of swelling in the 
right inguinal region On examination a 
second nodule was found in the wall 0/ the 
vagina At operation a nodule the size of a 
walnut was removed from the inguinal canal 
just within the externa! iing and the vaginal 
nodule vva^ also removed Both proved to 
contain many glands of uterine type and a 
few pseudoglomeruli Pfannensticl re 
garded both nodules as being of muclltnan 
origin 

Blumers (i) patient was a woman 47 yc^rs 
of age who had noticed for 22 years the 
iircstnce ol two small nodules m the nght 
grom These grew slowly and became fused 
but in the last 6 months underwent a rapid 
increase in size At operation a mass the size 


of a hen s egg was removed from the nght 
abdominal wail, midway between the intmal 
and external rings and a little external to the 
tngumal canal It was not attached to ihc 
round bgaiaent Itwasmadeupofinteriaang 
bands of smooth muscle fibers and m one 
scctiononly glands and evsts were found The 
glands were lined by a columnar epithelium 
iti some places ciliated which lay directly 
upon the muscle fibers There was no stroma 
The cysts had an incoroplete lining of colum 
nar epithelium It was thought that the 
tumor might have originated m the inguinal 
canal from muellerian rests 
The followang cases illustrate the intra 
peritoneal occurrence of these growths Mar 
Im (20) reports the case of a woman aged 7) 
who had a rapidly growing pelvic tumo !(« 
removed a large cyst tontamuig chocolate 
colored fluid It was attached to the left 
round ligament by a pedicle which contamed 
small cysts with clear contents one of which 
was lined with columnar epifbelium Cullen 
considm this case as being probably an 
adenomyoma of the round ligament but 
GottschaLk and Schramm (13) believed that 
It and a srculat case of Schramm s were to be 
regarded as telangiectatic 
Semmelmk and de Josschn de Jong (35) 
1904 reported a case in which all the pel'ac 
organs, except the fallopian tubes were inliJ 
trated by endometnum like tissue An ade 
nomyoma containing a cyst lined with 
(issue resembling endometrium arose from 
the nght round ligament and the authos 
coniluded that upon topographical grounds 
lt must be of Wolffian origin — a conclusion 
with which Lockyer (19 pp 317-318) appears 
(o af,ree . 

The cases, cited are illustrative of a type ol 
growth be It tumor the product of infianuna 
tion of epithelial or endothelial metaplasia 
or of transplantatiort which situated in more 
or less intimate relationship with the round 
ligament agrees with the others m the 
possession of epithelial and in the majonv 
of stromal elements not to be differently™ 
from the lining of the utenne cavity The 
tumors bav e this feature in common with tnc 
whole group of aberrant or ectopic endome 
trial growths wherever found There has been 
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I ha\e observed that if the integntj of tlus« 
part of the ^\ound can be maintained the 
subsequent heaUng is much more rapid and a 
hj-popharyngeal fistula does not form If a 
break occurs at this point or if the uound 
has to be entirel> opened to secure better 
drainage, an effort should be made as earl> 
as seems prudent to bring back the angles 
of the T into place 

I am connneed that an apparently negh 
gible amount of blood entering the lungs 
during the operabon ma> cause senous con 
sequences It is therefore my endeavor to 
conduct the operabon so that not one drop 
IS allowed to pass down the trachea A double 
suebon outfit m the hands of the assistants 
and meticulous vigilance on the part of all 
secure this result The rubber tracheal cTten 
sion tubes are m five 'ues from which <ine 
ma> alwa>s be selected which wall closely fit 
the lumen of the trachea 
Since I have put behind me the ambition 
oi securing primary union and base abiib 
doned the usual surgical methods of wound 
closure with scanty drainage my posiopcfa 
live troubles have been raatcnallj reduced 
Great care m closing the hypopharyiu is 
essenbal but more essential to the life of (He 
patient is a loose closure with abundant 
drainage of the superimposed bssucs of the 
neck 

Septic infection must be forebtalled by 
plaong drainage in its path My erpenence 
has led me to emploj 4 «maU double tube 
drams wrapped in gauze The tubes are open 
only at their distal and proximal ends One 
pair is placed in each of the deep pockets at 
the end of the cross bar of the T One is laid 
on each side just above the trachezA sV" 
union and extends laterally to the full depth 
of the wound The) are left tn stiK for 5 or 
6 da)s and kept clean and open by forang 
water through one tube and sucking it out 
through the other Then one tube is damped 
and the salt solubon forced out along the 
gauze about the tubes Thus both gauze and 
tubes are deansed This is done 2 or j tunes 
a da) 

A large tracheal cannula (36) is wound 
round with gauze impregnated with bismuth 
Vsaste The winding is so fashioned as to form 


TOMY IN ONE STAGE 

a conical cork This is inserted into the 
trachea and should fit it as a cork does a 
bottle The object of corking the trachea is 
to prevent trachea! secretions from con 
laminating the wound and wound secretions 
from entering the trachea It also protects 
the tracheal skin union In my hands it has 
been a very serviceable device espeaally 
later when infection occurs and discharge 
from the wound becomes profuse Without 
tracheal plugging in the latter condition 
lung infection would be almost inevitable 
The corking is mamtamed until healing is 
complete The wound is dressed in the usual 
way A rubber apron is placed over the end 
of the cannula to catch the tracheal secretions 
Dunng the repair penod of the operation 
the pauent is given little or no anesthetic 
General anesthesia is imperativ e onl) from 
the time the trachea is opened until the 
hypopharynx and oesophagus arc closed 
3 Aflcr IreaimenC The immediate treat 
ment usual after any major operation is 
earned out I mil speak only of the conditions 
peculiar to this operation U is here that the 
skill and expenence of the surgeon are often 
taxed to and even beyond the limit The 
after treatment m laryngectomy cannot he 
delegated to an assistant or a member of the 
house staff Tainslaking constant care on 
the part of the surgeon is the onl) ke) to 
success If infection occurs the surgeon must 
be at least one step ahead of it I attribute 
the prohibitive surgical mortality of a few 
years ago and even more recently to four 
causes viz careless preparation of the pa 
tient prolonged general anesthesia the 
entrance of blood into the lungs during the 
opwntvon and mismanagement of the septic 
infection so common after operation An 
other factor ma) be added Rectal feeding 
and drop feeding b) the mouth w ere depended 
upon prior to my demonstration man) years 
ago that the asophagus would tolerate a 
permanent tube for weeks Rectal feeding 
was one of the greatest fallaaes that ever 
became rooted in the professional miud 
The drains ate left m posiUon if possible 
from 5 to 7 da) s If the) are remov ed sooner 
then replacement becomes almost impossible 
on account of the oedema of the neck About 
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The uterine l)mphatics afford another 
route by which endometrial cells ma\ r each 
anj part of the round ligament The endo- 
metrium IS {le\ Old of IjTOph vessels but i* 
nchlj supplied uith l>mph spaces which 
drain through more definite intramural lymph 
vessela into a sub peritoneal lymphatic 
plexus which, is especially rich upon the 
posterior surface of the uterus A part of the 
uterine lymphatics la drained via those of the 
round ligament into the superficial inguinil 
glands therefore it is quite possible that 
epithelial and stromal cells set free during 
menstruation or after delivery or curettage 
rrav find their waj into the lymph spaces of 
the endomelnum, and ‘ metastasize bj nav 
of the IVTUphiticb in anj part of the round 
hgamenl including its attachments m the 
upper pole of the labium mijus 
In anj case the distribution of ectopic 
endometrial gronths closcij resembles that 
ol the metastascs of uterine and o\anan 
carcinoma which ongmatc bj transplantation 
or vascular transportation and it js logical 
to assume that endomctnil grow tbs maj ha\e 
their origin in exactly the same wajs The 
endometrium is ne er stationarj it is con 
stantlj being destroyed and repaired m its 
destruction a portal of entry is opened up by 
which Its cells ma) reach either lymphatic or 
cenous channels in the utennewall and there 
IS no reason to doubt that it frequently enters 
these channels and in some cases leads to 
“metastases at a distance Simpson has 
demonstrated endometrial iinplantauon and 
has collected considerable evidence to prove 
the vascular spread of cndometnal cells (32 
3^) The writer has recently seen in his 
fbampsons) hboratorj' a vessel either a 
small vein or a lymphatic m the utenne wall 
which contains withui Us lumen the cross 
section of a typical uterine gland surrounded 


by uterine stroma 

It Is the Walter s opinion that the case here 
reported ones its origin cither to transplanta 
tion of endometml cells into the tissues of 
the labium mijus as i result of injuries re 
ceiveJ during childbirth or their vascular 
(Ivitiphatic or venous) dissemination mwe 
probaWv the latter Of the t»o aasralar 
danncis the Ij-mphahc offers the mote ilircit 


communication between the uterus and the 
L*biummajus but the possibility of dis'emina 
tion through the veins and subsequent 
growth, cmnot be ruled out 

Since the abov e w as n ntten the p-li«ot (M G 15 
5101-241 returned to the ho pitsl i8 ironies ifur 
her first operation About 5 months after Icaiinj 
the ho^ilal she had noticed a small lump in the 
upper end of the scar ibis slonly grew m size and 
became swollen and very pai (aI and terder t iH 
menses The pain began about 1 day before t'^e 
flow commenced and lasted from ro to 14 davs after 
jt had ceased On etammation about 4 davs before 
menstruation a slight fullness and increased firmnes 
of the tissues of the upper extreimt) of the right 
Ubium raajus and right half of the mens vcncfis wss 
observed Operation was delayed unid oeustrua 
tion was well established when the parts referred to 
presinted a marled swelling which was evtremely 

S ' il and tender At operation the mas* was 
lo overlie the deep fascia without infiltrvting 
it and lo extend from the midlme ovcrlving fbe 
symphysis outmrcl to the evtemaJ abdominal nng 
and donoward into the labium ina;us The distal 
end of iht round ligament was included m the mas 
and was cut yust above where it emerged frosi the 
externa) abdominal ring and removed with it The 
specimen removrd measured 4 s hv 3 by 25 ernti 
meters and consisted of firm nodtiJar tissue era 
bedded in Jot from which it could not bo shfUtO 
out There was no evidence of a capsule The nit 
surface showed many interlacing bands of firm 
greyub vellow tissue enclosing in Iheir raeshej 
small islands of dieply himorrhagn. fis>ue Md 
mtnule cysts whose contents were thin chocoule 
coloredfluid DipositsofvelJowi horamber-coloren 
pigment were scattered throughout the Iissue Set 
lions show many smaU islands of endometrial tissue 
embedded in a dense fibrous matrix Both giants 
and stroma are intensely hsmorrhag'v and prfsint 
the typical picture of menstruating endometrium 
Although nothing further has been learned as I® 
the origin of the endometrium in this ea«e the find 
iDg of actively menstruating endometrial efement* 
confirms the previous diagnosis The finding 01 in* 
round ligament involved in the aberrant 
metnum lends weight to the theory that 11 loo* 
origin by lymphatic metastasis alonj, the ‘V"’!’” 
vessels of the ligament Hal it been po ° 
examine the pel ic organs an I pcriioneum luria* 
information might have been gainel Ordinaiy 
bimanualexaminalion di I not reveal any mirapri' 
disease 

bl VMVKV 

Ectopic endometrial growths m the iabium 
majus have been rejiurded is adcnomioff’^ 
ta of the round ligament and their oripin 
assigned to (1) wolffian or miielRnati rests 
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P OSTOPERATIVE tctanj is usual!} 
thought of as one of the infrequent 
complications following thjroidectomj 
and Its occurrence la so rare that onlj isolated 
reports are to be found in the literature 
Aon EibcUbcrg (9) states that in 2,588 goiter 
operations he has had 6 fatal cases of letanj 
8 se\ere ones and about ->4 which he calL 
niild a total incidence of slightlj more than 
I per cent A re\ lew of the literature {24) rela 
tive to the frequencj of postoperatue tetanv 
reported from the \anous dimes dudoscs fig 
ures ranging from 0 2 to 3 4 per cent the aver 
age incidence being about i 4 per cent Lahe> 
Us; states that in 500 th> roid operations prior 
1019 »hehadnocasesofietan\,m34 oper 
there were 2 and mi Son 
erations during the first part of 1922 he had i 
De n„i? ’ operations on the thyroid gland 
teta?? 1"/^^ "0 of outsixiken 

mild functional 
SS Sm ^ <li^turbance The statisUcs for 
other ^^oord with those of the 

to SenteJi^ ‘h>roukctomies performed pnor 
to beptember i ig 4 and found but 2 cases 

per^ceLr^h 'V" of , 15 

cojele reaccoa 

bSo acS,”', ta”8 m[ 

reaction On thfdaViJll •’“‘“P'™"' 

she comiilV,n,»l '“"oning the opetation 
hand Tnd e"l°' her left 

tredTronlea™ " ‘‘T ChtcateLa 

Po t thcroidcclomP^ fobepositlte Another 
the tame t,™ Tn ‘ '*■' hospital at 

toms "hai™e"tas°a'i"!: t™.''’, ?' “ '>™P 

->‘P»ra.h,r..d,„a„rac.;n'’cr?,^/“'h"fS 


too both Chvobtek and Trousseau tests 
werepositue Both patients apparently had 
relative parathyroid deficiency yet neither 
displayed the usual manifest symptoms of 
tetany Mild subjective symptoms were 
present in the first case none w hatev er in the 
second Both were truly latent so far as 
spastic phenomena were concerned Since 
that Ume all goiter subjects have been exam 
ined before and after operation for similar 
manifestations and a surprising number 
showing positive results have been observed 
For the purpose of this study we have 
examined ico consecutive cases operated 
upon for goiter beginning with the cases men 
tioned above Fourteen of these showed 
evidence of latent tetany as measured by the 
presence of a positive Chvostek or Trousseau 
reaction, or both The incidence m the 
various types of goiter was as follows 


06 exophthalmic goiters jo 

25 toxic adenomata , 

9 non toxic goiters j j 

(adenomata etc) 

Sigre. of parathjroid msufficicncv acre fre 

quentlj found to be Icansitor, and \aried 
greatl, „ then f.nce of on.ct Many paS 
«ere eaam.ned but once and th./eLm,na 
tion naa made at car, mg intcrvaU after the 
operation Undoubted!, had our obrerca 
tons made nith greater regulant, and 
nreaM more often the number shoivmg 
sigm, of fatent tetan, , could have been ma 
tenall, increased Our studies Veil ? 1 
erammation for Chcostek s and Tr 

and blood calciu^^d^e^ilrnT" h 

~Kmtr'j‘rb"r''‘‘" 

cca, cihere Cheostde’s and T “ 

have been preseS1bVd‘'e:?;“eS““uffi; 
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T he bodj of the uterus js effected in 
but a small fraction usual/j estimated 
at about lo per cent of all cases of 
cancer of this organ In general it ma> be 
said that cancer of the bodj ;s a glandular 
carcinoma while cer\ical cancer is epidermoid 
This statement, howc\cr is not absolute 
Glanduhr carcinoma occurs not infrequently 
in the cer\ « anti epidermoid cancer is found, 
though but rarelj in the fundus 
There is a tendenc} to regard cirunoma of 
tht bod> of the uterus as a clinical entilj and 
to gi\ e a prognosis and to carr> out treatment 
on this basis The duration of sj'mptoms the 
pos»ibjlitv of extension of the disease into the 
pirametnum metastases ani the general 
condition of the patient are carcfull) taken 
mto account but once the diagnoais of cancer 
has been \ crified id the laborator) little or no 
interest ib talen m th^* histological findings 
This neglect i» shared bv the pathological and 
gynecological teictboolvs mmy of nhich 
though thej gue a histologicd classdicauon 
fail to point out us important bcaiing on the 
conduct and outcome ol the case As a result 
the disease is generail> regarded and treated 
as one of undo m type 
This belief his persisted in spite of the fact 
that It is contrary to both surgical and patbo 
logical experience It has long been known 
that in Certain casts curettage may show 
undoubted cancer and yet mth no other treat 
mc.nl the patient Ii,.s temimed w ell and shown 
no further endence of the disease Dadmski 
(7) has collected such cases and many 
others are found in the literature. In contrast 
wlh this and in spite of an immediate opera 
fion in nhich the most compl-te remewaJ is 
carried out many cases quickl> show recur 
rence and end in the death of the patient On 
the pathological side is a similar % anation 
one extreme are cixs m which the dqiarture 
from the normal is so slight that ^ dugno^ 
actually nay be in doubt At the other uie 
IFratlirUl**! Ub® «0«y 


pictures that of a rapidly gromng infiltralin 
Jii^ly malignant tumor As a result cf the 
merginginasmglegroupoftherelativelybemgn 
and the highly malignant, an entirely false 
conception 0/ fundus caranoma has dei eloped 
and the more mabgnant forms are treated with 
a leniency unwarranted by the facts Also 
many patients with the more benign /orms are 
subjected to a severe operation which would 
appear to be unnecessary 

TTic object of this investigation, therefore 
was to make an attempt to correlate the path 
ological findings with the subsequent history 
of the case and so to eiohea practical clasv 
iicaUOB which would be of value both to the 
pathologist and to the clmiaan and would 
indicate to the latter the probable coo se to 
be anticipated la any particular case Ua 
less such information followed, a purely ha 
tofogrcalcfassidcation would bavelittle^acb 
cal value 

Such attempts at classification are by do 
means a recent development Sciberg fu) 
reviews the early work and ascribes the fitd 
mention of adenoma malignum to Gusserow 
(^) in i 8 jo }-i\e years later ONhausen ft°) 
described this condition and advised its 
definite separation from adenocarcinoma 
Opposition to this separation was voiced by 
Kautmann I5) but Sclberg after reviewing 
Kaufmann s evidence came to the coiclusion 
that fit had wrongJv classified the jnateru! 
on which he ba ed his objections Stlb eg 
described the typical appearance ol adenoma 
malignum and showed that ji w\s deftiutely 
malignant invading vurroundini, ti suesulw 
atuig and producing mtlasta«es Heafhrtoro 
bis belief in the v ihdjty 0/ the separation w 
the same year iqoq von Hansemann W 
appeared m opposition and while he admittw 
the convenience of the term he came to t 
conclusion that adenoma malignum dineTS id 
no way from carcinoma and does not dese^e 
to be elevated to a special class He a'® 

r M ai »1 IIihfI I N w V utV 
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In a recent article, Steichele and Schlosser 
{27) were unaWe to confirm the findings 
reported above One hundred patients were 
studied before and after operation The> 
concluded there was no predisposition to 
tetany before operation and that postopera 
tuelv there was no “latent" tetanj m cases 
without manifest tetany 
We have been able to demonstrate positive 
Chvosteh or Trousseau signs before operation 
in a few cases but the percentage of positives 
IS not nearly as great as those cited above 
Of the patients studied, pre operative para 
th) roid insuGiaency vv as seen in 3 Of these 
I had been operated upon elsewhere ii jears 
before unilateral lohectomj having been 
done She nas unable to recall ever havong 
had an) svmptoms suggestive of tetany 
When she presented herself to us because of 
an adenoma of the opposite side which was 
causing toxic manifestations both the Chvos 
tek and Trousseau reactions were found 
definitely positive After the second opera 
lion the Chvostek and Trousseau reactions 


tion The size of the goiter seemed to have 
no brarnig whatever It appears rather that 
the tetany was an evadence of insufficient 
parathyroid function due to mechanical op 
erative traumatism Melchior too was forced 
to conclude that direct injury does play a 
role smee the frequency of tetany after 
goiter operations was much higher than after 
operations on other structures The mild 
ness and transiency of the symptoms speak 
against gross material damage In none 
of the thyroid specimens removed from 
the patients operated upon m the past year 
have we seen grossly a parathyroid gland, 
nor have anv of our microscopic sections 
revealed parathyToid tissue It is much more 
probable that the svmptoms are due to 
sbgbt mjury to the glandules pressure from 
a hasmostat or inclusion m i ligature or 
possibly from pressure due to h-emorrhage or 
oedema Interference with the vascular sup 
ply of the parathyroid bodies may explain 
temporary interference with their function 
which may be restored when the circulation 


were still positive but the reactions were less 
marked and more delay cd than before In 2 
other cases the reactions were mildly post 
two before operation and entirely negative 
after operation These findings were prob 
ably due to the dietary regime described 
later Among those thyroid patients who 
did not come to operation 2 were found to 
have a positive Chvostek sign One was an 
extremely toxic exophthalmic goiter patient 
who entered the hospital moribund in coma 
and died withm 36 hours Autopsy was not 
permitted The other occurred in a patient 
with non toxic goiter in which surgery was 
not imlicatcd In the first case the tetany 
Was apparently due to injury sustained dur 
ing an earlier operation in the second it may 
nav c been assoaated with the intense intoxi 
cation from which the patient suffered For 
nk ^ ®ther cases w e hav e no ascnbablc cause 
Ubvnously the impaired nutritional state 
prevalent in central Europe during and 
immediately after the war to which Melchior 
\2il aUnbutes his cases of pre operative 
a ent tetany cannot account for our cases 
In OUT s,eiies the incidence of postoperative 
teUny varied with the extent of the opera 


IS again established Tetanic manifestations 
appearing late arc probably due to injury 
of parathvroid glands from cicatncnl con 
traction The growing incidence of tetany is 
undoubtedly associated with the tendency 
to more and more radical excisions of thy 
roid tissue especially m cases of primary 
hyperthyroidism Furthermore the recent 
increase of literature concerning the para 
thyroids and tetany has served to focus the 
attention of surgeons the world over upon 
this possible complication after goiter opera 
tions \\e have shown by our o\\ n experience 
that the inadence of parathyroid insufficiency 
vanes directly with the care in looking for it 
since the increase in its incidence frcmi 
to la pec cent in our cases was accompanicil 
by no corresponding change m the type of 
case or extent of operation 
All of our patients were operated upon 
after the same general plan An attempt was 
made to preserve only a thm hycr of thy 
roid tissueov er theposterior capsule shav mg it 
off under the ey e as the lobe w as raised tow ard 
the m^jan line Preliminary to this step 
the poles were isolated clamps grasping the 
vessels behind and above the upper poles 
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caranoma and alv eohr carcinoma Kaufmann 
(6) divides the group into adenocaranoma 
papillary adenocaranoma and adenocarci 
noma sobdum The compauson of the res.ttll'i 
obtained in thr*e sub groups showed no 
definite diilerencc in theu pro^OMp The 
separation therefore presents no practical 
advantage at present Future developments 
m treatment honeier mav shoiv distinct 
differences in their behavior and justi/v the 
classification 

Adenma mahgnum (Fig i) includes th<»e 
cases in which the general stniciuxe of Uic 
glandular elements is ever> where well mam 
tamed so that a definite lumen appears sur 


rounded b> a single or a double layer of ctlb 
The glands are increased in sue and are often 
thrown into folds to form papilla: and the 
stroma is decreased allowing adjacent glands 
to come into direct contact The cell* 
enlarged irreguLr in sue and hyper^O' 
matic and mitoses are seen often m 
numbers But ever> where the polarity of toe 
tissues IS maintained Jf at any part polantv 
isdefiniteli lost as shown b> the tendency o 
the cells to foim solid masses mfiltrating the 
stroma the case should be classified as 
caranoma This should be done ev en thous 
the bulL of the tumor has the structure o 
adenoma mahgnum Capacity for 
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thm laj er of gland tissue intact De Quen am 
(3) feels that hgalmg the infenoi th>TO«l 
arteries close to the capsule of the gland, m 
the region of the arterial branches to the 
parathjroids further jeopardizes the j,lan 
dules He recommends that the ‘dangei 
zone including the upper pole and the 
postenor capsule be «par^ nith a minimum 
of handhng or exposure In addition he 
ligates the inferior thjroid arterj awa\ Irom 
the gland close to its origin from the caroUd 
Sjring too, considers the hgation of all lour 
artenes a source of danger and in the presence 
of a predisposition to tetanj releases the 
ligature from one of the \essels after the 
stump has been sutured Eiselsberg Gras 
man Madlener (19) and others also avoid 
ligating all four vessels although the> con 
«idcr it a matter of minor importance Alaier 
(ao) Floerckenand Fivlsche (n) and others 
disregard the matter of hgalmg the vessels 
and ligate the four arteries without hesi 
tanc> 

Charles Ma>o has suggested the ‘sub 
capsular resection in which the gland is 
lifted and the vasculvr branches are hgated 
within the capsule W S Halslcd (13) too 
advocates this ‘ultra ligation’ method His 
method of delivering the gUnd contiolhng 
himorrhage and protecting the parathyroid 
bodies and recurrent laryngeal nerves pub 
lished nearly 20 years ago has not been 
improved upon 

in spite of the greatest care injury to the 
parathyroids may occur during operations on 
the thyroid gland The location and number 
P^f^lhyToid glandules is extremely van 
able and m the presence of goiter the dis 
placements from the noma! positions art 
V en greater Proper resection in toxic goiter 
vn Me'« of modem ideas on thyroid surgery 
demands radical excision of both lobes of 
the thyToid leaving behind only a few grams 
of gland tissue In a genera! « iv we rccom 
mend that care be taken m the handling of 
the tissues and that particularly the postenor 
aver of thyroid tssue be pre crvtd In spite 
of the greatest precautions however if 
thyroidectomies arc made sufTiciently radical 
there will be a certain number of injuries to 
the parathyToid glands 


Active treatment has followed two mam 
principles the relief of symptoms and the 
replacement of lost tissues AlacCallum 
(18) m 1909, called attention to the specific 
therapeutic value of calcium in tetany, and 
smcc that time, the administration of calcium 
salts has constituted the most w idely used and 
until recently the most uniformly efficacious 
remedy m the control of tetame conditions 
It was formerly believed that calcium has 
the power to alleviate the symptoms for a 
time only but now it has been showm (Luck 
hardt) that animals can be kept aln e indefi 
nitely by its use The failures in the past in 
the use of calcium have undoubtedly been 
due to the cmployTnent of much too small 
doses Luckhardt and Goldberg (17) found 
that m completely thyroparalbyroidectomizcd 
dogs I 5 grams of calcium lactate per kilo 
gram of body weight every 24 hours was 
necessary to control tetany Clinically the 
lactate is most frequently used, and it is 
administered orally but in severe threaten 
ing cases it mav be given intravenously, with 
almost immediate rebel from convulsive 
symptoms All symptomatic treatment 
strives to tide the patient over the acute 
stage of parathyroid insufficiency until the 
apparatus has recovered or regenerated or 
until the body has adapted itself to the loss 
In experimental animals 4 to 6 weeks usually 
suffices for the organism to recover from the 
tetany following complete extirpation of the 
parathyroids After this time, they are able 
to get along on stock diets under ordinary 
conditions without symptoms Dunng ccs 
trus pregnancy or lactation, however, they 
may again present evidences of tetany 
Replacement therapy has been attempted 
experimentally and clinically, since the r 61 c 
of the parathyroids in tetany was shown 
Fresh and desiccated glands extracts and 
even thyroid substance have been adroinia 
tered both by mouth and hypodermically 
Most obbcr\trs have found the oral adnums 
tration of parathyroid substance of no avail 
lool (26) and Fiselbbcrg independently and 
within a few weeks of each other trans 
planted parathyroids in the treatment of 
postoperative tetany Smcc that time con 
flicting reports as to the effectiveness of this 
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In one ettremel> severe case operated vnth\er> gratifying results Its use is desir 
upon elsewhere there was both a high grade able in those cases m which chnica mam 
active tetany and complete bilateral recur festations do not disappear within a relativ ely 


short period of time 

CASE REPORTS 

Case X M S a female 26 j ears of age was 
operated upon for exophthalmic goiter The patient 
reacted well Twenty four hours after operation 


rent lar>ngeal nerve paraljsia, the corobina 
tion resultmg in asph) xia that at times ended 
in unconsciousness The tetany was com 
pletely controlled by ColUp s parathormone 

The patient has now been under our observ a — ^ . i j 1, . 

tion II months has been entirely symptom she complained of some tingling in her left hand 
I.CI^ 4* hours later this had extended to both hands and 
free for 5 months and the regimen iKtrt There was some sliflncss of the fingers and 

above has enabled her to dispense wiln the Both the Chvostek and Trousseau signs 

parathormone But a return to a meat diet ^cre strongly positive 

The symptoms were completely controlled on a 
dietary and medicinal regime described later con 
sisUDg mainly in A meat (tee diet liquids pushed 


or other serious lapse results in the need for 
immediate return to the parathormone dos 
age Ue have had no success with andbaxe 
entirely discarded the administration of para 
ibyToid preparations other than thatof Collip 


SUiliURY 

Parathyroid damage occurs much more 


freely and including a minimum of i quart of milk 
dally from go to $0 grams of calcium lactate and 
from 100 to 250 grams of lactose daily Both symp 
toms and signs reappeared from time to time, but 
were always easily controlled disappearing per 
manently on full diet after 8 months 

. vLv-.j 4I.WV.. Case 2 Mfs A B P ogc 2^ with exophthalmic 

Irequcntiy than is usually supposed after goiter had prompt and satisfactory recovery from 
goiter operations in our series it was demon a radical thyroidectomy Twenty four hours later 
strated in 14 per cent of the cases *hc was subjectively well m every way but gave a 

In most ol these cases the tetanv is posime Chvostek and Ttousseau reaction Sob 
purtl) lalen. and is not detect^ un'iess 

Oujectivc examination v» made lor the signs Later she was conscious of a stiffness m her cheeks 
Symptoms and signs are for the most part and fingers This proved to be the most obstinate 
transitory, and probably represent mild lem and senous of our cases the only one in which the 


porary disturbances m parathy roid function 

0 Latent tetany may become manifest 
specially during pregnancy menstruation 
lactation or during the course of infectious 
diseases 

4 Latent tetanv often occurs without 
demonstrable change in blood calcium levels 
and would appear to indicate that fall in 
blood calcium is an assoaated and not 


symptoms persisted for over a year Marked carpo 
pedal spasm was present with at times some stiffen 
ing ol the leg muscles but she at no time had an 
actual tetanic convulsion 
The symptoms were usually well controlled by 
the regular regime at limes with few dietary 
restnctions The menstrual periods added but 
little to her difficulties She successfully passed 
through an appendectomy for acute appendicitis 
Her condition vaned greatly at times her discom 

- „„„ fort reachiog a high degree On several occasions 

necessarily an earlv phenomena rather than P'en 3 to 4 quarts of water per duodenal 

a cause of tetanv catheter with immediate relief 

the im"i I? “"''‘’"“1 It) 'ItittSiliE Li£°,”gye heVr&™?ihff 
c intestinal tlora to one of the aciduiic centimeters sufficed but occasionally more was 
and b\ the administration of calaum acquired ^\e have not had the expenence of having 
bv noulh This regime which presumablv «lief from a single dose of 

prevents absorption of toxic materials bber » *'*«':* this or other cases 

ated in 1 t ^ litier At one time the patient was enlirelv svmnfom 

ti^ protcoKtic puktcfac ixee i-w 5 moaVbs then had her most marieif dis 

n consists of meat free diet liquids m twhance ushered in suddenly by a severe frieht— a 

utet quiktities including at least I quart of >“?'*'> „ „„ 

muk daily and lactose 00 to 200 grams in f ® ® age 40 was operated upon 

the 24 hours ^ exophthalmic goiter Thw patient remained 

symptom free and over a period of 7 weeks gave a 




being in the decade 51 to 60 The average age 
was 53 years 

The comparison of the age incidence m the 
different groups of cases revealed ooihing of 
importance not had the age of the patient an\ 
appreaabie effect Cpti the mortabiy 

EfFECT Of CESTA-nO»l 

DctiiJa w ere av ailable in 56 cases Of these 
20 (36 pec cent) were nullipar® Korri> and 
Vogt (10) report an madence of 2& per cent 
in single women It would appear -therefore 
that child bearing is not an etiological factor 

SVMPTOMS 

Hsmorrhage was the outstanding ij-mptom 
m all groups Discliarge was of second 
importance while pain was rehti\«lj mfre 
quent It would appear to be impossible 
therefore to determine the t)-pe of the cancer 
present from an anahsis of the symptoms 
Commgonasitdoesat the time of or shortly 
after the menopause with no other symptom 
than irregular hamorrhage the onset of the 
disease is frequently o% cricked In 
showing hemorrhage at this l^e of We 

cancer should always be CTcluded Tain and 


cachexia are late symptoms and should be 
anticipated by a dngnoatic curettage 
The dangers of the diagnostic curetts e 
have perhaps received too little attention It 
may be taken as demonstrated that cancer 
cells may be set free m the blood and lyinph 
channeU and the danger of metastases 
increased There appears to be no wav of 
avoiding this however the ultimate danger 
to the patient must certainly be Jess than wiU 
foUow conutvued uncertainty in the diagnosis 
Consideration of the effect of the duiation 
of symptoms previous to treatment on the 
mortahty of the whole senes gives at first 
sight a very peculiar result 

G ««p Vppe PIC f imrl mi SlJrtiJ V 

It wl P* ‘ 

I U ithin 6 months 45 

6 months to i year ?j 

3 r year to 2 vears So 

4 Over 2 years 44 

Croup I shows a sbghtly higher mortality 

than that of Group 2 These paradovicai 
results are readily explained The more 
mali<mant types produce symptoms quickly 
md these patients seek, medical advice sooner 
Cnxsequefltly Group j contains an undue 
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14 JtiRou Die Bed utungdes ChvosteUehenPhaen^ 
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EMBMOSAt CARCINOMA 


I.. 


bemgin the decade 51 to 60 Thea\crageage 
vvas S3 jeirs 

The comparison of the “igc incidence m the 
different groups of cases re\ealed nothing of 
importance nor had the age of the patient an> 
appreaablc effect on the mortalit> 

EFFECT OF GESTATIOV 
Details ^ ere a% ailable in 56 cases Of these 
20 (36 per cent) were nullipar® Norris and 
\ogt (10) report an incidence of 26 per cent 
m single women It would appear therefore 
that child bearing is not an etiological factor 


SYJIPTOSIS 

Hemorrhage w as the outstanding s>-mpfom 
m all groups Discharge was of second 
importance while pain was relatnel> mfrc 
quent It would appear to be impossible 
therefore to determme the t>-pe of the cancer 
present from an analysis of the symptoms 
Coming on as it does at the time of or shortly 
after the menopause with no other symptcOT 
than irregular liiemorrhage the onset of the 
disease is frequently o\erlooked In c^es 
showing haimorrbage at tlto tme of life 
cancer Ihould alwa> s be eccluded Pam and 


cacheria are late svmptoms and should be 
anticipated by a diagnostic curettage 
The dangers of the diagnostic curettage 
have perhaps receited too little attention It 
may be taken as demonstrated that cancer 
cells may be set free in the blood and lymph 
channels and the danger of meta«uses 
increased There appears to be no way of 
avoiding this however the ultimate danocr 
to the patient must certainly be less than will 
follow continued uncertainly in the diagnosb 
Consideration of the effect of the duiation 
of svmptonis previous to treatment on the 
mortality of the whole senes gives at first 
sight a very peculiar result 

G onp Api«d/ K i TDiptoms 

I \\ithin 6 months 

•» 6 months to r vear 

3 I y car to 2 V ears 

4 Over years 
Group I shows a slightly higher mortalitv 

than that of Group 2 These paradovica 
results are readily explained The more 
mah'mant types produce symptoms quickly 
and these patients seek medical advice sooner 
Consequently Group i contams an undue 
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AN ENDOMETRIAL GROWTH IN THE RIGHT LABIUM MAJUS 

With a Discussiov of the Okigin of Titis Tvpi. of Tumor' 

By J STEWART HENR\ MD Mo-iisEU. Cakad^ 

ALTHOUGH the endometrium is normal the true ongin was probabl> from muellerian 
Z_\ Ij restricted to the lining of the utenne rests Elisabeth W eishaupt (40) applied the 
^ A ca\it} It has long been known that It serosal theorj of IvanofT (18) and Mejer (ar) 
ma> be found in other situations Interest m to round bgament “adenomyomata,” and 
the subject of aberrant endometrial or claimed that they arose by heterotopy and 
endometrium like tissue Tvas m the first in metaplasia of the peritoneum forming the 
stance aroused by von Recklinghausen (36), processus vaginalis or canal of Nuck, while 
who claimed for it an origin from embryonic Lockyer favors ‘arguments based upon 
rests derived from the vvolflianbodv In 1896 developmental research” (19, p 320), in other 
t-uHen (5) showed that the generally recog words the woIfBan theory 
nuedtypeofadenomyomaoftheuterusisdue Growths of a similar nature have been 
w me invasion of the utenne wall by Us found m the ovarian ligament, and the same 
V v"® Ihconcs have been advanced to explam their 

tha CharlesD Green (16) in 1899 reported 

adenomyoma of the umbilicus whose 
glands were of glandular elements were utenne in character, 
nlbTv Cub XI cases 0 

“"‘I ('?)• I" -Sw Russell (!4) reported the findmsol 
“me aSi wA' u f' v”* "J"' namely 

u olffiao remam^ bu^CulSe^ Th*, ‘th"" of endometrial tissue m an ot ^ 4 , 

repoiied "Ss .n';vh“h 

them to be If ‘ hoheies osaries nere found to contain endometrial 

amples'rf S"! . "1*” 1“".' ('5=0 endometrial 

fsss'liss 

the source of the ep ^ vagma is 

mll’LLrcTdometaum l^<L """"I 

Cullen nn lV,I i . "hcreVer found open to shoT»U «nMlu« “"d laid 

wolflian n olherhand held that while the '“'S' 

r^offian origin „„ja 
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treated b> pre operative radiation and h>s 
terectomy no deaths occurred 
In fairness to the simple h>sterectom> it 
should be stated that the 4 patients m this 
group shoiwng recurrences (Cases -*0 sj 3$ 
and 68) were operated upon elsewhere and 
came to this hospital on(> after the recur 
rence had already developed The corre 
spending successes of which there probabi) 
were a large number did not require further 
treatment and therefore did not come under 
observation The large proportion of recur 
rences in this group is therefore obviously 
unfair 

That the contrast m the results obtained 
in cases of adenoma malignum and adenocar 
cinoma ^asjshown in Table V is not due to 
differences in treatment i> clearlj shown by a 
comparison of Tables VI and VII 

VJ m iOl n 10 Ad KC m* 
Dead A) Dead Al t 

Radiation only i 9 17 6 

Hysterectomy only I 4 •» o 

Radiation and 

hysterectomy 07 23 

In each case the contrast remains clear 
The question then presents itself— Do these 
results give us any reason to believe that the 
less mahgnant condition adenoma mabgnum 
might be controlled by less radical measures 
than are required for adenocaremoma’ Should 


this be the case it would greatly enhance the 
value of the diSerentntion The number 0/ 
cases IS too small and the time ov er w hich they 
have been observed too short to warrant any 
dogmatic conclusions but it would seem ss 
far as can be determined at present that in 
a case of adenoma malignum radiation fol 
lowed by hysterectomy may be relied upon 
to eradicate the disease unless of course wide 
dissemination has already occurred How 
ever, the results following radiation alone 
ate 50 good and the avoidance of such a 
serious operation as hysterectomy so desir 
able that m spite of the single fatality it 
would seem justifiable to select radiation as 
the treatment of choice 
On the other hand the results in adeflo 
caranoma do not appear to justify the use 
of radium alone in operable cases heitber 
radiation alone nor hysterectomy alone 
given as good results as have been obtained 
by thtir combination All cases of adenocar 
cinoma even those that clinically appear 
most favorable should be considered of ev 
treme graviiy from the outset and the most 
thorough and persistent treatment empiovp* 
Suspicious cases The 2 deaths m 
group of cases vv ere due to diseases other than 
carcinoma The absence of any cancer mor 
talitj shows that the danger is sight 

group when pioper treatment is given nuc 
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narf photomiCK^ph of 

lh«n f... ‘he rehtwn of iSe 

We iVT 1?^ ‘he mas esof stroma 

>ote the hi h columnar epithelium at A 

tI operatign both instrumental 
a ml! I, *'= P',»' >0 operation she noticetl 

lahmm ™ ® “i PPP^t part of the right 

SS »"> noaule gradually m 

m S; ! “o'* * *°« Pte'tou. to ad 

Se S Tl 'SV =“>1 oodule close to 
?on the It, S"'*”'" “ alt times and 

felt I or r dr the aaclling and pain were 

main,?,™ i; ‘’1°", P'™'? «”<! «“l>ed o 

tiVafier sSd ^ premenstrual sire and condi 

nodularsup!l.V„“v u shorted a 

m the subsUnr|«fT ^ situated 

Lbium maus of ‘he right 

and oveT the ^ ^ movable m 

signs of There aere no 

pelvis iUrneS V‘^'‘\‘' .Examination of the 
2 da>s before^she operated upon 

"as removed “menstruate The mass 

to infiltrate the em- ^‘®eultv It did not appear 
I'Sameai u., „„ “”>* round 

ne .p.r.„e„ 

■ 6 “otunetem 1°','“'” 5 r by 3 ■ by 

section and is (-r.v pr.i '^°“6hl> triangular in cross 
sl-m The cut su^ ®titfa« t>v normal 

Peamen longitudmallv shoS^^^'^ dividing the 


Fiv S ^ low power photomicrograph of the cyst shown 
at Bnn Figure 4 Endometnal stroma B a character 


’•■uiieuic n i-noomeinai siroma ac.._._wsvi 
•»« wdonetrial gland its distal extremity i slightly 
forked and contains free red blood cell Bi a ddated 
^ .'efy high columnar epithelium lining the evst 
Md here lying directly upon fibrous ti sue it is slichtlv 
lower at Ci and C “ ^ 

smooth and white except for a few areas which are 
ol a rather deep orange color Near this c\st are 
several srnaller ewts separated by thicL white 
larger one** similar to that in the 

The following description is based on the 
study of man\ sections made from various, 
parts of the specimen and stained with 
differential stains 

'bcuiucgiu Ot the specimen 
SO as not to include the large cyst show^^that it 
consists of a nodule of fibrous tissue lying directh 

under the inUct skin and surrounded by sub 

rataneous fat and connective tissue (Fic il Th*. 
fibrotu tissue is arranged in an irregular manner 

*" except 

ttat of the "alL, of its numerous blood vessels In 
the central and deeper portions a number of evstic 
spac«of irregular shape are seen the greater number 
of whi^ cwitam projecting masses of a tissue which 
stams deeply with h*matoxjlm (Fig 
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both from the age of the patient and from 
the duration of the sj mptoms would be that 
the j oung w oman offered the worse prognosis 
She ^^as treated b> radiation alone and after 
2 >ears 9 months was reported to be ali\e and 
apparentlj ^\eU The other patient was 
treated b> h>sterectomj and died i jear 5 
months after operation Again the facts are 
too few to warrant anj conclusion but m 
\^ew of the w ell recognized susceplibilit> of 
embrj onal caranqma to radi ition and the bad 
results following operation the outcome ib at 
least suggestn e 

Putting aside then the rarer tumors of 
defimtelj distinct structure the facts brought 
out m this stud> would seem to justif> the 
separation of the mam mass of cancers of the 
bodj of the uterus into two groups which are 
fairly distinct and ha\e a \erj different prog 
nosis and which ma\ also demand a different 
method of treatment The use of the term 
adenoma milignum for the less malignant of 
these groups appears to be justified by lU 
persistence in the literature and m ordinary 
use oaer a long period m spite of much ad 
verse criticism and by the fact that it ade 
quately describes the hislologicalpicture That 
adenoma mahgnum is cssentiallv a different 
disease from adenocarcinoma i» not evident 
The frequent assoaation in the same prepara 
tion of areas tjpical of both would seem to 
indicate that tbe> are different phases of the 
same condition But the essential point to the 
surgeon and to the patient is that they bcha\e 
differently and this difference can best be 
emphasized by the use of distinct terms 

CONCLUSIOXS 

Cancer of the body of the uterus is a disease 
of late middle life the incidence bemg in the 
sixth decade (51 to 60 vears) following the 
menopause Child bearing is not an etiological 
factor 

After the separation of the distinct types 
adeno-acanthoma idenomy ocarcmomalosis 
and embry onal carcinoma w htch are reJaUvely 
infrequent the mam mass of cases can be 
dmded into two groups the basis of the 
dinsion being loss of polarity and the inUltra 
tion of the stroma by solid cords or ma^ of 
cells Cases characterized by normal polanty 


and showing no infiltration are classed as 
adenoma mahgnum ^Vhe^e polanty is lost and 
there is a definite tendency to infiltration the 
case IS classified as adenocarcinoma 

In all, 70 cases of fundus caremotna were 
studied 

Adenoma mahgnum (23 cases with 2 
deaths) is of relativ ely low grade mabgnana 
and responds well to treatment Preopera 
tive radiation and hystcrectoinv gave the 
best results (7 cases no death ) but the al 
most equally good results of radiation alone 
(10 cases, I death) would seem to warrant its 
selection as the treatment of choice 

Adenocaranoma (30 cases with 21 deaths) 
offers a very bad prognosis and demands 
rigorous treatment from the outset The best 
results were obtained by pre-operative tadia 
tion and hysterectomy each of which alone 
was unsatisfactory 

SuspiQous cases of fundus carcinoma 
showed no mortality due to cancer and ap 
pcared to be effeebv ely controlled by radia 
lion alone 

Adeno-acanthoma and adenomyoearemo* 
matosi& have a high mortality and require the 
same treatment as adenocarcinoma 

Erobnonal carcinoma was present m * 
cases only and the results are m conformit) 
with the belief that better results are ob- 
tained in this class of case by radiation alone 
than by operation 

The difference m the behavior of th** two 
mam groups adenoma mahgnum and 
carcinoma justifies their separation The 
present tendency to consider as a uniform 
disease all cases of carcinoma of the fundu 
uteri IS not based on fact and must undoubt 
edly lead to a uniform misconception of the 
prognosis and treatment The adoption or 
rather the retention of the two groups adeno- 
ma mahgnum and adenocarcinoma, empha 
sizes the distinction and tends to secure for 
each group its requi ite attention and trea 
ment 


I wi htotTpress my tliinLs to Or tl“l> Dr E?; 

Dr FUer for their llndness in placing thor patholopo 
matenal and clinical records at my d posal. 
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pigment derived from old haemorrhages There ar« The first case to receive cntical studj was 
z\to here and there collections of fresh red blood lepocted b> Cullen, lit loQO {,3) ihe 

cells At one end of the c\ St there IS an incomplete patient was 37 \ears old and had been 

epithelial limngwbch is flattened nhere It h«o^n ^ ^ g before 

fibroustissue and high columnar where it rests upon mameu , , , , . 

a lav er of stroma The stroma here as elsewhere earning under observation she nao Deen aware 
contains evidence of recent hsmorrhage and is ot of a small nodule in the Tight inguinal region 
uterine type (Figs dand;) Several small cysts be Se^en>earsbefore she had had an mstrumer 
dose to the end of the large one and in general . dehverv The nodule was painful and in 
structure present the same appearance as those -r , . tth-it** minfnl Hiir 

already described In one of them ciba can be creased m size and became more painlul dur 
plainly seen (Fig 8) tng menstruation It had grown slowh 

Further sections, taken from different parts of the especially during the last 2 years It was 
nodule present appearances similar to those de situated in the upper part of the right labium 

n.a,u. and nas fi™Iy feed to the deeper 
contact with the fibrous tissue where it is gentry tissues At operation the nodule was found 
flattened and partly upon projectmg masses of to be fimilj attached to the right round liga 
stroma where ii is high columnar m type, and in which contained a second smaller 

fctdtuten: nod* tvUlutt the mgtunal canal Of these 

fibrous tissue and occasionallv rest directly upon it only the first was evammed microscopically 
but by far the greater number have a mantle of It measuf«d 3 5 3 * centimeters and 

utenne stroma about them The masses of stroma ^35 made up of a dense network of inter 

lacing bundles of smooth muscle fibers and 

gUnds and fresh hasmoriha-^s arc seen between '■ *'» “ __ , , , j l. _ .„i 

the stroma cells and within some of the glands The contained many glands lined by a columnar 
todule » therelore an adenofibcoraa containing epithehum and for the most part suiiounded 
uterine glands and stroma and in all essentials by a cellular stroma though in a small number 
“dometnal the epithehum lav (lirectK upon the smooth 
growths Its endometrial character and origin are T c-,v «.,4 « —a 

farther evidenced by the finding of recent hremor niuscle Both glands and stroma I'ere of the 

rhagea and signs of old ones scattered throughout uterine type There were also several “minia 
the glandular and stromal elements ture uterine cavities” corresponding to the 

“pseudoglomeruh’ ol von Recklinghausen 
The smaller cysts with their projecting The lining epithelium of these cavities was 
masses ol stroma and epithelial lining corre low cuboidal where it lay directly upon the 
^ond to the pseudoglomeruh of von smooth muscle and high columnar where it 
Recklinghau«en (36 37 sS), -which be con lay upon the projecting masses of stroma 
sidered to be evidence of their origin from the The patient had just passed her last menstrual 
Wolffian body They are aUo identical with peri^ bysdayswhen she was operated upon 
the miniature utenne cavities which Cullen and recent extrav asations of blood were found 
'7 " and 9) desenbes (Figs 2 and 6) in the stroma of the glands and of the ' mmia 

A comparatively small number of cases ture utenne cavities ’ 
similar to the foregoing have been reported From the history of increase m pain and in 
and all have been grouped together as the size of the nodule at the menses the 
aenomyomata of the round ligament similarity in structure and function between 
such adenomyomata have been lepoiled its glands and those of the endometrium and 
PcnloneaW ‘i” ‘Vh? j Mpmally the sundarity of gUods and stroma 

mner mi oNN . 1,“ “• ••>= mata CuUen concludes that the endomctml 

vUhe.hreeposs,h,.KinN“'“ “ cS^nVrSjed^d 



^&9tro?p>iploic -veaseis 

Fig 6 Slobilization «f tbe sComacfa Tfaegas(roc«lie omentum bag been dividn} 
anl ligated to a sudicMttUy bigh point on Uie gieater cur.atiite 


The Techinque oj Partial Ccsirtclamy for Canter oj the Stomach Donald C Sal/ouf 
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sreal Mergence of opinion as to their origin the labia major! might be traumatized and 
and the quesUon cannot jet be looked upon dcadual cells implanted m the traumatized 
as being entirely settled It is reasonable to areas We know that human decidua can be 
assume that, since in structure and function transplanted m abdominal wounds during 
all ectopic endometrial growths show a sink caisatean section (34.) 

ing identit), thev probablj ha\e a common There arc hoac\er tuo other means b\ 
origin Sampsons writings on intrapentoneal which cells from the adult uterme mucous 
ectopic endometrial growths have practically membrane maj be carried bejond the limits 
settled the question of the origin of that group ofthepelviccavitj uidgiverise to endometriiu 
Thej aribc, almost certamlj , by implantation growths they mav be disseminated through 
of adult endometrial cells earned into the either the veins or the lymphatics of the 
pelvic cavity along with menstrual blood It uterus and their pelvac connections, as 
IS quite m keeping that all other ectopic Sampson (32 33) has explained 
endometnal growths should also arise from In a paper published in 1918 Sampson (31) 
adult endometrial cells Sampson has found demonstrated that if uteri were injected with 
that the intrapelvic growths occur in the a suspension of bismuth or banum and then 
vast majority of cases between the age of 30 \ raved the injection mass was retained in 

and the menopause The case here reported the uterine cav itj and the tubes if the uterme 
and those quoted all fall between these ages mucosa weie intact but if it were damaged 
ercept m the case of Martins patient who as it is after menstruation parturition or 
was 71 and Weber s> whose age is not ascet curettage the ma»s passed into the receiving 
tamable Other cases have been reported as venous sinuses which he close to the uterine 
occurring before the age of 30 and after the cavity and thence to the uterme veins With 
menopause as was found by Sampson m his this m mmd it is easv to sec that during 
senes of mtrapelvic cases but the majority menstruation portions of epithelium or stroma 
hav e this feature also «i common w Uh nearly mav enter these n eins and be carried by them 
all of the intrapelvnc cases and this too to any part of the body and the same may 
seems to point toward a common origin It happen follow mg curettage or parturition 
IS quite possible that those which occur upon The flow of venous blood is m a direction 
the mtrapelvic portion of the round ligament away from the endometrium and this would 
anse by implantation The intracanahcular tend to draw particles of endometnal tissue 
cases may also anse m the same way if the into the venous sinuses The uterme veins 
processus vaginalis be patent and have a free arc devoid of valves and communicate with 
opening into the peritoneal cavity menstrual the vaginal plexus and middle and inferior 
"ith endometnal cells might con ha?morrhoidal plexuses and the latter com 

ceuablj be swept into its opening by in municate with branches of the internal 
testinal penstaUis pudendal vein which drains the hbmm majus 

implantation does not appear to be as bince the pressure in the uterine and other 
^onable an c^hnation of those cases which pehac veins vanes considerably and may at 
f !u ketitisconceiva one time be negative and at another positive, 

rA, Nf j labium were ex particles of endometrial tissue could quite 

ttm'u 1 menstruation some cells conceivably be earned by a retrograde venous 

^ srow there inhl flow into the rectovaginal septum, the 

fihrntit t producing a nodule of labium majus or the round ligament At all 

V >”'^de the subcutaneous in the venous circulation to lungs hver and 
!m L other „rga„, ,o,l that the cclU chotIL 

tna,s of flrnU ? ^ ^ i"" production of a cpitheliomata arc carried in a similar manner 

Sat Smc„s''TtS mL'''' chonoepuhehomata 
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n I The broken line cetendint, from tl>e 3 (>phonl to 
the borders o{ the recti muscles sod foliotruig don-n Iheir 
mergins is the line of mfltration/ om the skin to the deep 
fascia end blocks the intercostal nerves as (hey termi 
nate m the structure of the abdominal nail 



The abdominal wall block is induced oter a cer 
tain area as shown in Figure i Etploration can 
then l>e satisfactonlj earned out and anouJa 
resection be found possible an eth>lene-ox\g» 
ether combination ma> be adminislefed w 
some respects this is the safest anesthetic I ann 
of for such cases 



IVDlCATtONS FOR OPSRATIOV 
Exploration should be thorough partiiulari' 
of the pelvic pentoneum and liver yu 
examination of the stomach and ^e 
Iv-mph nodes promptl> reveals i, 

IS advisable It cannot be too frequeatl) f"’!’ 
sized that fixation of the tumor and 
enlargement of the Ivmph nodes do not n 
sanly mean that the disease n. „ 

incurable since such conditions nia> be 
inflammatory processes In fact some 
most sinking cures have been 1,. 

this type of case Although 
extensive and incurable cancer are to ue , 
It ts probable that until better melb^« 
suigerj are devised for the cure of ran ^ 
reasonable attempts to remove the g 
be made m advanced cases smT'y ^ 
removal oilers the only possible chan 
Resection of the growth is fit, 
missible for palhaUon only ti 

LnoxTO that meustasis exists ^ome ^ 

tremelv large tumors which from every 1 



HENR\ ENDOMETRIAI GROWTH IN THE RIGHT L\BIUM MAJUS 

. , / \ . -,«,1 II Idem UmbilicaltumorsconUiningutermemuw 

in the rouna ligament (2) metaplasia ana rcmnanta of Jtuellers ducts Surg Gynec&O 

hetcrotopv oi the peritoneal endolhelnim 01 ,9x2 nv 479 

the processus vagmal. pentoncl or .a p 3.4 

Nuck or (3) metaplasia oi the cnaotnelmm Quoted by Lockjer Em neuer rail 
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of dilated blood or IjTtiph ^ essels Sampson, 
comparing the distribution of ectopic endo- 
metrial growths m general with that of the 
mctastases of uterine and osanan carcino 
mata and recognizing their striking similarit> 
has concluded that the former tna> and 
probablj do orioinite m the same v.a> as 
the latter namelj (i) bj \ascular (\enoiisor 
l)'mphatic) dissemination of adult endometrial 
cells through the uterme \eins or Ij^nphatics 


Haemal Lig Rot 
IS Caaixs \S P Am J Obst S. Gynec * 665 

lO Cuxs CflotLES D Quoted by Lockyer p 575 
Tr Path Soc London 1890 « 243 

17 IlEOiEY ’ll SpaOAi Am J Obst Sc Gynec 1925 

1 6 iS 

18 IvANOEF N S Quoted by Lockjer p 29 Monat 

scbi { Geburtsh u Gyuaek 1898 vu 29^ 
tg Lockt^s CUTHBERT Fibroids and Allied Tumors 
Londoii KIcMillan IQ18 

JO Maktui. a Quoted by Lockyer p jtj Zscht { 
Geburtsh u Oynaek 1891 xwi 44 
XIever R Quoted by Lockyer pp 295-300 
AoBRis C C Am J Obst A Gynec 1921 1 831 


or both and (a) b> direct implantation of the *j i^tNVEf«Ti£L Quoted by L«kyer Ld Cullen 

same nithin the pelns Vascular dissemma ’ ■■ '®'” 

non probably accounts for the ma;ont\ of 
endometnal growths of the round ligament 
including its attachment m the labium majus 
the Imphatic channel is a more direct one 
than the \cnous It is quite possible that 
endometnal cells may be implanted m hbial 


terbandl d deutsch Gcssellsch f Gynaek 1897 
24 Russell W Johns Hoplunsllcsp Bull 1899 t 
8-10 

2$ SvuPSON ) \ Perforating bzmorrbagic (chocolate) 
cystsol theovary Tr Am Gynec &>c i92r sKi 
26 Idem Ovanan hematomas of endometnal type 
peiforatios hsmonbagic cysts of the ovary and 
implantation adenomas of endometnal type 
uuKiaiii.«.« ... . .1^.— Bo ton M 4 , S J 1922 April 

m 0 mtosd. 4 nngmenstruA. 0 n ordeadnnl ■< “Zb ““V 

cells may be implanted if the labia, are ts idem TbebfebutoryofovanaDbsnatomafhccmor 
traurrvatiied dunng deli\ery It is known lUgwc^ui^oU^^erietnaltype Am J Obst 4 
that both normal human endometrium and idem** Benignandmaligianteadometnalimphintsin 


decidua can be implanted and will grow in 
abdominal scars 


for 


the pentoTVtai cavwy and then ttlMion to cetlun 
ovanan turnon Surg Gynec 4 Obst 1924 
zctvui 287-311 

The thanks of Ihe writer are due to Dr David Pair, L 3 ® I*!*®. Endomtinal tartmoma of the rivaij- answg ir 
^rmiMion to re^rt this case to Dr L J Rbea ,t> ,h,, r,fe.,n «rr 


director of the Pathological Laboratory of the Montreal 
Gene al ilo<piial (or his encouragemenl and valuable 
cnticunvs and to Dr J \ Sampson who eianwned sec 
lions from the ca e under discussion and offered valuable 
suggestions 
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maintained that in general, histolog) docs not 
give a guide to the degree of mahgnancj 
Von Hansemann s ideas seem to have received 
wide acceptance and 14 years later Franhls 
(2) dbcussion of adenoma mahgnum agrees in 
all essentials with von Hansemann’s views 
Recently however, a new interest has been 
taken in the correlation of the histological 
findings and the clinical results ol many types 
of cancer and some success has been attained 
MaUe (8) in a very careful and thorough 
review of 186 cases of fundus caranoma 
treated at the Mayo dime, by estimating the 
amount of tissue dilTerentiation observed 
divided his cases into 4 grades In Grade i 
which showed the least departure from the 
normal no deaths occurred In Grade 4 
showing extreme departure every patient 
died A relation between histological struc 
ture and the clinical progress of the case there 
fore existed This was essentially a quantita 
Uve estimation of the degree of mabgnancy 
In the present study the attempt has been 
made to find some quahtatu e point of differ 
entiation For this purpose an examination 
was made of all cases of fundus catcinoina 
treated in the Memorial and New \ ork Hos 
pitals since igi7 Only those cases have been 
omitted in which histological material was not 
available or m which owing to the disap 
pearance of the patient after treatment or for 
other reasons a record of the progress of the 
case could not be obtained 
At the Memorial Hospital radium and 
roentgen lay therapy hasloaccrlain extent re 
placed radical operation and as a consequence 
in the majority of cases histological material 
only has been available In some respects this 
has hindered the study and rendered U mcom 
plete It has however this advantage that 
VI corresponds exactly to that avail 

able to the pathologist at the time that he is 
called upon to make his critical diagnosis 
Histological examination ol sections of lun 
dus carcinoma shows a wide variation m 
structure and makes it possible to separate 
from the mam mass of cases three definite 
groups which though not very large he 
considered distinct diseases These arc adeno 
acanthoma adenomyocaranomat08,i& andem 
bryonal carcinoma 
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Adeno acanthoma (Fig 3) shows a combina 
tion of glandular and epidermoid epithelium 
the latter believ ed to be deriv ed by metaplasia 
from the superficial epithelium lining the body 
civJty Cell nests are not uncommon and pro 
duce a very characteristic picture and rarely 
the differentiation may be so complete that 
prickle cells are found 

Adenomyocoicinomaiosn covers a distinct 
group of cases m which the malignant process 
arises in a previously existing adenomyoma 
tosis The histological diagnosis of this dis 
ease from curettings is difiicult, often impos 
sible and m such circumstances a diagnosis 
of adcnocaranoma will probably be made 
Usually recognition of a case of adenomy ocar 
cmomatosis is made only after the removal of 
the uterus The organ is large and on naked 
eye examination may show no evidence of the 
disease beyond a slight roughening of the 
endometrium But on microscopical examina 
tion caicmomatous foci are seen extending 
between the very cellular muscle fibers 
throughout the whole uterine wall The dis 
sease probably arises from a focus or foci of 
adenomyoma deep in the muscle wall there 
fore by the time it reaches the endometrium 
and gives rise to symptoms the whole wall is 
permeated often to the peritoneal coat 
Embryonal carctnoma (Fig 4) also forms a 
small but definite group It is composed of 
sheets of closely packed round and polyhedral 
cells which are small and contain large darkly 
staining nuclei and bttle cy toplasm 
These three groups include only a few of the 
cases the majority consisting of tumors of 
definitely glandular structure At one extreme 
are the almost completely differentiated types 
in which the caranomatous nature is indicated 
by the increase of glandular tissue with 
diminution of the stroma the increased and 
irregular size of the cells and the hyperchro 
matic nuclei At the other extreme differen 
tiation IS slight and the tumor is composed of 
solid masses of highly atypical cells deeply 
infiltrating the supporting structures Between 
these two extremes extends an unbroken senes 
of intermediate cases They may be divided 
into two groups adenoma mahgnura and 
adenocarcinoma Ewing (i) further subdi 
vidcs adenocarcinoma into papillary adeno 
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Fig ti The teliUon «f jejuDum lo uomuh at ihe bcRinniog of ib 
antecolic end to-side tnastomos » 


piscine ti on tension an area on the lesser cur\a the method ascribed to PoI>a can be salisfac 
ture free from vessels can be selected at a suit tonly performed with the protimal jejunum 
ablj high point and b> blunt disseciion with applied lo the lesser curvature of the stomach 
forceps the tip of finger can be earned from the and the istal to the greater the proiimal loop 
antenor side through this opening and the for being about » centimeters long (Fig lo) If 
ceps introduced into it (Fig 9) Then the for houever as is more often the case the resection 
ceps are earned through and the entire omental is more eatensiv e a method m hich I described m 
attachment clamped Two other pairs of forceps 1917 that is end to side anastomosis in front 
are placed above this and the omentum divided of the colon has distinct advantages The 
above the lower two forceps This gives a most first loop of the jejunum about 30 cenlimeters 
precise and safe control of the entire gastro long is brought up in front of the colon A sec 
hepatic omentum and the stump can be trans lion of jejunum corresponding to the sire of the 
fixed with a double chromic catgut suture be opening m the stomach is caught hghUjr w a 
neath the two pairs of forceps (Fig q a) After rubber covered clamp (Fig ii) It is seldom 
all the omental tags are divided and ligated the that this section of jejunum is larger than the 
stomach IS again care/uByinspecfed fodeteriniae usual gastro enterostomy opening The emplv 
the limits of the tumor and a rubber covered ing of the stomach as previousl} desenbed wm 
clamp placed across the stomach far enough from permit the stomach to contract to a reasonable 
the Jjnuts of the growth to make certam that it size and it is only rarely that one must partiaUi 
will not be encroached on when the stomach is close the end of the stomach before uniting the 
divided stomach and jejunum As a matter of fact 

The re-cstabhshment of gastro intestinal con lielieve that it is safer to emploj Ihe entire 
tinuity js the next question to be considered end of the stomach m the anastomosis Jhe 
This IS governed largelj bv the extent of the first line of chromic catgut sutures unite tw 
operation In resections of moderate extent the jejunum to the stomach and particular ^ 
postenor transmesocohe end to-sidc aDastomosis should be taken to place two or three close y 
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Fig * Adcnorr a mal num 










Iig ij Loovamg cUmps *ftef poscefwr ro»j have \mm 

be n CJmpUted to cmptj stomach and tospect rxjsiefwr 1 T fTli IcT®) i >« V’ 

auturelme '< V \V\ »Jm I 

in the position which the\ mil occupy that is to j i 

the left of the median line and if possible the First/ i iV /]r»p|Jjr ? 

left portion of the omentum ma> be arrang^ anter or ^ 

o\er the site of the anastomosis ro-r \ 

Fig »5 Eniero anastomosis 0 Second postewi 

f \ a ^ ^iiii sntufe through all coats b Anterio suture line 

’’ The operation 13 completed bv re-en/orcuig 
X *yf the djodenal slump with another pursestnUo 

M ^ ^./A suture of chromic catgut when necessat> oc « 

the slump has been easil) closed Iv sirplj 
• drawing the tags of the gastrocolic and tf* 

\ J'tII / / — r- *> gastrobepatic omentum Over the suture line wtfi 

j'v I ' I the suture placed on the outer wall of thu cuo 

dcnum so that as the suture IS tied the duoderai 

yjK \ ,\ \ stump IS earned backward into the pocket be 

\\i wfl / L-A, \ . \ tween the h<*ad of the pancreas and the iMe 

. ^ \ '\n' J of the duodenum (Fig 16) FinaUi 

m / the entire held is inspected for ar^ bleeding 

V ^ ^ points m omental tissues and the upper aMamen 

I J ? ' *® washed out with warm «odmm chlonde so'it 

I I ti>n the abdomen IS closed (Fig 17) 

Jejunun ^ j ^ ^ POsroPESATiVE C\SE 

In the postoperative care of patients who have 

t, H a Seecnd apunoc ro undeigone partial gastrectomy It IS most mTOr 

!, anienorro-v (serous suture) continual on of first pos Stomch be kept clean and ihat 
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and the loss o( polarity are definite evidence 
of a higher degree of malignancy and the 
most malignant portion of a tumor should be 
selected in determining the degree of its 
malignancy 

•ideitocarctttoma (Fig 2) therefore includes 
all cases in which there 15 a definite loss of 
polarity and infiltration of the stroma b\ solid 
corda or masses of cclU It wall of course often 
snow other indications of increased malig 
nancy the cells showing a greater departure 
irom the normal as indicated b\ greater 
variations m sue and staining irregular 
hyperchromatic nuclei and other evidences of 
anaplasia To make a detinite line of separa 
lion it IS necessary to select one characteristic 
as a criterion and the justification for the 

and infiltration w ould appear to be justified by 
he contrast m the results obtained m the 
t'vo groups thub separated 

separately when any 
doubt how ev er slight existed as to the malig 

wncen caranoma and the various benim 

Sir.i”'"’ 

he d,,™ “t "'”"5’’' to qoalilj 

« h™"^"“ =s suspSious^ 

life'll aileiunuitoid endometyitis suescs 

Pteotcarcinoaia lUl such cases hate bS. 


considered separately under the heading 
suspicious ’ 

For this study after the elimination of those 
cases in which histological material or ade 
quate records were unavailable there re 
maincd 70 cases which were classified as in 
Tables I to IV 


GENERAL MOPTALITY 

Of the 70 patients observed 31 (44 per cent) 
have already died Taking into account the 
short period which has elapsed since treatment 
in many of the cases this represents a high 
mortalitv which is contrary to a commonly 
accepted belief that carcinoma of the fundus 
IS relatively of low malignancv 


EFFECT OF ACE 

Details w ere a\ ailable in 67 cases Arranged 
in lo-vear groups the followang distribution 
was obtained 


20 and under 

21 to 30 
31 to 40 
41 to 50 
51 to 60 
61 to 70 

71 an(i_ovcr 


S 

16 

oo 

II 

3 


lighty fne per cent of all 
between the ages of4i and 703 


cases occurred 
^^i^i43Per cent 
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FROM TBF ROyAL BAXARtAH ORTHOPEDIC CLINIC OF MUMCH 

THE OPERATIVE SPLINTING OF THE VERTI BRAL COLUMN IN 
ponrs DISEASE 

Tv fRITZ I INGE MD Vcmks Gfenlivv 


Potfyw DrU a fOUhopadit L ly fU icfe 

B efore iooj 1 made repeated attempts to 
d'’ iga a tv^ie of corset that ivould arrest 
the ver> rapid development of the de 
formitv in Pott s disease After a number of 
j ears of CTpenmentation 1 came to the conclusion 
that the corset alone would not solve the problem 
The readiness vvith which surgically implanted 
foreign bodies become healed m suggested to me 
the feasibilitj of an operative spbnting of the 
vertebral column 

The 6rst operation of this hind I performed m 
the tear 1902 and reported personally about it 
at the surgial congress in Washington m the 
tear xpio For this operation common steel 
splints were used 

bince that time several surgeons have followed 
m> cwmple or have modified my operation 
(Albee Henle, and others) During the period 
of 2020 to 1924 1 have operated on 52 cases and 
have used e'cclusiveh cylindrical splints made of 
rrilulcad from 5 to 10 millimeters m diameter 
and from 10 to 30 centimeters ui length 

PREPARATIOV Of TIIC PAnesT 
For several days before the operation the 
patient receives daily baths and any impurities 
of the skin are attended to On the night before 
the operation the bowels are evacuated The 
patient is shaved just before he receives tb* 
aniEsthetic The latter is administered by com 
mcncing with ethvi chloride a little eau de 
Cologne being added We then follow this with 
the usual anxsthesia by the open method Tbe 
Uti IS deansed with alcohol and pamteil with 
tincture of iodine 

TECItViQUE OF THE OPEKATIO'I 
I make the skin ina ion clo»e to and parallel 
with the line of the spinous processes The 
length vanes from 10 to yo ccnlimetere according 
to the length of the area to be sphnled Fasaa 
and muscles are then divided the full I ngth of 
the incision and as dose as possible on both sides 
of the spmous processes With a 2 centimMcr 
bladed sharp raspaton the muscles are detached 
to the depth of the vertebral arches 


D «ti (ch KoyalB t OrUiopriu-CI icolMim li 

Hie most important part of the above pro 
cedure is to exercise an even and firm pres ure 
and to cover with compresses and op’er d e s 
irigs all cut parts for the purpose of arresliu 
hxmonhage If this is done properK by the 
assistants the !o 5 of blood is quite mmimal and 
the tendenev to hemorrhage should cease uahm 
S minutes 

ligatures are seldom requited Each of the 
now exposed spinous processes are perforated at 
the upi^r half and a loop of silk thread {No 12) 
1 earned through the hole For this purpose I 
generally use the Reverdin needle Through * 
second hoV dtvlied a httle below or throuRn the 
mterspmous ligaments the same loop of threw 
IS returned to the other side leavaog thus t U 
shape of double thread on the one side and tlie 
four open ends on the other Celluloid splint 
Ahich has been fitted exactly to the cune 01 tiw 
gibbus is inserted into the U shaped loop and 
another sinuJar splint js placed on the other side 
ol the spinous processes The latter splint being 
now grasped between the free ends of the thread 
with a fim tension is securely tied to the sp nous 
processes mjh a knot The snlints must be so 
tightiv secured that any mov ements would appear 
iinpo'sible Thev are then carefutlv covered up 
with musefes and fascia and sutured in the om 
narv wav withsiJk No 6 Upon this is to follow 
a deep and superocial suturing of the sjbcuU 
ncous tissue with silk No 6and\o jrespectivelv 

Tke dressing The patient is placed m the 
abdominal position a moderate tordos/s 
allowed After the whole back has been 
with celluJose wadding we place over the spbntw 
region two thick cushions 5 centimettis tb^ 
The lushions are to lake the weight of the pustcr 
of Pans dressing and to rehev e the field oj “P'" 
non from undue pressure -lifer the padd ng 
been covered with a phster-of Paris dressing 
rttcnding over a part of the head ta wes 
dorsoccrvical gibbosities a large wandow 
finally cut into the plaster over the operativ 

The dangers of the operation Apart 
troUing during the operation the possible hi 
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TABLE \ — MORTALITi IN ALL GROUPS 



proportion of the more malignant cases and 
Jus a higher mottaht> ^en the cases are 
considered in groups it is> found as would be 
expected that the sooner the patient receives 
treatment the better the results 

RESULTS or TRfiATUEST 

of results with different 
mi I treatment is discussed a companson 
''■Berent 

Lant^hn groups adeno 

anlhoma adenoma ocamnomatosis andem 

1 . Ic ra “'“"oma the cases are so fen that 
mo ta?n Bejond the fact that the 

results S^ V others however the 

hv “c bee g ^ atgnil.eant Onl> alcwcases 

nal It ' aaitnot be accepted as fi 

the mam "I “t”' P'riod of >cais and m 

ha, V " 'Be treatment m the V arious groups 
eSno? b ? 'Bat while the egmS 

' due tl^ev “a""’!'','' “ Basing an absS^te 
Tabll t r “mparable 

mottviiv nt r Bdlerence m the 


group includes 4 patients who first came to 
this hospital on account of recurrences fol 
lowing hvsterectomj One of these cases ac 
counts for i of the deaths the 3 other patients 
are still ahve the respective periods since the 
recurrence being 4 jears 8 months 4 years 7 
months and 6 months To compare these 
groups fairly , allowance must be made for the 
short period that has elapsed since treatment 
in many cases Of the 23 cases of adenoma 
malignum there are 12 three year cures and 
^ patients are dead Of the 30 cases of adeno 
carcinoma there are 4 three y car cures and 21 
patients are dead 

There would appear therefore to be suffi 
cicnt evadence to show that adenoma malm 
num IS a much less fatal disease than adeno 
'B« ‘Be methods 
emplo) ed hav e been efTectn e in the treatment 
of adenoma malignum so far as this can be 

to *1' Bn contrast 

t this the results m adenocarcinoma have 
been far from fatisfactorj ma nave 

h>^ltonSjV.'’toThoJi°r‘?dTan^^^^^^^ 

srrjdSrsithV'rcScrs^f^^^^^^ 
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answer can m my opinion not be fiven /or at 
least IS to 20 >ears after tie operation At pres 
ent I can judge only tie immediate results I am 
glad to say that I have cTpenenced oni> one dis 
appointment with a patient who was suffering 
from a lumbar gibbosit> of Pott s disease Con 
trar> to instructions the patient bad left off his 
corset 6 months after the operation That Jus 
hump got worse was onlv to be cTpected as 
splints and silk futures could certainly not have 
acquired m that short time tissue sufficient 
resistance 

MowncATioss 

As to AJbees and Henles modiffcabons in 
which the vertebral column is splinted with dups 
taken from the tibia of the patient I would bke 
to give my reasons here forprefernng inj method 
It will be readil> understood how frad a freshlj 
derived bone chip must be for splinting purposes 
A continuous nsK during rcconvalescence u frac 
ture of the bone splint aue to some bnsk move 
ment of tbe patient This nsk demands a very 
careful and prolonged plaster of Pans dressing 
and a sU> m bed of 6 months or longer On the 
other hand splinting with celluloid or steel gives 
considerable stability of the vertebral column 


almost at once Proofs of this are tlie disappear 
ance of pain immediately after the operation and 
a general improvement in health Tbe faa that 
my patients are allowed to get up after 6 or 8 
weeks I consider another great advantage over 
Albees modifications the patient is able to be 
outside in the fresh air a verj important factor 
jn the treatment of any tuhercuhus disease 

COVCI.USJO'I 

Since 19 4 I have altered my technique by 
using one splint made of rust proof steel placed 
on the one side with a celluloid spbnt on the 

other 

I started tbe use 0/ this modidcation after 
etpenments on animals had proved that the heal 
ing in process of steel wts quite as satisfacton 
as that of celluloid For fiting the splints to the 
spinous processes I now use thm steel wire of tie 
rust proof vanctv instead of silk The advantage 
of steel which naturally has greater stability to 
ceWuJoid IS evident I dare siy a j to 4 
meter steel splint would quite favorably cernwre 
in stability with a 10 millimeter celluloid splint 
Consequently I ctpect I shall soon abandon the 
celluloid splints altogether and employ steel ones 
only 




vasts perhaps should he considered poten 
tial rather than actual canerf the eMdence 
3 n rach rase being insufficient to justify an 
ab obte dn^nosis Histological examination 
sho?,s them to be on the borderline o! adenoma 
malignum a'ld if simihrlv treated there is 
little danger to life Kadia tion therefore iiould 
Seem to be the procedure ol choice 

li/ciio-acaiit/iomo In thu and in tbt le 
tnaming groups the numbers of cases observed 
art ver\ small but thej indicate the gravity 
ol th^se cordiUons In the adeno acanthoma 
group ate x cases Tivo patients are already 
dead One of these njs treated bv radration 
only the other b) hysterectomy with radix 
Uon ol a subsequent recurrence The third 
treated by pre operative radiation and hvster 
ectomy is. xhvt. 2 \tar> 7 months after treat 
ment The structure of the tumor shoiib its 
relationship to adenocarcinoma and the re 
suits of these fen ca es suggest that a similar 
rigorous treatment should be adopted 


.d<Je)H)»nvt>cjj'CinE»»o}o5i5 Of the j casea in 
Hus group ill are dead Two treated by radia 
tion alone died after 2 years 9 months and z 
year 4 months The third, treated by pre 
operativeradiation and hysteieciomy ditd in 
2 years g months As already indicated this 
disease arises deep m the utenrre muscle 
during the course of a previously existing 
adpuomyoroatosis Before any symptoms ap 
peir and therefore long before any treatment 
can be begun opportunity has been given 
for a widespread dissemmation It therefore 
offeri a very grave prognosis and demands 
radical treatment 

Embryonal carcinoma is an extremely mi 
l^tiant type but like anv embryonal tumor it 
appears to be sensitiv e to radiation Of the 2 
cases m this group i (Case 49) occurred in a 
young woman of 19 years who gave a history 

ofsvmplonu. for 4 months 1 he other patient 

(Case 64) was 5^ years of age and had had 
symptoms jor 2 months The expectation 
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tion of the muscle In the region of the triangular 
ligament the muscle is reinforced by stout an 
nular bundles of fibres from the compressor ure 
thrs muscle WTien this is stimulated to contract 
either by voluntary or actual involuntary reflex 
stimulation it contracts around the canal and 
furthers sphinctenc control It is this contraction 
at the point where the urethra passes between the 



tnolaversof the triangular ligament that iitipeifcs 

the entrance of a sound or instrument into 
bladder At the point at which the prMtatic 
urethra enters the bladder it is surrounded by the 
internal vesical sphincter a musde tnadeupoi 
unstnf^ fibers , . .. 

Normxllj unnarj leaUge is prevented b> tw 
tonic contraction of the muscular 
the membranous and prostaiic urethra ''K’} 
bladder distention occurs the internal 
sphincter yields normally and the urine y 
enPTS tlK posterior part of the prostaUt 
This causes a desire to unnate and fiather conwi 
depends on the rcsisUnce action of the v 
fibers of the external vesical sphincter a™ 
comptessor urethra: \ practical demonst 
of the abov e process is shown in the apiarent s 

crepancj in length of the prostatic urethra w 

the bladder is full and after it has been fi^u« 
This is due to the fact that the po^tenor 
once the bladder has been, filled actually beco 
a part of the bladder Thus it may be sot 
normallv the major operation of urinary 
and certainly the greater 

d^nds on the external sphincter W ^^.onof 

procedure wfuch tends to d«troy the 
this mus le IS unwise and if the sanier« 
be aaromphshed otherwise these mea 

In the original procedure for 
tectomy described by Young the tr^hniq . 
for introduction of the tractor through an openu^s 
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Fig 6 '«giiul ««ctiOR showing tb finger cftmeil initmal to the aden >»* and 
poalenofly between the adenoma and the urethra The sound «An be felt la the 
urethn) If there are 6rm adheaioos or the lateral lobe are ver> large it may be 
neccs$ar> to di ide through the adenoma at this point and remove it from each tide 


Uinal sphincter plus a dcstraaed extcmil 
sphincter This is the explanapon of the dribbling 
and incontinence met with in many operations 

Numerous improvements have b«n suggested 
in perineal technique with a view to preserving 
the ejaculatory ducts these do not cope vvith 
incontinence However Dillon has desenbed a 
technique embodjang aims similar to those prr 
sented herewith and reports good result*: 

The operation used bv me since 102 has been 
emplojed in 84 cases It leaves both sphincters 
intact and the re ults are very satisfactorj as 
regards permanent and satisfactorj control 
TECItMQUt 

The perineum is made as far as possible paral 
lei wth the floor and the so called exaggerated 
lithotom} position is most important The in 
cvsion is earned deeper m the center and the 
later^ fosss dissected free by blunt dissection 
The central tendon is idenufied and inased up to 
the point of allowing the bulb to be retracted and 


the transversus pennei muscle retracted 
riorl> At this point a special tractor thitlhiy 
devised is mtroduced into the urethra andoperec 
This instrument was suggested Ij the OeragVy 
seminal vesical tractor It has the prostatic CJ 
III It and >et opens m the bladder bj mean 01 tre 
mechanism in the handle The use of this is 
stnunent obviates the nects«itv of cuUm" into 
the membranous urethra in order to oljUin 
traction This is the first important point m th 
operative procedure . 

The recto-urethrahs muscle is then msseew 
free from the surface of the prostate b> blunt oiv 

section and the finger inserted into the area o fe 

to the prostate and the loose attachments 01 to 
gland freed up in this manner , , 

The capsule is then incised with P® , '’„f, 

osionsvvell in the center of each lobe and at 1 

di tance from the prostatic inaMon Enuc ” , 
of the lobe is then begun and the tissue 
owa> from the prostatic capsule Tfusenu ^ 

iscarned on until the fingerpassespo tenor 0 



CLINICAL SURGERY 


VRO^f TJIE 1 //II 0 CLISIC 


THE TICHMQUE OF P\RTI\L GASTRECTOMY fOR CANCER OF 
THE STOMACH* 


By don \LD C E \LrOUR M D 

P XRTIAL gastrcctomj whether for cancer 
ulcer, or some of the more rare lesions of 
the stomach such as benign tumor has 
been deY eloped toapjmt where the dangers com 
monlv fatal m the past h 3 %e been pracUcalK 
eliminated Various methods ha\e been de\ised 
to lessen the operatiYC risk and to simplify the 
technique of Inc operation As Halpenn has 
recently pointed out the methods conform to 
one or the other of two tj'pes direct anastomosis 
between the end of the stomach and the duo 
denum, or closure of the duodenal stump and 
union ol the remaining portion of the stomach 
wnth the first loop of the jejunum The first 
t>pc IS usuall> called a modification of the 
Billroth I and the second a modification of the 
Billroth II Man\ of the methods ha\e stir\n%ed 
becau«e of certain merit I shall not however 
attempt to discuss here their advantat«s hut 
shall describe in detail the technique of the 
operation which is customarilj carried out in 
the Clinic for cancer of the stomach and which 
is based on the principle of the Biltrolb If 
method 

The safet> of operation for cancer partly 
depend on the selection o! patients for operation, 
b t a Hlection based on operatiie risk, will not 
accomplish the greatest good for the greatest 
urnltr The fundamental principle m the 
surgical tieatmenl of cancer of the stomach JS 
that e\etN patient is entitled to an etploralion 
unless the disease can be proved incurable other 
Wise This means that unless metastasis can be 
demonstrated or unless the fluoroscope reveals 
such definite involvement of the cardia that botb 
the evpcrenced Toentgenologist and chiucian 
realuc that the lesion is irremovable rvploration 
should be earned out The observance of such a 
1 nnciple results in a resection of the growth in 
rnanv instances when patients are m ertrenielj 
serious condition 

^ bm ttd lor puUr 


r \ C S RdcnEsTES Mivnesotv 

The safety of partial gastrectomy for cancer of 
the stomach docs not depend alone on the man 
ner m which the operation is perfwroed Since 
many of the patients are poor surgical nsLs, no 
effort should be spared to get them in the best 
possible condition for operation Unfortunately 
such a progressive disease does not permit of 
prolonged efforts to tmprov e the patient s general 
condition although most gratify mg results follow 
proper pre-operative measures earned out for a 
reasonable length of time, especially if retention 
IS a complication PatienU with retention should 
be sent to a hospital lavage of the stomach 
carried out and fluids adnunistered until the 
dehydration has been compensated Extraor 
dinaiy improvement has been effected in a few 
days in such cases and the mortality has been 
detinitely lowered by the adoption of this routine 
It IS possible that patients with marked anemia 
are benefited by transfusion although it is diffi 
cult to bnng about any pronounced change m 
the lucmogfobin percentage 

ASaiSTIlESIV 

In operations for cancer of the stomach 
anxstbesia is of first importance as a factor of 
safely The ganger of pulmonary complications 
IS a serious one not only because the operation 
is m the upper abdomen but often because of the 
advanced age and poor general condition of the 
patient The duration and character of the gen 
eral anicsthesia should be the most innocuous 
possible Regional block anesthesia of the 
abdominal wall done as a routine will permit a 
Mnsidenible part of the operation being done 
without general anesthesia and when the latter 
becomes necessary it need not be deep or pro- 
longed 

Lavage is earned out prelirmnary to the opera 
tion and about half an hour before X grain of 
morphine and V150 gram of atropin is given 

: UonF bnaarr f 17 
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Fig 6 S»giiul Mction showing the fioget earned iniernil to the adenoma and 
postenorty beWeen ibe adenoma and the urethra The sound can be felt in the 
urethra It there are firm adhesions or th lateral lob s are very lar^e it may be 
nece sary to divide through the adenoma at this point and remove it from each Side 


ternal sphincter plus a destroyed external 
sphincter This is the explanation of the dribbling 
and incontinence met with m many operations 
Numerous improvements have been suggested 
m penneal technique with a view^ to preserving 
the ejaculatory ducts these do not cope with 
incontinence However Dillon has described a 
technique embodying aims similar to those pre 
sented herewith and rejiorts good results 
The operation u^ed by me since 1922 has been 
employ cd in 84 cases It leaves both sphincters 
intact and the results are very satisfactory as 
regards permanent and satisfactory control 
TEaiSlQUt. 

The perineum is made as far as possible paral 
lei vnth the floor and the so-called exaggerated 
bthotomv position is roost important The in 
cision IS carried deeper m the center and the 
lateral fosste dissected free by blunt dissection 
The certral tendon is identified and inased up to 
the point of allowing the bulb to be retracted and 


the transversus pennei muscle retracted p«te- 
rioriy At this point a special tractor that I have 
devised is introduced into the urethra and opeiKO. 
This instrument was suggested by the Ger3<’litv 
seminal vesical tractor It has the prostatic curve 
xn It and yet opens in the bladder bv means 0 ! toe 
mechanism in the handle The use of this n 
strument obviates the necessity of cutting mt® 
the membranous urethra in order to obton 
traction This is the first important point m ine 
operative procedure , 

The recto-urethrahs muscle is then disse tea 
free from the surface of the prostate by blunt nis 
section and the finger inserted into the area latcR 
to the prostate and the loose attachments 01 tne 
^nd freed up in this manner , 

The capsule is then incised with piralW /. 
Cleons well m the center of each lobe and at a ^ 
distance from the prostatic mcision 
of the lobe is then begun and the tissue is b 
away from the prostatic capsule This enuclea i 
IS earned on until the finger passes postenor to 
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hs 3 'pace opened m the KastrocoUc omentum and division an! libation of the 
pv lone arter> on the superior border of the duodenum 


Me* appear to be irremovable are found to be matorj products the resection can well be begun 
ittable for resection and the patient is cured at the pvlorus The finger is introduced through 
This 18 particularly true o{ the colloid type of an opening m the gasttohepalic omentum behind 
cancerinwhichthediseaseissharplv demarcated the duodenum and pylorus and by traction the 
If resection appears to be indiuted the details gastrocolic omentum is put on the stretch An 
w the operation are earned out in the following area free from vessels and situated m the gastro 
”“hner colic omentum at the inferior border of the duo 
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duodto™ ft omentum from the 
Se. ft. subpjlonc group 0! I>mph 

raeutam ftj and the gasttocohc 

lymph node area is rncloded (Figa j and t) 

divi(!ed"*tt!”''‘°“ “'i!'" S*'“ocolic omentum is 
S^'ioli'Piitio omentum is also 

WMd ess Ta'S “ “.“ft* “ 

border of Tl, ft y P»P'™t 

Pvlorns ™S'' 'bo 

ESl n. n' ^ amount ol the 

The dutrn th„"."f "ft" 3») 

-f£“i'3LSsrdrd„T 

that Ihi damn be mobiliaed so 
o.ent‘s,uS“?the"ft?/ "e placed on a snffi 
closure wLn tV.*, to >nsure read> 

processes extensive inflammaloo 

pancreas Ih™ “l”ft ft ‘ft ‘bsease inlo £ 
the duodenuftaft.ft tn mobihaing 

bntilproneftd™. ft ‘b' 'bimps 

■o the care has been giten 

can be so apnbed 'b' damps 

aatisfactonlftft,, 'bat ‘a accompbshed 

'bcduodenimirft'ajfh” ''atnP ■> appbed 
oiviaed the ends cleansed care 


fuU> and the stump of the duodenum closed 
(Fig 5) with chromic catgut m a continuous mat 
tress suture the clamp being included in the 
iTOps After the first row of sutures is placed 
the cl^p is removed and the sutures pulled 
taut The second row is made like the first and 
the sutures tied The end of catgut is left as a 
marker so that at the completion of the opera 
tion the closure may be reinforced bv a sur 
rounding tag of omentum 
MobiUzaUon of the stomach and rts omental 
atlacbmonta is now begun First a wide strip of 
the gastrocohc omentum is removed np to a 
point high enough on the greater curvature to be 
well anay from the limits of the lesion (Fig 61 
At this point It may be ettremely advantageous 
ftft' n'ft a‘“™acb parUctilarly if is 
mKLe(% baUooned by gas and retained flnids 
me suction pump aa be introduced through a 
^11 opemng in the posterior wall and the 
openmg closed alterward with a purse stnnn of 
Sf dia'led'’ T?' ‘‘"“'Pb'Pal.e omentum is 

mmmi 
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ARTHRODESIS OF THE ANKLE 


By CEORCF F STR\UB MD FICS Hovoluiu IIwmi 
Tk n 


W HEN the muscles of the leg are cnbnl) 
or almost completcH paralyzed the im 
mediate result is flail ankle or drop foot 
freouently of the cavus variety and generally m 
slight varus position The subsequent elongation 
of the paralyzed muscles and tendons and the 
stretching of the various joint capsules lead to a 
condition which at best is highly annoying to 
the patient and dangerous because m spite of 
the utmost care he is constantly in danger of 
stumbling and falling The foot and ankle have 
absolutely no stabihiy This condibon at times 
affects only the talocrural joint being here at least 
generally most apparent but in many instances 
extends to the talocalcaneonavicular and Choparl 
joints In the latter case of course the result 
IS more distressing 

For the treatment of the condition a number 
of methods have been considered and 'ipplied 
with more or less success In this connection we 
shall have (0 mention (i) redressement with 
subsequent external flxation (3) orthopedic ap- 
paratus (3) arthrorrhaphv and tenorrhaphy with 
or Without the insertion of artificial silk bgaments 
and (4) arthrodesis 

As to the first method there can be no doubt 
that thorough manipulation resulting in con 
siderable traumatization of the joint surfaces 
and effiaent wedging of a broad talus into a 
narrow intramalleolar space with subsequent 
prolonged fixation in plaster has in certain in 
stances resulted in solid fibrous and even bony 
union between the joint surfaces This how 
ever is the exception The rule is recurrence of 
the drop foot immediately or later after discard 
mg of the cast There is also another considcra 
tJon which makes the procedure appear dangerous 
and inadvisable The necessary rough handbng 
of parts is veiy liable to lead to fat embobsm 
Besides m many cases especially in old patients 
it 13 impossible to reduce the talus into the intra 
malleolar space therefore some type of i^n 
operation becomes necessary 

The effiaent orthopedic apparatus is expen 
sive needs constant renewal is at best a dumsy 
weighty appliance and must be worn by the 
patient for We If therefore we can offer him 
something less cumbersome in the long run less 
expensive and above all more effiaent it is 
our duty to do so 


The third procedure recommended by Lange 
may be used with certain restnctions This 
consists m operation on the tendon Igamentarv 
and joint-capsuIar apparatus with stabibzation 
of the joint by means of artifiaal silk ligaments 
The chief consideration here must alwaj-s be the 
sure prospect of ginng the patient a pemoiuni!^ 
stable and serviceable foot without an orthopedic 
appliance In very extensive or total paralvsis of 
the leg muscles however, such a result is well 
nigh unattainable by these means and therefore 
cannot be promised to the patient 
Although I have not had any personal « 
penence except the observaPon of Laiio^s k 
suits I must say that of all the methods of 
attacking the tendon Ugamentary and capsular 
apparatus the artifiaal silk tendon as applied 
by that author appears to roe the safest method, 
as far as immediate and permanent tesufts are 
concerned Silk 15 a material which is not subject 
to the vaganes of the body absorption e!o«»a 
lion change of structure etc and provided it i 
imbedded absolutely sterile and the pwnts 01 
insertion are well chosen it will offer idea 
(ffiances for a good result Unfortunately tu 
technique does not lend itself to ordinary operat 
ing room coni tions . 

Thus by exclusion we amve at the foa^ 
possibdity arthrodesis All authors agree iWt 
this IS perhaps the best method for the establish 
meat of a reaify semceaWe hmb II the o«ra 
tion is properly done true bon> ankylosis of the 
talocrural and if necessary of the talocalcaneo- 
navicular and the articubtio tarsi transvei^v o 
Chopart s joint will re establish to a remartao « 
degree the lost function of the ankle and leg 
Under the conditions mentioned it will guaran 
the greatest amount of sUbihty and actiOT 
passing It is interesting to note that the 1 
genious inventor of arthrodesis Albert as ea ) 
as 1878 selected a case of paraly tic pes eqan^ 
for one of the first performances of the 
He simply curetted the joint surfaces nt 
talocrural joint and fixed the foot m right an^ 
position Subsequently the cperation , 

peated by him and others with and wi 
indication and with consequently more or 
favorable results 

Arthrodesis the surgical fixation of a ^ 
or artificial ankylosis must result m ini 
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yplied loclmg lutures at the lesser eurrature 
ca„Mr™ " “aj and the mticosa 

Stoss etidence of anj 

1'!“"“"’ 'S "PO""! “nd a 

siiiiirpc ^ ol^ely placed chromic catgut 
nm. r"’’'’''"' ”> This suture bepn 
5t oontmues to the 

of th ' a •''o tbiclncss 

the lesJr'r ° and stomach Alter 

mh tw “"a'nre is turned the suture includes 
rmnum »' "°™ol> and 

»S rs„n fu””' »>' anlenor 

loosened andTu coscred clamps arc 

to male a posterior suture line ts Inspected 

Wood that It ° secretions or 

Ihc edees of\h^ etf traction is made on 

the stomach and jejunum (Fir iO 

1 ~ o Tut^^f ai^ato anVthe fimiaSent 
>"K The 1 ” T”""""! “> •'■a E'aater enrea 
'a'gut suturesT* K ° chromic 

and inmu at preater curvature 

It then approximated mu 

then continues up to the lesser curxa 


ture where it is lied to the first posterior suture 
and cut The chromic catgut which is used for 
the first posterior suture line is continued an 
tenorly as a thud row and tied at the mater 
curxature (Fig 14) 

After completing the end to-side anastomosis 
m this manner and making certain that hjemos 
tasis paiiicularlj in all omental tags is absolute 
one approximates the proximal and distal loons 
of jejunum at a point on a lex el with the duodeno 
jejunal angle An entero anastomosis is made at 
this point b> X two row suture of chromic catgut 
(tig 15) The opening docs not need to be 
large since its only purpose is to dram the 
proximal Iwp and prexent retention of the con 
twts of this ong loop In carcinoma there is 
c^mly no objection to this entero-anastomosis 
and It is of considerable advantage In ulcer 
there may be theoretical disadvantages enough 
^tweigh the advantages m diverting alkahS 
from the stomach However there "s 
that such 

a^tom^is interferes with an otherwise goS 
result The loops of mtestme are now arran^ 




(i) used a permstcal bone flap on the antenor 
urface cjf the libta thus bridging the Ulocmrai 
joint m front In addition he mide extensive u»^ 
of (enodesis and fasciodesis 
The two modifications mentioned bsi lead us 
to the third class of methods in whidi free bone 
grafts or foreign materials ate emploved Lexer 
(fl p) since jpoo his practiced anh>)o »s of the 
ankle by waj of the bone dowehne method He 
took the material for this parpo^ from the 
fibula of the same patient but also from freshl> 
amputated limbs and macerated bone (lont 
bumin cadavers The bone dowel is driven from 
an incision on the sole of the foot, through the 
calcancas upward vna the joint into the foncr 
end of the tibia As n-as to be expected the 
ntatcnal in course of time nasatKorb^ as far as 
It was exposed within the joint and the tm 
mediate anJv>losjs which ton5>mjnd nascbieflv 
due to the traumatic arthnlis caused bv the 
penetration of the foreign bodv graduallj dia 
appeared The same thing holds good for the 
doHcJing of the joint b\ Hades m ihod The 
operation known as \\ redes while using the 
talus as a free bong transplant is m fact nothing 
but an arthrodesis of all the joints* suiiourduig 
that bone with \er> thotouf^ removal of the 
joioC hnirg structures Kosirshi (6) ktelj has 
advased the application of a nb transplant 
As to the results 0/ arthrodesis ol the ankle 
joint \ulpius (rj) is author of the stateia nt 
that in about 50 to do pe cent of the ca es the 
achie emenl is bonj ank>losis that in another 


JO to JS per cent fibrous union is obtained wd 
that in the te t there is more or Jess lompkle 
tai'ure These figures correspond fairlj well with 
those Riven earlier by Karasiewicr Tte fact 
that these statements art repexted ovt -id over 
m the literature in xtticles and uxihooks p 
that the exp/'rience of other auth )« coier Hm 
with that of \uJpius and that therefore ih 
figures laid down represunt a fair e\ aluabon of the 
final result of the procedure undtt tonsid ration 
An anahsis of tne resnhs hows that th re are 
t\«o factors which an. chieflj responsible for 
success fcst thepainstakinsrcmovalofcattib e 
and synovial membrane and second the inu 
mate apposition of the vmted surfaces The 
brst point has been mentioned before and aw 
hxs 6«n emphasised rn an cirher iriic'e bv th* 
author (r6) on arthrodesis of the shoulder joint 
The second pcwni >s based on the simp'eph''*’*^ 
logical onnciple that dost apposition mak« 
rapid \ isculari/aiion and reconstruction ol IM 
tissues concerned m the process of wound nra 
log The second tacior of course dep nds no 
onf> upon properlv performed arthrodesis bu 
al-ouponimmobibrationof the raw joint suflac ^ 
fev reeling of C/ic (enefons and hsci^is and ^ 
hut not least on the careful application 01 tJi 
brsi p aster cast anf! suffiamtly prolonged po’i 
operative immobiluatioi 

Til point last mentioned of intimate 
matnn has for some time pas ixcupieil 
minds of some surgeons and has taken thi. 0 
the problem 6> what miins can the to 
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Gastrohepatic^ 
stumpy, / • 

S#' 

ooliG stomp 

nni , I® Stump of duodenum covered by the gastrocolic 
and f^aatrohepalic omental top “ 

retention be aioided Rarely does retention 
^cur with this type of anastomosis but patients 
pealli appreciate the comfort which follows 
laia e of the stomach The majont> of patients 

PMilion in bed although this posture should not 
Lm. It' permitted to 

proctocljsis at least 2000 cubic 

nabCTf ‘’t' »f >•" 

molih ( '"tl'l'olding Hurds bi 

Td l V'“' ->* »'t« Vration 

Msuaf b,' ^'"2“ ot Such IS 

need nSt? "avi fluids by mouth 

inthisnlin ai ^a,e seen no disadvantages 

pan hlophine IS given as needed but it 



loroanastomosjs I 

Fig 17 The reUuon of parts after the completion of an 
aotecolic end to side anastomosis with an enteroanas 
tomosib 

i> rare!> necessary after the first twentj four 
hours and in many cases none is required The 
majonu of patients are permitted to get up on 
the eighth ninth or tenth da> 

MORTALITY 

Without C^s being selected on the basis of 
operati\e nsk the mortaIit> for partial eastrec 
^my tn cancer should be under lo per cent 

‘ if ' performed 

iro times in the Clinic for malignant disease of 
the stomach and mne deaths resulted a mor 
tahtj of 7 5 per cent 
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Fjs 9 (left) EoMtgeMgram tB*de J mont&i *{ter op 
eratioa thowiag bone graft m tafu« 

Fig to Roentgenogram made 3 nontlts after Optra 
tion fiteral view 

aren ABC repwenUttg the inner surface of the 
malleoli Here, m addition to the conditions 
shown in Figure a ABC illustrates the great 
increase in cntitact surface Figures * and 5 are 
cross sections of 3 and 3 lespectivel) and also 
show the eonstderahle inciease in contact surface 
effected by close apposition oI both maVeeli 
Hearing all the foregoing considerations in 
mind I have elaborated and in a number oi cases 
successfully applied a method of arthrodesis of 
the ankle joint which in m> opimo-n « as sure 
of a good result as any surgical method can be 
andnhich la addition, is not difEcuU of p>>r(orm 
ance although the technique must be carefuU> 
and pain5taUngl> foHoned 
The mode of procedure is as follows An 
Esroarcl’ bandage is appLed at the thigh The 


ankle and foot are in position of extensiQn Tie 
iraaaa (Fvg 6) starts o\ei the hteral aspect d 
the fibula between the peron^us breiis ana the 
extensor digitorum Jongus about 8 centunettrs 
above the tip of the malleolus erternus From 
there it proceeds slightly backward to a point 
about t centimeter behmd the malleolus then 
aunmences to rune fonrard to a point hallmy 
b( tween the tip of the maHenlus and tubero- 
sitas ossis metaUrsalis V and finallr conumts 
m a gentle curve across the dorsum of tl foot 
ending at a point a little beyond the highest 
pfonunence c4 the instep which corresponds to 
about the inidpomt of the articulation of the 
first _nd second cunerforni process and the 
second metatarsal The v’ciswn penetrates 
through the slun with its vessels and nerts 
se\enog thenervj cu taneus dorsalis pedis laterals, 
intcrraed us ard a branch of the ner« cutsneus 
mediabs Th« results paerally m a temporary 
numbness of the third fourth and fifth toe The 
skiD Sap IS carefully dissected back Iravaag es 
po*edthe tbm fasaa covering the tendoashestas 
and the fasoal reinlorcement Tiv* division w 
the retmaculuTi peronawwm supenus infenus 
and the latter s continuation the Iigsmeatoni 
crucutu-a frees the tendons fit the penuaus 
longus end brevis The'e teiidons are getttn^y 
best divvied at this stage of the operation Tfte 
tendon oJ tie peronaus teflius i* cut nett TM 
tc'vdoQs of the ectensoc digiiomru longus aw 
extensor ialliicis longus are with the Jiganient'OT 
cruoatum dissected off and retracted toivsnJ uw 



Fig II fit. ** 

Fig. 11 RoenlStwiy’fatn made 4 monUi* after op ra 

^Fur 12 RoeDegrnpgratn ojade 8 months after 
lion if iblf «ieoplastjr rf J«nt dw 

tinctJv appfanijg especwUy oo maUefH 


Fig ij 


Fff »4 


1 1 If Roentgenogram made JO il% 

eipetatioft iht ouvt ms ^ the bo e graft are SM 

di^peanng „ j/jrf 

Fia i* Roeiilgenogram mads >5 

(i|ieratiod fusioo cosspiete 
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‘S onl) one thing 
needle 

mterspinous ligament the 
pcrator has to be careful not to co through the 
‘I"' for fear of getting 

Aft«T damaging the cord 

shouS „^® the duration of which 

limrsil! r'"‘’ roet at 

iTo hL. S *? l»t,ents 

mh rn.L ^ habiUs In 

mlusion^ t><'* ha\e administered repeated salinp 

Pilal afi^r , dismiss thf patient from the bos 

met in c Complications 

This .is dl?,, S“'l' 'J' 'Plintt 

'"cnial srage oi the [cchnique at the erpen 
^*1 an endli\nr intwJuml operation 

rrci^reSlS\”l ntsT'i;Sf ^ 

Mwle cftTTfK^ V * ^ Straight and not 

rSKrtS If «"e o? ch. hamp 

^I'ghlh spnnri* an f 

**'>" Mlhou^^ therefore endangered the 
^itnou^h this Idea p^o^cd to be an ad 



Fu, * 0 Mayer Spondvhtis of the (0 breast and (0 
lumbar venebr* Operation in June tpei 2 celluloid 
mints IS ceniimeieri m length were implanted This 
photograph was made 5 years after the operation and 
“U*s little the motion of the pinal columo has been 


\antage and an absolute success m 6 cases m 
which I managed to improve the grade of the 
gibbosity it had on the other hand the disad 
vantage m the $ cases mentioned of causing 
the skin to break thus compelling me to re 
move the splints After these unfortunate mis- 
haps I have made it a practice to fit the splints 
evacU> to the form of the gibbosity and to be 
sure even to bend the ends of the splints a little 
downward Since I have taken this precaution 
none of the patients has had bed sores 


POSTOP£R\TI\E CARE AND TREATilEVT 
After the patient has remained m his plaster 
««ives a nrotv 

vvear the corset for a period of a years This 
d^be support to the vertebral column is de 
^We as I have found that at least a year is 
r^uu^ for the splints to be surrounded w.th 
real firm re istanl tissue 




To what extent have we succeeded in checkimr 
the progress of the grow ih? A positive and 
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Tig iQ (IcfO Roentgenogram taken j months after 
operation I one graft well outlined 

1 ig io Roentgenogram taken to months after q>eta 
lion excellent fu ion outline of graft just disappearing 


sufiiaent thickness to fill snuglv the gap and to 
assure close apposition between the talus and 
the former joint surfaces of the maflcoh This 
completes the most essential operation 

The shortening of the talus resulting from re 
mot-al of the graft is inconsequential as far as 
appearance or function of the tarsus con 
cerned To prevent eccessive adduction of the 
forefoot it mi) be advisable to go a little further 
in removing the joint «urfaccs of the calcaneO' 
cuboid joint , 

Now follows the closure of ihevanous laversot 
the wound A few sutures of ihm catgut in«ericd 
mlo the ligaments assure prehminarj app<»ilion 
of the bones It has already been mentioned that 
occasional!) achiHolenotom) has to be done to 
bring the foot into the proper position This ol 
couc e is done before the operation proper is 
begun I ha\ e also mentioned that in artbrodwis 
I relv chtefly on the proper bon) union and that 
I see m the fixation bj surrounding stnicturw 
not much more than a temporary help which 
holds the joint m the proper position until m> 
aim bon> union has been achieved TVr^ore 

while not discarding fasciodesis and I 

make onh such use of it as I consider ^^JtaWe to 

Se occasion ^ ‘he case under cons^eraUm 

’Mi t 

fnfo phc. dSS? J iSt m 


After all these structures are sutured inw 
place vnth as little and as fine suturing material 
a> possible and after complete hxmostasi? « 
secured the skin wound is closed wath tine cat 
gut and a light plaster cast is appled Tins is 
pliced in the desired position and reaches from 
the tuberositas tibi® to the toes The Esmarch 
bandage ts removed and the Icj, kept in an 
elevated position for at least 24 hours to mim 
imze subsequent oozing from the bones 

Regarding the position m which the aukvlo^i 
IS to be efTcctcd most authors favor slight plantat 
flexion Steindler m the article mentioned ad 
vises to I inch plantar flexion Jones (j) 
however basing his opinion on the follow up of 
numerous war injuries is of the opimon that a 
few degrees of more icute dorsiflexion than nght 
angle enables the patient to walk with a nu^um 
of strain on the forepart of the foot I believe 
that there is no such thing as a standard position 
and that each cast has to be judged on its own 
requirements The chief determining factor u 
the fund of footwear to which the paueni is 
us^ low heels require a position near n nt 
angle high heels a few more degrees of plmm 
flexion while for walbng with bare tnf 
observation of Jones maj justify a 
of dorsiflexion As a rule I put the fool m 
shght varus position , - 

The first plaster cast remains in Jilace IM * 
weeks and is then replaced by a ven- g 

,n? cast which remiins m place for ano^« J 
weeks Slight attempts it walking 0 course 
with crutches and weight bearing 2 “ " 

the operation I believe is a 
in so fir av it hastens consolidation and aokjiw 

It hardl) needs mention that the , 
operation described should not be per^ 
before ailolescence when the ossifiohon 
wU have developed into 
value for a bone graft operation This 
holds good even more for the author 
than for a simple arthrodesis which aw ^ 
Lo,c„ (.=) should M bo ‘■fKvS 

cence according to Vulpius (18) no j 

eighth to tenth vear and is absolutely ^ 
worth) before the SLXth > ear according to Aio« 

‘■ln'’S'pl°naUon of the 
jfliotographs appearmg m this article 
quote short histones of 2 cases ^ ^ 

Case 1 J I. B female mamed ** 
iDonUis had poll Tn>clitif anterior „i 5 »!>«> 

the left arm and leg For j 'j"' juhsided mt-V 
lut Iv duabled The paral>;si3 '7. w" 

th exception of all the muscle* movTDgtr 
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A NEW TECHNIQUE FOR PERINEAL PROSTATECTOMY WTTH 
PRESER\'ATION OF THE EXTERNAL SPHINCTER* 

By JOHN n MORRISSEV MD FKCS New \ork 

F m ih* J»ine BBdjrF dIonfDIgyNwVR IIoip |>I 


‘I” *"''<1 'ram the deeper 

■* ascnM to ^ o' the tngone raescles of the id 

IrchmSrlMcdties 0t7hToe„.’^^' '"to its pro 

geons unless espeaalK ductious The cstemal vesical sphincter is quite 

"iquc find It verrilffiSl o? a" ^"‘”n a different structure It begins around the npev 

catryoutaprocedurrS wWh 11 .""Tj”™® *“ ?' •'"= P'ostate and encircles the urethra in the 

th» suprapubic pro'ta,e?oS ^'"^ '^“^^ forni of bundles of striped muscle Antenorlj the 

Secondly mcontinenSiJ he™ » bundles be in front of the urethra Below the 

randact of the case S? (^^0^ “a'pE^n" ras"'*'' > Pralonga 

Sr°annh°,c P'"”“l route for the 

do?s '"“"tmence usually 

loiSe van,t'"'""^“'l> oporation and 

ainTu.*!^' '/nat'OBS IQ technique mav account lor 

» m how^^er ZlZ 

nrmli opportunity for the im 

papef P'ooedure descnbed in this 

rpicuo'n!"™ “ ‘ “"<1 '"tlr >« 

tmj re rene,“'""“ P'orra‘~ 

dnbiihng enr?™ ''om 

atate from a'ra? "ontrol sep 

Hence Thislatterisl^M° complete mconu 

>'Sm> S S SSe?', ‘''P™'** on the in 

spWteis In the "I"'"? ""r* external urethral 

k)l>erl,ophjSe e„la?ee'm”P,"“' “ P"»“"' 

rectuni 0, 1™™! ®""“'""! evlend into the 
thud type Slh”"’""'* “'O "'“'■'a In a 
tnision Mttim 'r “ark'd bladder in 

lemal sphincter thatTre rf m’’h“' " 

iwrtance This mtn t 1”“^ practical im 
"">■1 the cu“c«mK °e"°/ S' P'ortate goes on 
treased three or fnnt . ‘ sphincter is in 

"tenuon and soil em,"”? Follomng complete 
'encai and compressor' ut«h'"''°" ‘'l' 'P'""«'' 
rofilcient sttengS L?t Save in 

“ that the unn?overno ^ Praavu-o 

or”' the 50^5.0 ' " less conbn 

“obvious Slote i? , """“on It 
tmoval ol the nr„,iv^^‘ “ 1" "P''o>'0'i for the 


removal ol the nm.t,, ‘ “ 1" "laPabou for the 

"lath the ertemJS ','" 'ITe of case in 
destroyed the mteSor iS ^<^0 sev eied and 
r? give the paii”m ”'y''‘"«'r 's insufficient 
'"temal sp unctert'Ses'Te'^b 



Iig I SitouiDs retractor 1 
\«rk *e di;'-. «<rt«ria center 

*■ '">•“■-1. t Uw.n5«„ a„i, , 


:tli’2 J,, r 
place an 1 curved incision 
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8 Lexzs \erstfifung paralytischer Gclenke mittds 

Knocbenbolzucg Deutsche med Uchnschr ton 
Ao 8 ' 

9 Idem Die Verwendung der freien Knochenplastik 

nehst Versuchen ueher Gelenkveisteifuiie tmd 
Geienktransplantation Arch f kha C^ir toot 
lcw\i ■* 

JO Lorenz Arthrodese und \rlhrofyse Ztschr f 
orthop Chir xxri 

II MACtrsiANnand Wood Arthrodesis and its applica 
tiOA in infantile paralysis of the loot Boston it 
& S J 1910 dill June aj 

n OCHSVEiu Sui^Cat Diagnosis and Treatment 1914 

rj Rvesson E W The surgery of mlanlile paralysis 
J Am M Ass 191J Lci 1614 


14 

*S 

16 


»7 

iS 

*9 


Sckehakdiv Outcome of arlhrodc'i for paralyied 
ankle Arch f klin Chtr 15113 a jjy 

Siti'rriER Treatment of Bail ankle pmostrasiloii 
arthrodesis J Bone i. Joint Surj ijjj v itj 

SlttUB Deltoid paralysis and arthrwlesis cl the 
shoulder joint burg Gynec A Ob«t 1921 \pril 
p 476-4‘*t 

V CtPJCs Behandlung der spinalcn Mnderlaehimioj 

1910 

Idem Bewertung der Arthrodese Zlschr f orthop 
Chir 1924 June 3 

krtpirs and SrortEL Orthop Operations! hrt 
« 9>3 P 453 

WniniAW Orthopedic Surgery 1919 p 827 

WiTtEk Technik des Arthrodese des oberen ‘Sprung 
gelenkes Zentralbl f Chir 1909 ho 17 


TRAUMATIC RUPTURE OF THE DIAPHRAGM* 
Report of a Case with Recoaera Followivc Operaiiov 
By WILLIAM E SflACALETOV AI V kataicizoo WfcmUiV 


T he number of cases of rupture of the dia 
phragm with herniation of abdocmnal Mscera 
intothethoraaccavit> nhicfahaiebceRCured 
b> surgical interAention t$ so small as to justify 
the report of an additional c-ise 
The spectacular case reported serves to call 
our attention to a surgical condition described 
by Ambroise Pare in 1610 (i) He reported a 
cases of traumatic diaphragmatic hernia as did 
Fabncius JLIdimus m 1646 ( ) while the first 
congenital case was repotted b> Ruenus Larars 
in 1689 (3) 

Although the possibiLt) of rupture of the 
diaphragm has been known for centunes the 
condition is seldom recognized Modern tent 
books dismiss the subject with a brief paragraph 
acknowledging its existence Even the modem 
surgical diagnosis of De Quervain (5} states that 
diaphragmatic hernia is seldom suspected be 
fore opieration unless previous injurj has sug 
gested its possibility Binme in 1914 could find 
onl> 2 cases cured bv radical operation 
The mortahtj is high However with the aid 
of modem radiological studies made along the 
lines laid down bj J AI \\ oodbum ''lonson (4) 
more favorable results should be obtained The 
condition can now be recognized before cases 
come to autops> or operation in the non trau 
matic as well as in the traumatic cases 

There are many classifications of diaphragmauc 
hernia a workable one b> Richards (7) roa> be 

Real! by in 1 t bd lb* 


1 True hernia (having a hernial sac) 
a Congenital 
i Acquired 

J False hernia (without hemial sac) 
a Congenital 
b Acquired 

t Eventration of the diaphragm 
There are 4 typ** hernia those m whicn 
herniation occurs through (t) the space oi 
Morgagni (s) the dome or (j) the asophageal 
opening and (4) those in which herniation is 
due to the absence of part of the diaphrs^ 
Hume (6) m reporting 3s cases found the ^ 
Inbution of cases i 18 12 and 4 for the 4 
in the order named The hernia i» found on tM 
left side SIX times as frequently as it is 10“"“ 
on the right . 

Heily (8) states that the aortic opening ms 
never been known to contain a hernia 
fore the usophagcal opening is the only muscaw 
opening amenable to dilatation In S3 ® 
all of the oesophageal opening j",. 

usualU behind the trsophagus and 
size from an English walnut to a large ^f^ 
fruit In I case two third* of the stomach 
passed through the opening 

The symiptoms present a wide range 
lions In cases 0/ eventration of the tfiapnr ^ 
or absence of part of the diaphragm there may 
be an entire absence of clinical 
vague indefinite historv of indigestion 
cases give a history of epigastric discomion 
U balScicely C uxl Rap ili MicbiriB Ap(3 4. 
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A NEW TECHNIQUE FOR PERINEAL PROSTATECTOMA WITH 
PRESERVATION OF THE EXTERNAL SPHINCTER' 

ByJOIINII >IORRISSE\ MD F^CS New \ork 

F ra th J mej B B iyTtm datw fl lorNwV k Ilosp I 1 


'' PO" O' «»! orothra and is dam ed from the deeper 

^ ascnliS™' !* mosoular la)er of the trigone muscles of the ad 

jacent bladder wall do not enter into its pro 
ductions The external vesical sphincter is quite 
a different structure It begins around the apex 
of the prostate and encircles the urethra in the 
form of bundles of stnped muscle Antenorlv the 
bundles he m front of the urethra Below the 
sphincter is combined wnth the compressor ure 
thnc muscle and raa> be regarded as a prolonga 


- uicuiuus ui removal mav be 

The first IS the 
technical difficulties of the perineal method sur 
geons unless especiaUy trained m perineal tkch 
w^e find It very difficult or are unwilling to 
^ out a procedure of which they feel lesslure 
than suprapubic prostatectomy 
fa?nr°2 “conunence has been an anDo>ing 
«ndSc?nf complaint in the afte? 

reason fop ^ ^ many is suffiaent 

Ss T m L usuall) 

l*be°u . ’’P">“<»> 

a vaiietv of ““y for 

IS met^wih’^^fk ^ Admitting however that it 
proTS ^ “ opportunity for the im 

paper P*”^*'* procedure descnbed in this 

•w“nroO»rr* “<* "’‘la '« 

t^y referen^^^*"'® pcnneal prostatec 

dnbLne «t " from 

arate from* ainT control sep 

Pence Thislattertf«”iri°~*‘^ complete inconti 
buttheother 

‘e^ntv of b^th depends on the m 

sphincters In external urethral 

bjpertrophv theenlaJ'^ ® prostatic 

rectum c'tendmtothe 

ij4 Srt “«‘bra In a 

irusion certain r>n ** marked bladder in 

teroal sphmS " Si"®"* tb* ro 

Portance This infn 1"“*^ practical im 

the c,rcuiijJrSS°o/ !h' ^ 

creased three or fnf.l * ‘ the sphincter is in 

relenuon and suuSeateTrf Rt complete 

'csice and conmrS^, distention the sphincter 

^‘iffiaent i““scles have m 

^ ‘bat the unnToflll ^bc presswe 

the so-caUed «*titin 

•s obvious therefore tSr"" 
removal of the Dr<«t,f ^ I” operation for the 
^bichiheeitemfSnM'" of case in 

^cstrojed the “'"edand 

I^P'eihepau„t'S.RfS"'‘" msuffiaent 

...rnui, 



j ^bowing retractor i 
/ 10 center 

•ien.YrfM«U V«l.pe»lS«.K«.AprP , 


place and curved inasion 
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C\SE REPORT 

\ C male age 9 utile wrestling e^n need sudden 
e\ ere pam in the left upper side of the abdomen l)}spa(ea 
and syrnptoms of shock rapidly ensued 

M the time of etaminatioii 2 hours after the onset of 
pain the face uas ashen gra> the sk^ cold and moist 
The pul e rate was 160 and respiration jerky lie wa 
Ivmg on his right side with the knees 0* ed on the ab 
domen and the entire bodj fle ed as much as possible 
It was impossible to alter this positir^ without great^ 
increasing the pain Lsammation therefore was dulcult 
The heart was displaced to the right of the sternum The 
left side of the chest below the third internee and hack 
was hyp^r resonant and breath sounds were absent Tliere 
was no bubbling or gurgling on au luItAtion o\er the left 
chest Eaanunatjoj] of the right side of the rbesi nas 
negalise eicept for the cardiac di placement There was 
tenderness and light rigidity of the left uHier quad ant 
of the abdomen hut no dullne s in the flanks 
The diagno n seemed to rest between rupture of the 
diaphragm and acute pneumothorax The c as a pos ■ 
biiity of other complications such a rupture of the spleen 
or other abdominal siscus but the absence of diffuse 
abdominal rioidily and dullness m the flanks rendered such 
a serious injury improbable Tenderness in the upper left 
abdomen with extreme pam under the eostal margin nsih 
out gross esidence of fractured rihs did not fit into the 
picture of a pneutnolh oax therefore m spite of the 
absence of splashing or gur hog a diagnosis of ruptured 
d »hragm with displacement of the stomach was made 
The patient was gisen morphine and remosed to a 
hospital for \ ray study u was proposed to operate if 
the dia nosis could be confirmed 
Tad ographic examination was madeby Drs Crane and 
Jacl^n The patient was first observed under the Ouoro 
scope The heart shadow was much displaced to the 
right There was an area of markedly dec ased den ity 
iR the areas ordinarily occupied b> (he left lung 
Stereoscopic films were made with the patient m the 
supine position The> showed a shadow in (h« lower left 
chest oceupjiag the area from the let el of the third nbm 
front and the sixth rib behind do vn to She diaphrag 
The line of the d aphragm could not be seen The edge 
of what appeared to be an air contirnirg seo could be 
followed alon* the che t wall down to the n final point 
for attachment of the d aphragm 

A banum m al was gi en and stereoscope films were 
made with the patient in the supine position They showed 
the stomach within the chest ca ii> the b rum having 
settled into the poste lor portion The bamini eouH not 
be made to pass on through to the pslonc end of the 
stomach 

1 liens were made with the pat nl in »no positions 
m an effort to fill with barium the entire ga onUin ng 
arei of the mscus and the pyloric end of Ih toiuacb 


These films showed that the stomach to a lar e eitriit 
lay in the che t ca it> and that the pvlonc end of the 
stomach was hut off from communication with the 
herniated portion 

The \ rav diagno is \ a a diaphragmat c heniis of 1 
farce portion of the stonnch 

Under nitrous oxide and oxygen antsthesa wuh the 
patient m a semi upright po ition 5 inches of the eighth 
and ninth nb were resected beginning at the posterior 
an le and passing forv ard Uh n the pie ral caxitv was 
opened omenlun protruded f om the inc on and hen 
the met tonwaslengthened the pletn and colon and ih n 
the stomach appeared— all m the picuial ca ty 
The abdommal organs entered the left chest by wn ol 
a rent which began at the posterior tni.1 of the t nth r h 
and pas ed forward along the che t wall for a di tanccol 

3 UKbes It seemed to ie a stparatioa ol the diaph am 
from the chest wall without much injury to the muscl 
although torn fibers could be obser ed at the anterior end 

Some difficulty was experienced in replacing the organs 
m the abdomen after which the d aphragm wassutiirciito 
the chest wall The mci ion was do ed without dia ragr 
The condt on improntf greatly folloi ing tfieopeiation 
The mouth temperature v a from 100 to loj 4 de*Tc 1 F 
foe 1 or 4 days On the th d day following oper tien 
vid nee of a sli bt amount of flu a in the left che t wis 
confirmed bv \ ray exammaton which al-o sh « 
rloudmg suCTexting a Jccaliacd pneumonic preen t** 
tightlung he er hoi ever i a theotily eliDicalenden e 
of pneumonia wbi h d eloped Tbepali ntcon^u dt 
impro e rapidly and was di charged m good eomhii non 
the thirteenth day I xaminat n at that tune showed a 
decrea e in the amount ol flu d in the I ft chest the siwx 
b al of the heart roul t be felt i finsers breedlb to ihe 
left of the sternum m the fifth inter pace the left Inn 
seemed to be expand n^ \ ray exam nation Dgam e n 
finned the clinical hnd ngs ... 

Recent reports from U Ifudn it thefamiiyphys isn 
state that the boy isappa ently s well as ever 
RlILkFNCES 
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Hg j Sagitui section shoving the finger carried as in Figure 4 and the adenoma 
being separated from the capsul proper 

antenorl> to the apex of the pros following the dixision of these fibers is usual! v 

the fibers of the external sufliaent to gi\e control Iloweter absorption 
Iq-ici »v ^fl3U\e degree of continence fol of this scar esentuallj takes place and if the in 

^8 operations at least m those cases temal sphincter is not strong or if its function in 
h<. control has been superseded any way has been destroyed or interfered with, 

> continence is due to the fact that the scar then we ha\e the situation of an incomplete m 




proved the best substitute and after trying my 
onH f 1? “ turnips using first me chisel 

and then two chisels of different sizes I found I 
could cut a piece of turnip similar to the si« 
shape and thickness of a piece of cartilage needed 
phnt^^^ ^ ““ requiring a cartilage trans- 

Gomg back to the cadavers I found that the 
chisels worked just as weU on the costal carulace 
except that a httle more force had to be used ^ 

A large piece of cartilage might be tunneled to 
tit the nasal bone or beveled to fit the fronul 
bone It might be thin on the end thick m the 
center or vice versa with a contour similar to 
that of the normal nose This could ^ accom 
phshed before the piece of cartilage was complete 
1> removedfromthestemum This did away with 


t e old inelhod of getting a piece of cartilage bv 
« j ^ elevator and a pair of forceps 
and then attempting to shape it with vanous 
instruments at the time of operation a procedure 
very often requiring much time during which the 
patient is under an anxsthetic 
It was also evident that the shapes removed bv 
***** chisels might be used for purposes 

such as the complete or partial reconstnicuon of a 
**?®* reconstruction of an ear the formation 
oi evelids postoperative frontal smuses deform 
itiM elevation of dipressed scars and the tun 
neluig of soft tissue 

^'^‘^iiinber of chisels in the set at this time a 
**** are illustrated m full size m the draw 

***5 Tn^ have been nickel plated and threaded 
on their shanks to fit the handles shown As it 
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adenoma and po'tenorl) to the urethra into the 
opposite prostatic lobe The procedure is then 
repeated on the opposite side I ollotving this the 
removal of the lobe from the prostatic urethra is 
fcfj.un This IS accompbshed with considerable 
difficult) when there has been a marked degree of 
mflanimation There are usual!) firm infiamtna 
ton adhesions between the urethra and the lobe 
of adenoma and it is general!) impossible to sep 
ante these enlireh without tearing into the 
urethra at this point Injur> to the prostatic 
urethra occurs in almost 75 per cent of the cases 
fhe mjurjis howe\er inconsequential and heals 
fapidlv In addition it can be used as an entrance 
<or a catheter to the bladder and the bladder 
dramage carried out in this manner If the pros 
latic urethra is not tom but accidental!) opened 
the catheter must be passed from the meatus 
direcll) into the bladder The prostatic capsule 
''""^cd'Mthgau/e thele\atorammu des 
' hu^ht together and the skin wound closed with 
ilkw orm gut sutures When a marked suburethral 
«niar ement occurs this obstruction can be re 

nil 111* ««pt'ons operation in the 8 ^ ca cs 
anaisthcsia sacral and 
usual aftercare followed Tre 
lines 

and chemical findings 

the th /.?n op for a short time 

valKiVirt » operation and are mduetd to 
havJ f The results 
Ihadi^.r icasehaxe 

had a . 1 '^.^‘’f‘*"«f'«''hate)er and this patient 
V hat He presented the some 

1 > nj hi 0^ ‘Complete continence 

da\ "Hp >. I intoniinenco during the 

'entkno for ® 

urethra and n 7 . ° the prostatic 

I«tHnu,r?r,.drf“"," ‘h>s 

UdciheS sloping control Onepaticnt 

dais the hospital 

’irid this has ^ l Perfect control 

UKLeupM«fi t*’® ‘'^tc of discharge 

*«w.sasihissn-l^'c bladder from the penneal 
frem the ureihrl^'^'rt^“‘"^"iount of absorption 
IKp \itriViT'» mV tio point in opening 

"t ^^tt^nls conxii a frequent complication 
premia, e „as mri operations on the 

patient left tvTv ^ hefore the 

in /h * *? teslick with swelbng 
P^t" in the rpidd 37 ms after {oaMng thi 



I ig Removal of one lateral lobe after the opposite 
side wuh the po tenor commissure has been removed No 
preservation of center portion of capsule containinR the 
ejaculatory ducts and other structures in the floor of the 
urethra 


hospital In these cases the epididjinitis occurred 
from the third to the fifth week after operation 
I am unable toerplain the disturbed time relation 
The prcscDation of the posterior and prostatic 
urethra during the perineal procedure seem how 
ever of considerable effect in preventing this 
In iwineal operations for carcinoma of the pros 
ute (his method cannot be ad)ised Lack of 
control has not seemed to have been a difficult) 
in such cases If the urethra is tom and sphincter 
muscles injured the carcinoma usuall) grow sat a 
sufficicntU rapid rate to provide a sphincter and 
and dilatation ib often nccessarv Penneal proce 
durcs in these cases should be as extensive as 
possible with a view to removing all obstruction 
md not so line a regard for the preservation of 
strict anatomical fe iturcs of bhdder control and 
sexual ability need be observed 


cosciusioss 


1 Incontinence is a complication of perinea) 
prosiatcctomj in a fairl) large {lercentage of cases 

2 This IS due to variations and difficulties of 
technique 


3 Damage to the internal sphincter prior to 
opOTtion makes preservation of the extemil 
sphincter essential 

4 The techmque described above IS designed to 

preserve the external sphincter intact 

5 I erfect unnaty control mav be etnected ,l 

the technique is followed carefullj ^ “ 
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i:TmLLNE-0\\GC\ WJCSTHEblA 

A Rcpoar or a 750 Cases 

By CL\DE 2 ALLE\ \t D asd WARl WirKRAr RK DEntoiT MicmMN 
F n)U OrpMlnr I fS »CTy I! yF dHupLl 


S INCE the experimental and cbnjcal studies 
of Euclvhardt and Carter (9 and 10) and 
Bronn (i and a) demonstrate in jgaa the 
possibilities ol ethylene oxjgen as a general anis 
thetic Its value has become fairfy widely ac 
cepted although manj objections have been 
raised against its use and some dangers pointed 
out have felt that a critical review of its use 
in 2 750 consecutive cases might aid in establish 
mg Us proper place m relation to the other general 
anaesthetic mediums 

An effort has been made to evaluate its special 
advantages or disadvantages which might be evi 
dent during or following the period of ansstbesia 
No attempt to select certain particularly favor 
able types of cases has been made It has been 
u ed in a great vanety of operations from minor 
Surgical ptoceda es to the more extensive major 
operations These have included general surgical 
gynecological urological orthopedic and oto 
laryngological operations 
Tbe aniesthetics were for the most part admm 
istered bj professional trained nurse aniestbetists 
although about twenty per cent of the anx 
thetics ttviewed were given under «upcmsion by 
junior members of the urgical suff 
The same machines' formerly utilized lor ni 
trous oxide oxygen admimstration have been us d 
without the addition of any special safety devn.» 
or attachments as suggested by LucLhardt (7) 
and by Lewis and Boehm (6) 

Ethylene manufactured by a manufacturer of 
chemicals has been used and laund qu/te satisfac 
lory T.n rUha rdts (8) warning however that the 
production of ethylene on a commeraal basis 
might result in a gas less pure than that produced 
in the experimental bboratorv must be borne in 

At times there was noted a diflereoce in 
the rate of laducUon and in the seventy of the 
postoperative nausea with the use of vanous 
shipments of the gas This might quite readily 
be attributed to minor variations jn ibc leJame 
Dunty of the ethylene but oa this »e have no 
exact dau R 'S true however that the <hIv 
residue which coUecU m the reducing diaphragm 
IS varubk 10 amount and that the usual colorless 

nevll.Mi-S.its«lt ( >I X « M^llCSupcUC t 


gas occasionally has a light blue smoty appear 
ance 

EVPLQSlBItlTY 

"nie most s nous objection to the use of cth) 
Jene oxygen is its explosibility Accordins to 
Brown (2) tbe maximal cxplosibibty is reached 
when the proportion is ry 0! oxygen to 1 ol 
clhvlene This same observer has pointed out 
however that for the atmosphere of an operating 
room to become saturated with such an ^la.v t 
mutture it would require an unheard of and 
prodigal escape of ethylene Brown has reported 
further that a mimmum of 40 to 45 per cent of 
oxygen is reoiured for an explosive mixture and 
that the expiosibiUty increases with higher per 
centages of oxygen He states (3) that in a room 
of 2 700 cubic feel at least 6 hours of continuous 
anaisthesia would be required to resu't in an tt 
mosphenc ethylene content of from j to le pet 
cent sufficient to result in an explosive mixtuir 

By reason of 1 ts weigh t the gas does not diffuse 
very rapidly and may hang as an almost « en- 
tirely invisible cloud in a quiet room foliovnn i » 
escape It is therefore quite true that the us ct 
free flame \ ray machines electric /aos and 
actual caulenes is exlremely dangerous. 
the latter are essential there is no middle ground 
and another type of anxslbesia must 1* uej- 
Thes sources of danger can easily be elimuiatrd 

The static spark however resulting as it does 
from differences in eleclncal potential of pro 
charged bodies brought into close proximity om 
been the subject of much debate in its leUtwa 
elhvlene both as to its bci"R a mi' source 0 
danger and as to means by which this dinger ca 
be eUminalcd We have demonstrated «««= 
electroscope that this difference in 
tvveen bodies both animate and 
exist in a greatly xaryiog degree The 
that may occur between these bod.es furni< e* 
everpresent source of danger proaded P" . 
tionsare not laleti against it More t>r 
orate means of grounding the tables ma 1 

doctors nurses and attendants ha\eb«n v 

and are iheoreticallv effective (d and ^ 
veiy elaborateness of some 0' these 

mi^anisms has to a certain extent argueo 
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union of the joint surfaces This is impossible patients with bad postoperative cosmetic result 
aslongastheieisam macroscopically petcepUble and limping gait bear witness to an astragaiec 
amount of cartilage left covering the joint sur tomy based on lack of consideraUon for proper 
faas and as long as an> secreting sjmovial mcchamcal requirements Complete paralvtic 
membrane remains Success is also highly im aqinmovunis to mj, nund pnnot be ronsidered 
probable before pubertj as before that age there together mtb the subject of astragmeclom> 

IS not sufficient ossification of the tarsal bones to The proper methods for arthrodesis maj be 
insure vigorous osteoplastic action Therefore divided into 

roost scrupulous removal of all the hyaline cat i Methods in which the attack is on the joint 
tilage and sjnovial membrane is the 9M0 surfaces only 

non of success of the operation The age must 3 Those which add to this reinforcement w 
be properly chosen Epiphyseal lines must not by fasciodesis or tenodesis or both and (b) by 
be injured by the procedure Furthermore it pedunculated periosteal bone flaps 
goes mthout saying that eventual contractures 3 Methods employing free bone grafts (auto 
should be corrected before the operation by wnous and heterogenous) or foreign matenal 
manipulation achiUotenotomy division of Ibe fnails ivory pegs etc) 

plantar fascia etc The functional aim must be In the methods under heading i the approach 
usefulness of the limb without apparatus of any to the operative field is similar to that used for 
sort erasion or resection of the ankle joints Rocher s 

IVhen we come to a discussion of the means lateral inasion is preferable for this purpose 
available for the arthrodesis of the ankle we Lauenstem (2) Koenig Albanese Ochsner (12) 
have to mention a variety of methods which m and others have devised modifications of this 
the hands of the various authors have given method to suit individual conditions But Koch 
mote or less satisfactory results er s method on the whole giv es v er> satisfactory 

Before proceeding with the methods proper access to the operative area The joint 1$ opened 
for the production of ankylosis of the ankle and by forcing the foot into strong varus position 

I must make a few remarks on astragalectomy the talus is gradually erposed After thorough 
** related to the subject under consideration removal of all cartilage and synovial membrane 
originally designed the operation for from the talus itself the lower end of the tibia 
the relief of pes calcancovalgus (Jp to this and fibula and the inside of the malleoU the 
date nobody has even attempted to dispute the bones mav be put into intimate apposition and 
ingenuity and propnety of the procedure if it the wound closed The result is fibrous or even 
to the correction of the condition for possible bonv ankvlosis of the talocrural joint 
which It Tfas planned Mere certain mechanical II il should be desirable to treat the adjoining 
are admirably and positively satis* joints in the same manner the Kocher incision 
in more recent tunes we observe will m most cases give fairly good access Steind 
Hat Mtragalectomy is being hailed as a panacea Icr (1 5) m a recent article desenbes a modification 
M j* ® ,‘^^f®rmities and among others of of this tvpe of operation which he has used in a 
n Die dangle foot it is about time to closely considerable number of cases wiih good results 
lomv results It IS true that astragalec II consists of a fusion of all the joints of the ankle 

rnwuces stability and at limes preserves with the exception of the calcaneocuboid arlicu 
of the ankle But why preserve a lation 

Is no! r V I ^ Other hand any of the methods 

arthrodesis suffiaent when the mentioned under heading 3 are to be emploved 
Uilienn. ^.fo amount of moUlity and fasciodesis (\ ulpius) tenodesis or the formation 

neared fft ml has always ap of penosteal bone flaps may be immediately 

best results! mutilating operation at added to the procedure just mentioned Here as 

0! the evirem. ? ^ ““"lie amount of shortening a rule enlargement of the initial inasion or the 
-la olk„ addiUon of other mdsions mil m most cases 

of course ' "««5 ap Klapp and \ ulpios regularlj 

opetauon S toe '* 'S' nipplement arthrodesis b> tenodesis and fasai 

u.d dou-n LTs .Mhor In Vs" ^ “"'fj I'O) tho addition of a 

screed bv lie U,r™n '*'! ? re'f”"™'s‘t«l periosteal bone (lap with the base 

tcsulls of other SiSe. ■>” »■> the loner postenor end of the Ubia nhich he 

to the sacnhce^irw^ a ' ° “ turned donti mth the result of forming a bridge 

sacmice ,1, bone and appearance Many to the upper surface of the calcaneus CrTS 
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sulphate i,ram Vjw gi'en about t ; minutes before 
the anxslheUc tvas beguo Whw tmmeihaie 
'itve tbeurwg«as<f«stce<i tuorphi'u* gram was 
general!) used It I as not been found ncces»ar> 
to use opiates in repeated dosrs pecedjpff the 
anesthesia 10 order to make possible a qoiot and 
rapid indurtion 

JMJUTiav 

In most mstaaces the {Kno<i of mducUon has 
been from i to 5 minutes This rate of incturiion 
has not necessitated puslung the gxs to a degree 
to add to the discormort 0' the patient Ordi 
nan?) nopenodof evcileine/it Masohsened other 
limn slight and easiK controlled moiements of 
the arms or Icj^s and more frequeotli the protes 
resembled tbit of sleep Not. ca and loiiMiing 
h>.ve been s^n infce^uentJi dunngtndactKwie«eo 
with emcrgenc) us'prtpi ti patients who mat 
have taken food tecentlv Tht anesthetic was 
usuaJ> started with a mixture of po per cent 
ethvJene and jo per cent ojjgcn Because of the 
danger of the possibleprorfuClion of a static spark 
the Toatme has been established of pSnng the 
mask on the face prenous to tui rung on the gas 
t\Tile ft If ght hr* a lutle more pJeasant to the 
palitnt to have a le' abrupt introduction to the 
gas man) prefer this method t^ a more gradual 
approach and at mast the period of unpleasant 
pe<s £s vtrv short 

ftTicn the patient has become Oioronghh aiues 
theXiied the niixture is gfaduafl) aftered usuiBv 
to npproximaiel) an 85 per cent ispercentcatio 
on which mature anieslhcsii of suffiuent depth 
can be maintained to produce exccUent reUvitm 
in most cases Frequently it has been possiWe 
to reduce the ethylene content to as !ow as 75 


per cent and sidJ maintain satisfactory ttlax t on 
in tho«e caves m winch it has been nee ssaty W 
u ■* i richer mi>:tut» throughout the operation in 
order to maintain a desirable relaxation no del* 
tenous effect have been observed Tharntenon 
in regulating the refatcMs pereentagw of Otegsm 
has been the composite picture of the patients 
condition as shown by the respirations ptiUe rate 
and i^uaht) the ottuiatory fondition and lie de 
gree# of rehxatton UTien anssth-'Sta becofses 
too deep the respirations usually become rather 
stertorous and later slow and shallow and ejt 
nosis del e)ops \s has been noted by other oV 
servers the skin usuatlj remained a good cokr 
and cyanosis was rare when )ust enough of the 
ethylene was used to maintain g(>od aiueslhesa 
Themoislure td th** skin was seldom greater tiaa 
normal and was markedly less than that txi. 
nanty encountered inth ether znsesthesia 
\i times it was found advisable because of tin 
salJsl-M torv relaxation to augment the ethyM^ 
o\y^e(i nith other 7 iiis was done r 
j 4it inajor operations or in ti iSpercCntof thr 
case» The avenge amount ci tdi t used 
z 19 ounces and w a» ya V su<liaent to give 5U|nCiv- 
Jiftter relaxation through » paitituaily trcuiE 

penedof the operation In a ie»v instances it w 

lotmd 1 cv.es ntv to charge cnlirel) to ether 
thesta zh the face of this occasional Mcessif) 

‘ sbjjJd ly liorrie m mind that even wlr e^r 
perfect wlaxation is not alw.* s obtamaDie * 
various types of operations m which ether w 
required will be discussed below 


The puke rate and qialit) were 
sheeted b> ethylene m fhe amounp ordinam* 
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union of the joint surfaces This is impossible patients with bad postoperative cosmetic result 
as long as there IS anvmacroscopically perceptible and limping gait bear witness to an astragalec 
.1 ‘ 1-ifl rtf rrtfiBirlprntinn fnr nroner 


amount of cartilage left covering the joint snt 
faces and as long as an\ secreting sjmovial 
membrane remains Success is also highlj im 
probable before pubert} as before that age there 
IS not suffiaent ossification of the tarsal bones to 
insure vigorous osteoplastic action Therefore 
most scrupulous removal of all the hj aline car 
tilage and sj-novial membrane is the sine qua 
I of success of tie operation The age must 


tomy ba*^ on lack of consideration for proper 
mechanical requirements Complete paralvtic 
equinovarus to mj mind cannot be considered 
together with the subject of astragalectomy 
The proper methods for arthrodesis mij be 
divided into 

1 Methods in which the attack is on the joint 
surfaces only 

^ .... - - 2 Those which add to this teinforcement (a) 

be properl) chosen Epiphjseal lines must not by fasciodesis or tenodesis or both and (b) by 
be injured by the procedure Furthermore it p^unculated penosteal bone flaps 
goes without saying that eventual contractures 3 Methods employing free bone grafts (auto 
should be corrected before the operation by genous and heterogenous) or foreign material 
manipulation achiUolenotomy division of the (nails uorypegs etc) 

plantar fascia etc The functional aim must be In the methods under heading i the approach 
usefulness of the Lmb without apparatus of any to the operative field is similar to that used for 
sort erasion or resection of the ankle jomts Kocher s 

INhen ne come to a discussion of the means lateral inasioa 15 preferable for this purpose 
available for the arthrodesis of the ankle we Lauenstcin (r) Koenig Albane«c Ochsner (12) 
have to mention a variety of methods which m and others have devised modifications of this 
the hands of the various authors have given method to suit individual conditions But Koch 
matt w less saXislactory results er s method on the whole gives very satisfactory 

Before proceeding with the methods proper access to the operativ e area The joint is opened 
for the production of ankylosis of the anUe and by forong the foot into strong varus position 
I must make a few remarks on astragalectomy the talus is gradually erposed Alter thorough 
M related to the subject under consideration removal of aU cartilage and synovial membrane 
IVhitman enginallv designed the operation for from the talus itself the lower end of the tibia 
the relief 0^ pes calcaneovalgus Up to this and fibula and the inside of the malleoli the 
date nobody has even attempted to dispute the bones mav be put into intimate apposition and 
ingenuity and propriety of the procedure if it the wound dosed The result is fibrous or even 
‘V®**ncted to the correction of the condition for possible bony ankylosis of the talocrural joint 
I* ich It was planned Here certain mediarucal If it should be desirable to treat the adjoining 
are admirablv and positively satis joints m the same manner the Kocher incision 
th t "den in more recent times we observe will in most cases givcfairly good access Steind 
fnr IS being hailed as a panacea Icr (i 5) m a recent article desenbes a modification 

un^f j* of deformities and among others of of this type of operation which he has used m a 
Brn.f” ^ dangle foot it is about time to dosely considerable number of cases with good resalts 
tom r«ulu It vs true that astiagalec U consists of a fusion of all the joints of the ankle 

*ii» ^ stability and at times preserves with the exception of the calcaneocuboid articu 

of ‘beankle But why preserve a lation 

Is not .11 the methods 

{orff^ni u'^tfssiul arthrodesis sufficient when the mentioned under heading 2 are to be emploved 
amount 0! moUhty and fasaodesis {\ ulpius) tenodesis or the formation 
peared m always ap- of penosteal bone flaps may be immediately 

best resultm^m j a* operaUon at added to the procedure just mentioned Here as 

d the extrrm.M “efinite amount of shortening a rule enlargement of the initial inasion or the 
— in ou,., krtr^ ^ addition of other incisions will m most cases 

of course sec^S become necessary Klapp and Vulpms regularly 

operation dSe wYa ^ supplemwt art^esis by tenodesis and fascio 

bid down by Its am£r ^Tn *1?" onginaUy d<^ Hoffa (10) advised the addition of a 
“^^ed bv rie pedunculated penosteal bone flap with the base 

"suits of other Droc^,r«= = ?’^7i‘^ postenor end of the tibia which he 

^ the sacnficf^,^!^ *i proportion turned down with the result of forming a bndee 

saenfice m bone and appearance Many to the upper surface of the calcaneus Cramer 
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tasis th- bfcedin^ has not been al>nonnaI These 
CRStances might wcH he the resuR of individual 
\anations of bfood pressure or tonus of Uowi 
ves I waffs as may be noted with the use of any 
typ® of ati 358 tfie«ia Horafev (5J has reported no 
alterations in the blood coagulation time following 
ethylene anarihesia 

WE Vi ift\OR iimOtRY 
In this scries of a -jio cases t j 9 an«sthesias 
wen, used in minor surgical procedure The 
included §$9 incisions and drainages of abscesses 
39nuRor equestrectomies oyminorampuutions 
76 closed reductions of fractures or dislocations 
toampulations Sj dressings 66 repairs of trau 
matic in]uries lo^ paracenteses ^o cjsto^copic 
etaminatioos 45 extractions o! teeth and a mis 
cellaneous group of aor made up of radium mser 
tions excisions of moles and small sjbcutaneou 
tuiDOtt. biopsies pelvic examinations lavages of 
infected yomts etc 

Ethylene has ptON en especially satisfactori for 
the types of operation just mentioned The 
great value lies m the fact that rapid anarsthcliz 
mg Can be accomplished and rapid regaining of 
cojisciousness follo’vs with little or no residual 
morbidity so that minor operations may be done 
in the out patient department and the patients 
be able to return home m a short time Of this 
minor group S79 were male and 450 were female 
patients The ages \aned from 9 months to 77 
years In 919 of these cases the anm hetic was 
given by professional ana^thel U and ui 410 by 

junior members of the surgical staT 

\ great majority of the pauents rcpie'ented b> 
thfi group cS 539 lot inas ois and drainages were 
those coming m inth abscw'es of the bands or 


furuncles requiring immediate opening regardless 
of the fact that food mav haie recently been 
taleti A \try light anasthesin was sulStiei to 
permit these procedure There was very little 
lendercy lo move an citremity which ‘lasbein^ 
jnoscil even though the narco is was obnonvy 
supetbcial Th< regaining of consciousness uss 
ettremeh rapid and nausea and vomiting by fo 
means alnavs an accompaniment W n vomit 
mg occurred the telvhjig couW usuady be qjivlh 
overcome bv the UVing of a Jew breaths of fresh 
air 

With this entire ^roup of minor operations it 
Has noted that tbe aftereffect was o&iaiK a 
pleasant one Wile the patients awoht vniboit 
any period rf eicilcme’it or truggle it w-as us^ 
ally With a sense of nell being at Vimeae fiaocea 
bv the residual oJ dreams of a rather extrava 
but pleasing character Comp'ete ngi '“"S '” 
consciousness occurred m to y miTiU es and this 
t •" could be decreased by a Jew inhalation w 
pure oxygen It has been obsened that th use 
of oxvgetv dUTing the period of reaction dfcrrases 
the liabilitv of nausea and vomiting 

tor maeipalation of joints and closed move 
tions of fractures or d-slocatiofis elhvfene nts 
proven valuable Excellent rdaxatioi may W 
i>*'taired and it has the additional sdvant^ 
permitting frequent repetitions should this be * 
sited without the objectionable featutts««we 
fordoing extensive painSul 0 disquieting 
uigs this gas has been ideal Only stignt an 
th^a has been required U has (Seen 
dailv over a considerable penod of time 
coses without any discov ered deietenoa' t"^ 
Here too the rapid regaining of 
with little or no nausea has been of va vi« 
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sulstance entailed b> thorough remo%al of car 
tilage from the malleolar surfaces of the anUe 
joint he compensated and thus tvabbling or pla> 
of the talus withm the so called malleolar fork 
he presented* OShand there are two wass of 
accompbshing this aim namel> b> narrowing 
the mtramalleolar spaie or increasing the width 
of the talus Witt^ (21) Tarrabeuf and Gold 
thwait followed the first route the former b> 
remoMng a small sbcc of bone from the ad 
jacent surfaces of the tibia and fibula at the 
spatiuia mterosseum the two others b> suggest 
ing osteotomj of the malleoli or the fibula abo\e 
the joint Starz thought that longitudinal spbl 
bng of the talus would accomplish the same 
result \ ulpius (19) m his remarks on thi> point 
su-igests the interposition of cartilage as the 
logical means of holding the two pieces of talus 
pcrmanenllj apart 

Now to m> mmd cartilage is a material not 
well suited for this purpose First of all from a 
pureh mechanical standpoint it is more or less 
ela tic and is not atailabic in the thickness 
generall} needed to fill the gap Second if we 
consider it ph>siologicall> and leave the car 
Ulaoinous epiph) seal line as not av ailable and not 
uilable for our purpose cartilage is not a ma 
^al which has great regenerative and healing 
power ileabng generallj proceeds with the 
omaUon of connective tissue and the possi 
ot bone formation is \er> small indeed 
‘ms IS a ver> important point Third and last 
It IS ar accepted principle m the field of technique 
nnsplantation that autogenous and homo- 
genws tissues are best suited for the repair of 
to epidermis muvosa to mu 
,^,1. and in our case if 

anv thing bone to bone 

connection there is stiU another im 
I factor of a pnmanlj mechanical nature 


Fig Showing exposure BS'ne<f hv complete division 
of skin fiscui ves eU nerves muscles tendons of the 
peronxu lor^s and brevis ligament and joint cap ule 
pf cut tendons of perooai cd extensor dit,itorum brevis 
X line of (Lvtsion of the Ulus Foot m extreme inversion 
and adduction 

For illustration of the mechanical conditions 
appl>ing to the case under consideration I present 
fiveschematic sketches (Figs x to 5) Ini and 
^ the circle represents the talus A the ans of 
rotation and B C the superior contact surface of 
the talocrural joint In i the atis A is assumed 
to be freel> movable One can easil> see that if a 
rotating force is apphed m the direction of 0 
B C will simpl) roll o 5 the contact surface in the 
direction of \ If we assume how-eNcr as in 
Figure 2 ihit the a'us \ is fued then the rolling 
ofl cannot occur B C will act as a friction sur 
face with brake effect Figure % shows the 
actual condition applying in our case the shaded 



Fig 8 The black 1 nes indicate the joints denuded of 
cartilage and synovial membrane The doUeJ line i 
intUcates the plane m which the talus is to be divided 
The striated area i. shows the bone diik removed for 
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Fig Tj Roentgenogram made *5 months after operation fibulotibial and tibio 


median line It is Tiell to carr^ the separation of 
these tendons well abo\e and below the line of 
the skin incision 

The next step is the dissection of the extensor 
hallucis bretns and the extensor digitorum brevis 
oB the calcaneus m the neighborhood of the sinus 
tarsi This dissection is also earned well toward 
the toes Here it is necessary to be mindful of 
the artena tibialis antenor and its branch the 
artena arcuata which are not to be divided if 
It IS possible to avoid them 
These prelicninat> steps expose (Fig 7) the 
articulatio talocruralis talocalcanea talonavicu 
)ws calcaaeocuboidea and cuneonaviculans 
these joints are attacked in the sequence men 
tioned Under increasing h>-percxtension and 
ypennversion ol the area beginning with the 
larsomalleolar ligaments the joints are opened 
111 artilage and s>Tio\-ial membrane are remov ed 
irom the joint surfaces and recesses with chisel 
'*"‘1 scissors as p4instakinff1> as 
pos iwe The spongiosa of all the surfaces should 


be plainly evident wherever bony union is de 
sited The inner surface of the malleoli and the 
corresponding aspects of the talus deserve special 
attention in this respect After this step of the 
operation has been completed the talus holds its 
connection with the rest of the tarsus only bj 
means of the structures inserting on its medial 
posterior and posterolateral surfaces and the 
navicular by us attachments on the caudal 
a«pect These attachments arc b> no means to 
be disturbed 

The previous step has decreased the medio 
lateral diameter of the talus to such a degree 
that intimate apposition within the malleolar 
fork has become iliu5or> In order to re establish 
this relationship the bone is split with a chisel in 
the midsamttal plane (Fig 8) into two distinct 
halves with a gap between each half being at 
tached to the neighboring bones by the structures 
mentioned above Now the width of the cleft is 
estimated and a disk of bone is cut from the 
antenor pole of the caput tall This disk is of 
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a rtsuU ol irntation and altered funcbons of the 
respirator> and gastro-mteslinal s\ stems 

Of the posloperatne pulmonary complications 
there were found i ca«e of looar pnenmoiua 
which made a good recovery, 4 cases of brcmdio* 
pneumonia e of which made good recoveries and 
2 of which died and 1 case of bronchitis which 
made a good recovery 

The patient who developed lobar pneumonia 
involving the ngbtbase wjsamile who 

had had on era<uon of a left renal calculus On 
the afternoon of the daj of the operation ho 
temperature ro&e to 100 degrees and on the first 
postoperaPio daj reached ro6 degrees F’camt 
nation revealed a consolidation of the left base 
He made a good recovery and on the twelfth daj 
postoperative Jus lungs were dear and hto lem 
peralure was normal Here evidently was a pa 
tient mih a fairly vini'ent organism present m 
his upper respirfttoi> tract befon. operation The 
slight jrntalion of lung tisaue combined with the 
shock of operation was enough to allow the bac 
tena (0 cio sudicient damage (0 lead to consoh 
dation 

Of the 4 patients developing postoperative 
broniJiopneutnoma j recovered and i died Of 
the 3 wno died 1 was a man of $4 with marked 
hyperth} roidism and rrsciJtant myocarditis who 
was operated upon because of a gcoera) pento 
nibs which resulted from a perforation of a 
duodenal ulcer He died on the third day post 
operative The pathology m the lun^ was not 
marked dimcally but autopsy revealed the pres 
ence of a lobular pneumonia of both bases The 
general pentomtis and myocarditis cettaiolj con 
tnbuted largely to thi patiert s death 

The second fatality of this group was a male 
of rdnio was opera ted upon because erf a stiangu 
lated hernia The operauon was somewhat pro- 
longed while the eSect ol heat on the cyanotic 
intestine could be deternuned fntiusaiwsthesia 
about 5 ounces of ether also were used The 
patient rapidly developed signs of pulmonary ui 
^mmaUon following operauon and died in 53 
hours Postmortem ecatninauon showed the por 
Ivon of the intesune nhidi had been straitgolated 
to be 111 good condiuon iwainabt® of the 
chest revealed the presence of a bilateral lobular 
pneumonia and bilateral acute esudatue pleunsy 
One might consider the poa^ibihtv of embofi from 
a mesentery ve sel involved causingmuJiipJefoo 
in the lungs but the course was so acute Uiat it 
seems tnore IvWtlv »fut the bacteria were them 
and that the "Sidt to the parenchyma was suf 
fioent to 3«ov a rapid producrion cS 
areas of consolidauon The e her used produced 


a ftjDjpljcatJon nhich made an cact evaluitu-i 
of the effect of the ethylene mo e diftcuIL 
Of the i patents who recovered i was 3 female 
aged 30 who had an excision of an unmease tu 
mcr of the left abdommaf wall Because of die 
loss of tissue the closure was extremely di&cult 
the ope attoci requiring hours The abdomca 
was snugly strapped to reduce the strain on the 
sutures On the day following operation the tem 
perature rose to laj degrees with a corre^mlmg 
elevation of pulse rate and a respirator} rate of 
40 Examination of her chest revealed the signs 
of a brotvchopoeumoma of the n^ht base pos 
(enofly The course was unev entfuf and tempera 
ture puls** rate and respiratory rate nerenonna) 
on the eighth day and remained so Recoveiy 
was Complete The length of the operation com 
bined mth the liimting of the respiratory ercur 
Sion by the necessary strapping protubi} cot- 
(nbiited to fie complication 
The other of these two patients was a nonisn 
of 26 who had had a cholemstectomy and appm 
dectomy Operation fasteo s> minutes On the 
afternoon of the day of operauon her tei»pf«ture 
rose to loJ degrees and signs of some coMo'iii 
tion m the nght base posteriorly were e'lde-t 
The pulse rate was proportionately elevated 
Both temperature and puUe ra e g sdollyfell to 
reach normal on the seventh day postoperatne 
Temperature remained normal and conialis«o« 
was oibtrvise uneventful 
Th«» patient who developed hroaefufis "W » 
man 0/ 6q ivho had had a suprapubic 
torn) Tile area involved was the left bast ^ 
temperature rose to tor and rales were nuivrous 
They cleared up rapidh however and hj tie 
third day postoperative the chest was clear sun 
the temperature normal and the patient ma* a 
good recovery , 

Fhere were m this senes I am sure ojoe 
patients who for a variable tirre had van^ 
of rales in the lungs The recovery of these ns 
all piod. however and the cLmcal data were not 
suibcient to warrant so speafic a diagnosis 


bronchitis , ,1 

Dr regarding the contnbiitory influence 0 ^ 
mvocarditis and pentomtis in one case , 
use of some ether in another the posUQ»«tnc 
puicnonarv morbithtv of the major groups »* 
found to be 0 42 per cent puhnonarv 0 
pficabans followed the use of ethylene 1 
minor groups , . u ,5 

The most important complication 
the gastro intestinal tract is the nausea a 
iting It occurs in vanable degrees ^ 
rtitb all tvpes of aiUESthetics In th's 



Figs 2! 22 2nd 2j bhowing r«suU on weight beanng 


(oQt 0n]> the BTtensor hallucis bre\is showed a trace of 
1 complete pcs erjgmoaarus and 

, ® '0'’^'®’* w the knee and hip was co^ 
tnete was a jait amount of contracture of the eastroc 
*'S 7’'* » thief compUml nas 

iIm ?*^.'®®f®rtahTy and frequent tnppmg which 
SuK,f^. ** *he was rather corpulent 

Strtiliration of the ankle joint was advised 
vrid?'*»'Jrk"‘j®'‘ ‘^«*«‘h'!d was done on January 8 lO 4 
ta!oM?,Jh'^® following joints ulocrural 

.“J**'”''”’ cuneoniMcular and cal 
and ^,1? . ) hone graft was placed in the plit talus 

1 o«itt‘i*"S P‘“‘« «« «PI>'>ed ID 

10^ ih? J ‘” 2 ” "5ht angle Febraary i6 
lahtnlMi?, , f ““ removed and on March 8 a 
walk on ’"s**PPl‘ed and the paiient allowed to 

fc zs!f F"*' 'v-’ 

shLfd , January 21 1926 the \ ra> 

7 F,s~,'o,g“ci:""o" 

'nti e Toh l?H of rartfil paral>$i involvmc the 
f c dcd and Wt her'with 

of the tihial s ,r With only about lo per cent function 
h mglalrlv nor i°* l^'sh the adductors of the ihigh 

'‘trpionyS.J*''/"'' ' ‘«8 musculature with the 
The e2ten<iop already mentioned was paralyzed 

««‘Uy Z*^?,**"*^ brev-is showed a sight tra« of 
interference wifh complained chiefly of consideraMe 
bl ng and faU r,™ “"d constant stum 

advised anfi stabilization of the ankle 

compaine^VrthrfJt^’^ *f* author s ope ation was done 
talonav cular cun»r^lf talocru al talocalcaneal 

' bone di k (torn tk'*'k“ ®ncocuboid joint 

■"‘o Ihe pl,i the talus was impSnted 

I^ccefflbet'ts'^^^L chi^ Recast was changed again 00 
s was changed and the patient allowed to 


walk with crutches February 3 1926 the cast was dis 
carded and the patient encouraged to walk, with canes 
only March 16 the patient was walking without any 
upport ^ptil 27 the result was excellent August 26 
the patient was making such good progress m walking 
that she thought of having the second operation post 
poned indehnitely (Figs 191023) 

In conclusion I ^qsh to sav that a properlj 
executed arthrodesis of the ankle joint is a \ery 
satis(actor> operation from exerj point of view 
1 agree fulK with Vulpius (17) when he sajs 
that m case of failure the operative technique 
i> lo be blamcrl and that it must be our endeavor 
to find modifications of procedure which exclude 
such failure I am convinced from mv experience 
that the principle of intimate apposition of the 
talus and the malleolar fork is sound from a 
mechanical anatomical and physiological stand 
point and that if the principle is appbed to any 
operative procedure aiming at the production of 
ankvlosis of the ankle joint it will gue greater 
stability and better fusion than any other 
method 


1 \lbee Orlht^edic anl Reconstructive Surccrv 

919 

2 B«eb Brven and Kieuuell Chir Operations 

lehre 1913 111 

3 Crvotr Belt aege zur Vrthrodese des Talocrural 

gelenkCT Ztschr f thir u mech Orlhop igio 
* ■* ulhodesi and tendon transplantation Bnt 
M J 190^ March 1% 

5 JiXEb Orthopedic Surgery of Injuries 1921 aol 1 

6 ko ^sij Fine neue Methode der \rthrodese I 

Belaehmten Spninggelenkes durch Rippentrans 
planUlion Zentralt I f Chi t924 li 2,40 

When t, arthrodesis required in enilemic 
Nrdcrl T.jd^ir v CenT^ „ 
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t The diaphrijm line on tb* left 

li«i “tea of deeresied d«n«t> \bo\e 

i^eb luB m,R*" “^P t!* ^ S« filled «omach m 
be 2. !v ?*’**'“ Jlomich wall may 

«'nithaB/2,lt!!t* '‘"Jftb nb in (font and Ihe 
the n^t “ *» displaced to 

P^‘“ '^dtafing to the back or Icit 
sj-mptoms at night and at 
Mam *" StMllowing wuh regurgitation 

bacvi afipr^ patients 4re not able to Ue on ibeir 
rehnri^ri A number of cases ha\e been 

suSS operation has been done for 

prelTt ^ S^m wlhout an ulcer being 

noiTnusui u'lv," ®[ sjmploins is 

«peL». ,1." ^ Pre'ious in;un 

hernia «hi, the diaphragm 

miont oTL^" Ho^^ever^m^e 

tor^assistance radiologist 


Tic j Prone position Thu him teas made after the 
ingestion of the barium meal Observe the barium in the 
dependent portion of the stomach There is alarge amount 
of gas m the herniated portion of the stomach lying above 
the banum 

deaths or a mortaht> of 9 $ 4 per cent The 
operative morlahtj from cases operated upon 
b% the abdominal route was 42 9 per cent the 
transpleural route 10 8 per cent the combined 
route a6 per cent Two thirds of the cases were 
traumatic in ongin and 90 per cent showed no 
sac 

The mortahtj is high but with improvetl 
methods and earl> diagnosis a more favorable 
outlook ma\ be anticipated 


PROGNOSIS 

V '9 S tq>orled 
’^pon ,n operated 

itumber ol from the literature— a total 

»«c.venes * 5 * or 664 per cent 

cent of th occurred m rjK per 

«« S cS »f SI . ptr 

5 cases showed no obstruction with *^9 


As m other Ij-pes of hernia surgerj undoubtedly 
offers the onl> means of cure In all cases of 
strangulation or incarceration, operation should 
^ done at once In other cases operation should 
be performed if s>-mptoms are serious enough to 
cause disabiUtv ® 

fa>onible 

rcsuiu If the diagnosis is positive and the opera 
etplorator) 
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been under lie care of an ocutijl in Oatland who stated 
that he had subseijuently ope ated upon lie ptetygram 
(tran plantation) three times only to have it recur per 
sisteatly The left eye showed navilly a pterjgium com 
posed of a raised nodular mass encroaching upon the cornea 
for about a millimeters There was definite contraction of 
the conjunctiva below and nasally was a sytnbfepbaroa 
Because of the size and the lobulated appearance main, 
nancy was considered a possibility The small piece of 
ti sue removed for eraroinatioo was reported by Dr Tusk 
of the Department of Pathology to show granuiatioo tissue 
with no evwlerce of roaUgnancy 

Kadium was applied Octob r rg igsj a 53 mllicune 
capillary tube screened only by a strip of adbrsive beiag 
held directly to the pteogiutn for 4 minutes Two weeks 
Utef Che patient had a well defined radium reacCwo that 
subsided gradually and coincident with this the granula 
tion tissue disappeared At the tune of the last ezamina 
tion September 14 igr6 there woa pre ent on^ a rctro' 
gressive flat pterygium the blood ve.sc!s being markedly 
contracted in this particular case only one appltcalioo of 
radium was deemed necessary 

CORKE \L JtAtlCNANCy 

Case $ Mrs ELS age 6S was seen blay 7 tgr; 
and gave the htatory of observing a white pot on the right 
eve for the past few months that Seemed to have grown 
slovrjy It caused no symptoms Etanmation showed lo 
the cornea of the nght eye an opai^ue roughly circular mass 
otUndiBg from the lutvHus to near the upper pupillary 
nargia Tie periphery appeared grayish wn/Ce fiat and 
inactive while the center was darker m color finely lobu 
lated located in the adventitia and apparently erietiding to 
Oeseemet s tnembmne From the limbus were both super 
faal and deep blood vessels eiteodtng into the growth 
Diagnosis Comeal malignancy 
OnMayri igrg theeyeaascocaiiusedand Ujfimdh 
Curies (emanations) in a small capillary tube screened with 
S millimeter silver and 5 aluminum was applied to the 
Cora a ove the mass for a period of 5 minutes May tf 
the mass seemed a little imaller June 4 10 s r04 mdli 
curies were applied for 3 mmutes the same sereeniru hemg 
used June js the emanations not being available a so 
milligram plaque (same as in Case t) screened wtb 1 
millimeter aluminum and rubber dam was app) cd lor 5 
mmutes rhiswas epeated July ss The tumor mass was 
now half Us on inal sue and the bfood vessel d fin tely 
smalle The dosage given June ss wasrqieated August u 

andagjinS Dtembera OctoberO 35 milbcunrs crrrnrd 
only by a piece of afhesive were applied directly to the 


cornea for s mmutes This application was f Ilo ej hy » 
mild local reaction The corneal process graduilly uf 
sldedsothatbyJanuaryC igjft only a flat scar reinanfti 
la which there were several small areas that gave ibe 
appearance of calcification The blo^ vessels were non 
hardy visible Subsequent observat on has shown a 
change in the condition 

COMMENTS 

The cases here reported are all of the tvpe that 
were resistant to the usual thcrapv the type 
that frequently is a source of chagnn to the 
oculist tvhen after ettensive treatment the con 
dition remains unaltered It is in this variety par 
ticularly that the possibility of radium therapy 
should be kept in nund 

In the conjunctiva) cases the desired result was 
obtained with much milder doses that is at a 
greater distance and with more screeam than 
those us^ m the vernal conjunctivitis the 
pterygium or the corneal malignancy Another 
factor to be observed js that the dosage wbirb 
with very little screening was applied directly to 
the everted lids did not produce a reaction in 
vernal catarrh but in the pterygium with its gran 
uhlionti swamount produced a reaction Jnlhe 
cornea] malignancv the application of radium 
made unnecessary the enucleation of an eye that 
bad 8 oj Donnal vision before and af'er treat 
roent In this particular instance it seemed If* 
only avaiiiblc therapy 

An mteresimg obs rvalion has been called to 
our attention numerous times during the apphefl 
tion of radium particularly during the wmk 0 
incipient citaracls m which a larw senes of ca$”s 
was under Ucatmetit Patients frequent > cw 
irented upon the fact that mdi’firute neuraiKia hW 
pains that had been present about the eyes an 
temples disappeared after a few applications 
radium Me merely present this observation 
without attempting its evplanation 
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A NEW METHOD OF OBTAINING COSTAL CARTII AGE TOR PLAS 
TIC AND RECONSTRUCTION SURGERY 

By JOSEPH D kl-Ll\ MD F \ CS New \ork 


M idi has been written upon the subject the search for a simpler and better method of 
and manj instruments have been in removing cartilage Mv idea wasachisel butthe 
troduced for plastic operations during surgical instrument houses had no such chisel 
the past few vears Hence one hesitates about and could not understand the t>pe of instrument 

introducing something new or presumabl> new Iwanted Theanswer came while I was watching 

into the armamentarium of the plastic surgeon somcwood carvers work at an exhibition in New 

unless It has a place and I did not offer these in \ ork The diisels used bv them seemed to be 

siniments for consideration until thej had been just the thing I was looking for Thev were sharp 
u'ed b) other surgeons and had met with their the proper size well balanced easilj handled and 
approval could be stenlized 

The difficulties which I experienced in doing I purchased some of these chisels and expen 
rusal plastic surgery bv the old method had been mented with them on cadavers The result was 
the resecting of a piece of rib or the removal of good I found that thc> could be forced o\ er the 
a piece of costal cartilage The time and cnergv surface of the pleura without injuring it and that 
consumed m resecting a rib and the danger of the pleura was punctured onl> when a deliberate 
P noralmg the pleura seemed to me rather out attempt was made to do so b> forcing the chisel 
of proportion in view of the fact that after us backward or downwxrd at right angles to the 
removal the bone had to be shaped to the sue chest wall The> would also deliver a piece of 
quired Also the removal of a piece of costal cartilage of a sue shape and thickness cor 
riiiage consumed an equallj unreasonable responding to the sue of the chisel used 
ounl of time and patience with a large element This gave me encouragement but not having an 
whether the piece removed unlimited suppl> of cadavers I had to find a sub 
hand requirements of the case at stitute to practice upon The large > cllow turnip 


fom'”? after becoming thoroughl> 

converted to the use of costal cartibge I started 
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noi suflicienlJj fn {he bone and tfislocation nia> 
occur 

Deutschlaend r s moddicaunn of Heme » 
ation na^ to add an aluminum sphnl ami screus 
to hold bone ends in apjw;! tion 

More recently Cahe Duong Utcau and 
Tunstall Ta>lor have suggested new procedures 
for compen<valot> shoriening of the unaffected 
lemur 

Calve' describes three ingenious procedures 
(i) aolo-jvegfiing (2) that. b> tenon and mortise 
(ji b> direct holding (dovetailing) 

The method of auto pegging js the easiest to 
jierform and is. recommended because of its sjm 
p!iat> fhe second procedure that b> tenon 
and mori) e give' belter end to-end appc6)i»>n 
and a good alinement but is a more delicate 
operation The third methwl suggesferl is dove 
tailing or direct holding This method is meclMD 
icalli perfect and prevents anteroposterior as 
well as lateral displncement Calve states that 
this 1 di/Titult of erecution and that the method 
had better not be emplo> ed His first procedure 
auto-pcgging which seems verv practical con 
sists oi an oblique section ot the femur tn the 
middle third From the upper part 0/ the lower 
fragment a quadrangular tcron i cut out with 
an electric eaw Tho tenon is inserted into the 
medullar) canal of the upper /ragment The 
oblique surfaces tend to slip one on the o her 
the tenon ts Hedged up and limits the a<ceai of 
the lower fragment Angular displacement 0/ the 
io tr fragment is impossible 1 he hortenmg is 
equal to the length of fhe tenon plus the thickness 
of the compact bone — the cortev to the medullary 
canal In this procedure the line of force is pre 
served and the funatonji result excellent 

The raethocs advised bv Calve show a distinct 
advance in bone surgery and stand for mathe 
matical certainty and evactness in length 

The procedures metiiioned above for length 
emng as well as shortening thehmbs have deart 
entirely with I’perations upon the lemur Trom 
its length and the character of the muscles 
attached this bone lends itself more readiK to 
etfAer<7pe'ratf(j;7 

In A fairly complete survey of the surgical 
literature of the past 50 y ears I hav e Ixen unable 
to find the report of a case m »huh she Sibm and 
fibula have been shortened to correct the dis 
proportion in leg length The fir i cave to be dis 
cussed in this article is that of a proIesNota] 
skater ayoungmin age 28 who has gi encshi 
batons of his skill in mot,t of the large cities of the 
United States ind Canada 

Anu } Orthop S g » « Vpr 1 


III Pwmlwr r<)i9 •‘hileperforroiDClusi lhe!l),nj 
fractared lioih bones of hu right Jet, ifem treaiedui 
ioca] bospiu I for some w eels and llie end result »-»* a firm 
unwo Of the bones al Ihe leg but consolidiUon hid utea 
{Mace Mfh a /uJJ inch or inore of s/iorteoing I/e wJfced 
with aslijit Jimp but gitaround very well On«t 1151 
log hts tancy skating he lound he trss handicapp^ Jle 
was unatiie to perform ce Urn glides ihe spread eegic aid 
many of his intneate hgures that required his knees lo be 
oa aa even plane Reahaing that his skill was no r grejiJi' 
hampered he sought advicein regard to opcrati elenath 
emng of hiS aboriened leg Oiffefent surgeons ronsidtei 
feft that no definite promise could be gnen as is the 
length gaioed by operation The idea wa» then abandoned 
but the suggestion that the opposite leg be shortmed ts 
bring the jihers on Ihe same JgteJ forobJysppeaM U lie 
patient and the following operative proced re tns fsllowtd 
out m January iqji 

The usual ittcision of d or 7 inches as for a (Ihial gralt. 
•as made oier them/cWle third of the irjrrialtitKa Uitii 
the aid of a small metal itileran area 5 inches long aad h 
inch ir dr was outlined on the flat surface of the Lbia 
This piece of bone wss remo ed by a motor « v by meins 
of a single bfade and the cut teas made someshat at aa 
snglelFi il Iheco letbeinglrcaderthaRCliemrdulljr) 
portion (Fi t a and b) The ob;ect was to present (hi 
tongue of bone from dropping info the medullsrv canal 
•hen it \ as later p| ced m the slot at the tibisl end after 
(he shortening had been done 4bout the middle el the 
tibia a cylinder of booe {he rtquired length lo 
eDed >raj remo cd bv using the gifh aa v posKroily 1 a 
theiBOMfsvsvIortheantenorportionirig ib Tkwigh 
an mv son over the cvtfma! Mtder of the leg the nbijls 
iraaetposed at about the same level as for the libis vraa 
sioulae piece W that taken /root the (ihu a*l tewe « 
from (he fibula fl jg a a; The fibula nas cut obliquely 
the ends quickl) caroe to ether and ere held in wd'*" 
end appasition by Langaroo tendon through dtill boles 

fRc j) "Ihe cut ends of the f bia sere held wcelherb) 

fitting the •fdi.e of bone into the bed from which jt w 
taken and heWirii, it there by karga 00 tendon through 
tl lit h l«» in Ihe s de 0/ Ihe slot and os er the ml ) •’ '* 
uVQVlIv done in the b nc graft procedure as suyicsted he 

^he(h.vil Ursa of course necessary toshorimtiA 

{on «»d ofboivrfFis, r bl so that it wouldn celyfin* 

akeyiotb slot Tbishrldlh ends of the lb no pwwt 

appositiOQ and atinenint Their same rela ive po’ili^* 
were fnamtaned y. thout an\ chance for rotation ol« 
Jower fra-mcDt hn additional reason for using l»« p“‘ 
•« Its OSU 3 enelK poiser « it gJ'« ““ 

p oJuetton and consolidation , 

Halni' asby Brsimlenuon unmw 1 at aia pia^ 

of Pans as earned out for 8 weeks kor a 
some weight beanng was pernntted 

lorthe mrnths following adouble upnghlbraa 
yatbe'o Os-kne was «ed to p event anypo^wo^ 

Ht t the paint of union Callus formation wa< s'ow •« 

roeut eooErsm shos ed onfy afight ca/lus »' ’ 

weeks t on«>Ji Ulion svas -omplete in a moniW ^ 

In *»» t o onths lh» patient had 
profession levhibiiion skating and in a yew 
htsmov dsfe Haunts with bis old time liills^f^ 


We realue that in this case the 
iJieJeg WAS only a small amount t tneo 
tders^ thi were we jurtibcl m suhyecWg 
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\er) seldom necessan to use more than two chis 
els ui an operation onl> two handles were made 
Alter hamg used these chisels lor some time I 
noticed that the cutting edge became quite ser 
rated and on inquirj at mj instrument miters 
1 found that this cou’d be o\ercomc hy ha\ing 
the chisels made of a better grade of surgical m 
stniment steel I believe this difEcultj has been 
overcome in the instrument produced bj Tieman 
and Company 

The method which I hav e dev eloped for the use 
of these chisels is as follows 
\ plaster cast is made of the patient s face bv 
the use of quick setting dental plaster If the 
^e IS a simple saddle back nose it does not take 
long to determine what steps to follow at the time 
of the operation The cast Joseph s rule chiseU 
3nd yellow turnip usually solve the problem to 
me satisfaction of yourself and the patient The 
urst step IS to measure the dvslawce iiom the 
irontal Lone to the tip of the nose Decide 
whether vou want the transplant to be 4 4J7 or 5 
Then measure this distance on the 
cot surface of the turnip at both ends of the 
aiameter and connect these points with lines made 
willi some sharp instrument \ou then select the 
Chisel or chisels which you believe wall be suitable 
icr tbe case and cut several pieces of turnip and 
apply to the cast and note the result It may be 
necessary to bevel one end to fit the frontal bone 
... ™ore at the tip After you have de 
upcm the sort of piece y ou want it is well to 
that particular shape as ac 
possible This is vour 
ol the piece of cartilage vou wrant to de 
if V A operation A ou know that 

aM ^ P‘®‘=® of cartilage of that sue 

operation is going to be a 
this m ,1 1 V ^ niade It a practice to preserve 
“ ''“b taking it 

and impamoi” ^°om for reference 


If the nasal bones are prominent at any point 
or if the septal cartilage is poor it is well to groove 
the cartilage before cutting it in order to make it 
conform better to nasal bones and prevent sliding 

If tlie case i» other than a simple saddle nose 
that JS one in which it will be necessary to re 
move a hump or cartilage twist or remove some 
of the ascending process of the superior maxill® 
alittle different method is followed In a case of 
this sort we make i second mold that is a partial 
plaster mold of the nose eyes and mouth of the 
original plaster cast By using plastine to fill 
this mold we can make as manv impressions of 
the nose as are necessary for the study of the 
case 

Markings are made on the plastine model to 
correspond to the position and size of the nasal 
bones and the ascending process of the superior 
maaills Then with an ordinary spatula or day 
TOodeUng tool the plastine is temosed from tli 
model at the points of election This gives you 
some idea of how the nose will look when these 
bones ate reinov ed The neat step is to cut from 
the turnip a model of the cartilage transplant to 
be made place this in position on your plastine 
model and you have something definite by which 
to judge what the result of your operation will be 


SUlIilAHV 


1 believe that 1 may safelv say that by this 
method we ehmmaie the disadvantages of the old 
way of removing cartilage because with the use 
of these chisels the cartilage may be removed 
much more easilv more rapidly with less danger 
and more accurately This method makes it pos 
sible for a greater number of surgeons to do the 
simpler cases of nasal plastic surgery with more 
confidence m themselves and with more satis 
faction to their patients 


Thi wo k ha been developed through the courtesy of 
and on the cl me of Dr lU won Smith at Manhattan 
Eye and Ear Hospital NewVorkCity 
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and IS used as a guard to protect the soil strnc 
turcs A rotary bone sun, with a large blade is 
used to cut through the femur tran5^ erselj This 
13 done about the middle of the shaft (Fig 4) 

In a femur of large caliber it is usuallj neces 
sary to u e a gigli saw to complete the section at 
its posterior and inner part The proumal and 
distal portions ma> then in turn be n^Iy 
brought through the inasion and cut longitudi 
nally bv the motor sarv the required di tance to be 
shortened, the sawmaking the cut in an antero 
postenor plane One hall the shaft is removed 
from the procimal fragment {Kig g b) the 
other hall from the distal fragment (hig 5 a) 
The cut enda ire fitted together (Fig 6) and held 
in position by a bone clamp nhile tno holes are 
driOed in each fragment and then threaded with 
a tap for beef bore aews which maintain the 
cut ends in firm apposition (Fig 7) 

It is n**cessary to have the hone screws of 
suffiaent length to go through the cortet from 
Side to side In our first ca«e the streim were too 
short and pulled away from the corte;r on the 
inner side nece sitatiog the u e of the Parham 


handtomaintainappocition Union inthe<e cases 
takes place in about the same time as it does in 
the average fracture case with open reduction 
There are no technical ditBcultjes with this 
method and the amount of shortening can be 
exactly determined 

^Ve cannot quite agree with Steindicr in his 
recent excellent work O^efah e Ortliopedia 
(pages t74 and 176) m which he states For 
practical purposes a simple osieotomj with sub- 
sequent gliding of the fragments toward each 
other 13 a simpler, shorter and equally efietfive 
procedure provided that immobilization during 
and foUowiRg operation is carried out correctly 
Me find that the ovemdingis hard to control St 
a defimte point and that much of the exactness 
of (he shortening procedure is lost if we do not 
measute carefully md use some method of fixs 
tion directly to the bone 

The surgical risk in these operative procedures 
outlined is not great Inmany cases especiallyio 
young individuals jt is very de irable to restore 
a cumnion level to both sides of the pelvis »t4 
ehfflinate the use of an elevated shoe 
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their general acceptance \\e believe vutb Me 
Kesson (ii) that sulEaent precaution has been 
taken when certain rules are observed m begin 
nin^ and terminating the idministration of the 
ethjlene oxvgen mutures He stronglv advistt 
appljmg the mask, to the face of the- patient TOth 
tube and mask entirelj free of the ethylene 
0T)gen miiture before the ethylene is turned on 
for the induction thereby causing a harmless 
prehminary discharge should a difference in poten 
tial exist The constant contact of the anas 



Hole m rubber tubing after explosion 


the machine The ethylene had pmviouslj been 
turned og The erplosion occurred as tb' an*5 

thetist mask and patient thereafter maintains oxygen was still 

anequahty of potential and eUmmates this area supp y been used to hasten the pa 

as a source of production of a static spark In tu ^ consaousness This occurrence 
terminating the anssthetic precaution should be s « . . assuming that the pressure 

taken to turn off the tanks and release the pres jwg t b sufficient ethylene to form a 

'ure on the supply bags before the m^ask is re Wg st ll 

moved thereby stopping the constant flow of the JjSj'ji^l^ressure remaining in the bag was suffi 
ethylene-oxygen mixture from the tube ^ P constant though diminishing 

Dunng the time covered by this report two event to mamtain a constant u oug 

explosions have occurred neither of which took hanif tame m contact with 

place during anasthesia and neither doing any as the ^*sthe st s 

harm except minor damage to the machines On «,rTtiirA followed A loud re 

the first occasion the explosion occurred with a of the , nm^nfsinlv there was a bluish 

m report f.d ...t. a^,halter.„s of the glass 


loud report and with a shattering of the glass port re»uiic<u ai wVitpb nuioklv fluck 

covenng of the mixing chamber Two holes la^e fl^*"® ant HamaM ^No evidence 

enough to allow the insertion of a finger were torn eted out without S ^ A m-xme cham 
the rubber tubing Latennvestigation revealed x j is. K-se tumngoflol 

lit the ethvlene and oxviren had not been en ber mask or 


mai me etnyiene and oxvgen had not been en v Tt / -a «ke. tartUe anH from the 

tirely turned off The explosion occurred as the all pressure bo h from j;he^nks and from the 

anssthetist was mov mg the machine through the prepare bag before the mask «as reir^ov ed would 

door oi the anssthetic room into the corridor and probably have prevented the p P 

after the machine hid been moved about 8 feet sonal injury resulted from this accident 
It had been standing idle about one hour at the odor 

time the explosion occurred The most satisfac , r si, i u n,„css 

tcpiy explanation of this accident is that a static ObjecUons to the use of ethylene because of its 
spark must have resulted as the anesthetist offensive odor are frequently voiced Thisfeature 
grasped the handle of the door or as she again ceases to be annoying after a very short conUct 

grasped the machine or that a smrk was pro with the gas mether the olfactory mechanism 

duced as some part of the machine struck the develops a special tolerance to this particular odor 
side of the doorway m passing through No per can only be surmised but it is true that those 
^a\ injury resulted other than a few pin point to whom the odorwas most oSensiverapidly came 
cuts on the hands and face of the anesthetist to disregard it altogether So far as the patient 

mde by fljmg ghss No free flame or smoke is concerned of course his first contact may be 

noticed and no evidence of such remained his only one It has been brought out however 
iboul the machine The neglected precaution bv questioning many patients some of them mem 
necessary to the prevention of this accident was bers of the medical and nursing staff that after 
the turning oS oi the gas mixture at the com the first few breaths, no odor whatever was no 
pl^on of the precedmg anastbesta ticed No unpleasant postanEstbetic memories 

The second explosion occurred more recently of the odor have been reported This does not 
with the earber one no harm was done seem to be legitimite objection to the use of 
0 er than the breaking of the glass in the mixing ethylene 

T‘ “r ““ " MED,CAI.O-< 

ifipt V j "otrig i; In this instance an anas 

tuh k completed and the mask and The pre operativ e medication has usually con 

mg had been laid back over the framework of xistedcn morphine sulphate grain */• and atropine 
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hound has an ettraordinanlj well developed 
sense oi snieU He follows the scent until be 
determines the probable site of the quanj, 
and depends on inefficient sipht only for its 
final location The relative unimportance of 
the sense of smell to man can be readily noted 
by the size of the olfactorj ganglion is com 
pared with the total volume of the brain 
Small IS the olfactory ganglion in man is 
however the sense of smell is an ettraordi 
narily delicate means of direct communication 
with consaousness and enables man> gases 
and vapors to be recognized by their odors in 
such minute dilution as to be wholly unrecog 
mzable bj any form of scientific apparatus 
When the sense of smell ii trained it gives 
immediate information of manj conditions 
recognition of which by the other special 
senses would be slow and often inaccurate 
The surgeon in passing through hts wards 
if he has given thought to training the seme 
of smell can recognize readily many abnormal 
conditions by this means The characteristic 
odor of a hstula in the uccum for instance is 
easily distinguished from that of a fistula m 
the sigmoid, rectum ileum or jejunum Xn 
the dajs when tj^phoid fever was common a 
good clinician would make a presumptive 
diagnosis of typhoid fever from the sense of 
smell Diphtheria in the old days was recog 
Tuzed by the odor and many conditions of the 
stomach can be determiucd b> the odor of the 
eructated ga^es Certain poisons have char 
acteristic odors which make possible speedy 
identification and u e of the proper antidotes 
In the anaent civilisation perfumes ojL. and 
ujccnseoiplcasiiigc>doTS"«e ewt to the guest 
as the greatest mark of courtesy that could be 
shown Many fragrant or pungent herbs were 
supposed to have an influence on health The 
basis for this belief hes in the fact that sun 
light causes various plants to excrete ozone 
Most qualiUes that are 'spoken of as flavors 


are recognized through the sense of smell, 
without the sense of smell the sense of taste 
could not distinguish an onion from an apple 
U J Mavo 

liXPORTAaVCE or EARLY ASSUiW 
TIOM OF FUNCTION IN FECON 
STRUenVE SURGERY 

I NTEREST irj reconstructive surgery has 
increased dunng reient years and sur 
geons are more and more thinking in 
terms of function As a result, many of tie 
ideas which formerly prevailed have been 
abandoned This statement applies partic 
ularly to the suturing of tendons and nerves 
If the statistics of tendon sutures compiled a 
recently as twentv years ago arc examined 
one Will be convinced that the results are 
not as good as they should have been 
Some of the imperfect results were due to 
too long immobilization Adhesions formed 
which could not be overcome A tendon 
suture must permit of early function and 
must not strangulate the tendon TheFrisch 
suture which begins well bade of the hoe 
of division and merely grasps the tendon at 
three points on each side gives sulSaent 
purchase on the tendon to a'low of early 
motion It does not strangulate Th cut 
surfaces of the tendon may be accurately 
approximated by interrupted catgut sutures 
When such a suture is apphed the tendon 
may be used as soon as the patient dejrcs 
Motion IS usually prevented for about A? 
hours because ol pam which results from at 
tempts at motion 

W hen the tendon is surrounded by a sy 
novial sheath the po sibdity of late sepa 
muon at the suture line should be borne m 
mmd Tendon does not repair entirely fton* 
tendon cells — the epitenon and penfenon t c 
an important part in repair and when e 
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Chart 2 Case No 6g4t6 Lmi lonof right libeanl 1 thmus — nnn foTi 

goiter o - o putsc • — • ssstolic W d prcwur U 

respiration • • diastolic blood pressure 


required for anisthesia The ethjlene itself is 
e\iaenU> not a cardiac stimulant and wth the 
use of ordinary amounts alterations m the pulse 
we those which are more easilj explained as being 
due to other influences such as emotional siimu 
ation during induction stimulation from the ini 
iiai incision pulling on the pentoncum or palpa 
tion of the viscera (Charts r 2 3 and Tabic I) 
lib persistent cjanosis the pulse does become 
ore rapid m an effort to o\ ercome the decreased 
Myocardial failure would undoubt 
eaiy follow were the anosamia not relieved 

SIOOD PRE8SUBE 

In alttmptinj to eraloate the tames eticcts 
j “"‘'1'“ tneilnm the many fnrtotj con 

he Clu'Oy « must 

nrofefliii” ®Pntative preparations and 

lathe 7 es may cause great changes 
blooH tnte and escursion and 

C arw P”>1 P“ture as noted b, 
lom act ant ether and aioro 

conditions th^T ^ uiufomi na> under uniform 
cariac si™\ ,* “ *“"'y 

pressure anO '°” ”3'^ '«ultant rise in blood 
aponding fall the' f 

onset aK'lIecO rui'" '''■"S 'ety gradual in 

slimulaun, eg ' t .'Od ‘ 

more ranid end ' r ^ 3 Icndcncy to produce a 
Paniane^fall depression Hath accom 

pressure has h„ ' “^'Pcd-n gen on the blood 

bcloirthe nSOe? >nle<n> 

prated intemi ‘£nn° ,1“®”''““ “nd at re 
■ > fanSle^ ® (Churts 


The chemical combination of eth> lene with any 
of the body tissues especially the blood is ex 
tremelv unstable as is shown by the npicl escape 
in an unchanged form in the expired air with a 
corresponding rapiditv of regaining of conscious 
ness Because of this, instability it would not be 
expected that the effect on the ner\ ous centers 
would be very marked Our readings have been 
made on patients having widely different tvpes of 
openlions and in none of these w ere there changes 
m the blood pressure which we did not feel were 
more likely due to influences other than that of 
the ethylene In most cases there was found to 
be a fairlv marked initial rise of from lo to 40 
mdlimctersat the begmnmgof the induction The 
fact that the rise occurred before sufficient time 
had ebpsed to allow the absorption of more than 
the smallest amount of ethjlene would eliminate 
It as the cause It was undoubtedlj due to the 
fear or excitement of the approaching procedure 
The later changes were most easily explained as 
due to operative manipulations such as incising 
the skin pulling on pentoneum delivering a 
lobe of the thyroid gland curetting bone etc 
As will be noted in the charts also the blood 
pressure fairlj rapidly returned to approximately 
the pre operatn e readings once the manipulativ e 
or sumubuve steps of the operations were fin 




In the earlj cases it was believed that there 
was perhaps some slight tendency to increased 
bleeding Subsequent and continued observations 
have not substantiated this feeling however Ex 
for the occasional patient who does seem to 
require more than the ordinary amount of hsmos 




MASTER SURGEONS OF AMERICA 


WILLIAM WORRELL MA\0 

A Ptonetr Surgeon of the NorVntesi 

W ILLIAM ORRELL MA\ 0 was bom Maj jt, i8io,m Manchester, 
EnglaDcf He came from a fanu/j w«h 300 y ears ol scholarly traditions 
Maav of the J^fayos had been pbystctans John Mayo 
was One of the first of the physician chemists whose combined studies led to the 
disco\eij of oxygen John Mayo fi76i'-i8i8) wasa Fellou of the Royal College 
of Physicians of England Harvcianlecturcrio that college in 1795 and physician 
0/ Middfc'cx Hospital from 1788 to 180^ Paggen MiUiam ^I»yo (1766-1836) 
was a Fellow of the Royal College of Physiaaus GaJtonian lecturer ui 1788, 
Htrveian lecturer in 1807 and physician to the Middlesex Hospital froro 1703 
Charles hfayo (1788-1876) completed his medical studies at St Bartholomew's 
Hospital m tSio became a member of the Royal College of Surgeons is i8ti, 
and a Fellow of that college in 1843 surgeon of the hospital at 

^Viocbestef England from tSij for more than fifty years TbomasMayo (1790- 
1871) was aiellowof the Roy il Society Fellow of the Royal College of Physi 
aans member of the Staff of Middlesex Ifospital for many years and for five 
years President of the Poyal CoUeg** of Phvsicians of England Herbert Mayo 
(1796-185.) a brother of Thomas was a FeDow of the Royal Soaety, Fellow of 
the Royal College of Surgeons, Huntenan profei>sor of anatomy at the Royal 
Colleg** of Surgeons from i8z8 (o 1829 and professor of anatomy and physiology 
of King’s College from iSjo 101836 In the fatter year he was one of ihefovuders 
of the Middlesex Hospital Medical School He did much ongmal and sound 
work in the elucidation of the physiology of the fifth and seventh cranul nerves 
MiIliamWorrcllMiyoreccived his early education at Owens College non the 
Hnivet ity of Manchester where he was a pupd and proKge of the famous 
physicist JohnHalton His^peoalcollegetramingwasinphysics and cheaii try 
llhenMf MayouastHeaty siryearj of age in 1845 he came fo Aew York 
City where he remained for two years in the practice of chemistry, and served as 
mstructor m chemistry and physics in the Bellevue Medical College In 1647 
he removed to Lafayette Indiana where be tudied mediane vnth Dr ERaxer 
Beming as his preceptor for two years In 1849 he went to &t Louis where he 
continued to work in cheinis.ti> while completing hia medical studies m the 
710 
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frequent intervals does not 
Ae Zor n gas nor 

to become more P°^^t^sthetic discomfort tend 
not lead to the pracUce does 

“ '”ste" atT' »' Svt“ss°’'"‘”“ 
•ntirelj sat,sfact„S? 

verv joucg babie7 t^nipiojed with 

"MKhesia IS requirtd*’ '*8'“ 

Jj' S's appeared 

the nose piece os er " maintained with 
piece met a considerable penod the 


patient meanwhile not suffenng from any degree 
of c>anosis ° 

USE IN MAJOR SURGERY 

Of these 2 750 cases recorded 141 or ci 61 
per cent were classified as major surgical proce 
dn™ These included 4.a thyroid 3T9 ablm! 
nal 123 urological ii6 orthopedic gc gyneco 
lopcal 70 breast 4S mastoid 21 rectal 20 chest 
and 8 brain operations In addition there was 
a group of 132 which did not fall into an\ of the 
general classes of this major division There were 
062 male and 759 female patients The ages of 
the patients ranged from 3 to 78 \ears Tn t 
one, the a„.is.”he.io w.4i e'„ if proSsS 
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an a\€rage of 2 14 ounces of ether and $4 per 
cent of the latter requiring an a\erage of 2 25 
ounces Of the hernioplasties and appendecto 
mies approximate!) 18 per cent required an a\et 
age of a ounces of ether WTule the failure of an 
anesthetic medium to gi\e complete!) sntisfdc 
torj refa^ation in 28 4 per cent of the abdominal 
cases ma) s em a considerable indictment the 
amounts required were rather small and the cases 
which represented the largest percentages were 
those in which complete relaxation cxen with 
mer IS most difficult to obtain No attempt has 
heen made to struggle through an operation 
rather than use ether, for the combination of the 
two mediums when necessar) has been entirely 
satisfactor) and the continued u e of cth\lene 
ox)^n following the u c of ether aids in the more 
rapid elimination of the latter so that the post 
anisthetic nausea and \omiting are not greatlv 
H^ aiiaggraiatedb) this addition 
the agea of the patients m this abdominal 
pouD ranged from 6 to 77 )ears 
Of the raj Urological operation there were z 
iu^prapuljic one suge prostatectomies j 6 ne 
” first stage and 1 second stage 
nephrotomies The re 
amderof this group was made up of a rather 
o^rations As has been prevn 
esSciff ” w obser\ers eth>lene n 

surgery be 

"5 ° patients falling m this diusion 
^^eJl adianced in jears and come for treat 
^ after Considerable kidne) damage has 
patients wth 

tract infA,-* and accompanjing urinary 

nei ^nctional actmt; of the kid 

the naiiAn?« “‘Edition to tfus the age of 

the Lsi j'°®Pitalizatioii except under 

ofpjJmoftir^'^^ a dangerous procedure because 
oxf«n r-,.^ ‘complications The use of ethjlene 
nSl anH Um" rclie\cs both the kid 

'^llh these added chemical irritation 

“ally im^rmit u '.‘T 

possible to hfimr, eth)lene anesthesia it is 
immeiatelvn^? ^o^th almost 

^ J^ed^elypostopiratuel) If nausea and som 

and ujjaiK ci.« t ^ senous character 

thatlollow?nethJaHr?“”i'°" Umpired with 
tenance of b<^v a ^dwiistration of ether Mam 
of desirable with 

in much less^loss v>« ethvicnc results 

ritnceduS Pftspiration than that expe 


of these patients ranged from 13 icars to 78 
years 

In this senes there were n6 orthopedic opera 
ticms xvHvch included 25 miior amputations 2^ 
mnior arthrodeses arthroplasties or arthrolomies 
22 osteotomies 19 tenoplasties j8 open reduc 
tions 5 major closed reductions and 4 repairs of 
hattu» valgus No especial comment need be 
made concermng the u»e of ethylene m this group 
It was found entirelv desirable and the advan 
ta),es enumerated m the other groups w ere ecjualh 
obvious m this one Relaxation v as cjuvte good 
even where the larger muscle groups were con 
cerned In 9 of the 116 case or in 7 0 per cent 
ether was used to reinforce the ethvlenc the aver 
age amount being 2 77 ounces The ages tanged 
from 8 years to 68 \cars 

Of the 93 gynecological operations 2t were 
suprivagmal hysterectomies mth 3 of which 
appendectomies were done and wnth t of which 
salpmgOKiophorectomies were done 10 were sal 
pmgo oophorectomies with 14 of which appen 
dectomies were done 15 were cervical amputa 
lions 14 were perineal repairs 9 were exos onx 
of uterine or cervical polypi 7 were dilatations 
ind curettages 5 were uterine suspensions 4 were 
interposition operations vnlh penneal repairs and 
one was a pan hysterectomv With this group 
the obsmation> were similar to those made with 
the other types of cases When working deep iti 
the peUis the relaxation 15 occasionally not so 
great as may be desired and is less complete than 
that obtainable with ether Of these 93 opera 
lions ether was used m 21 cases or in 22 1 per 
cent the average amount used being 2 28 ounces 
No especial differeni^ m the amount of bleeding 
was noted from that encountered vvith the use 
of ether Here the ages ranged from 13 years to 
75 vears 

Of the rather vaned assortment of operations 
which made up the balance of this mijor group 
no espcaal comment need be made The advan 
lages enumerated in the vanoub groups above 
were equally apparent with these and the problem 
of relaxation was less important 


CDilPLICATiONS 


The value of any anesthetic medium must be 
oil «ie postoperative effects as well as on 
Ae result obtained during the operations In 
th^ stupes no jiostoperativ e complications m 
volving the cardiovascular genito-urmarv or 
^ous systems were encountered which we felt 
^fd manv way be attributed to the ethylene 
o^jpn u^ Especial concern was exerted re 
garding the complications which might arise as 
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the temtcJij as^jji The Kiuaber of Jtidjaosxn the temtoij Rase^tiraatedat 
about 25 000 Mail tras received euilj oao? a tieel. by ay of Prauic on Cbea 

The V. hite population tvab. confined to a scoaH triangle oC land between the St 
Croix and Iklississippi mets Ttus small group of settlers Ured w the most 
pnmi/iie 0/ pioneer manner But the Mk of them were hooot and God learmg 
The Brst temtonal legislature in 1840 pas ed an act to establish and jnaintam 
conuBon schools Arother act forbade the sale 01 ©Mug of liquor to Indians, 
another established the bquw license s/stem A rerj stringent Sabbath law 
was passed Ihe second legislntir* session of iS^i passed a bdl to tneorpofite 
the I 7 ni\ ersi ty of Stumeaota lo iSao a steamboat with \ ery light dra/t proceeded 
up the hlmnesota Ruer into the nch agricultural temtoiy to the west of the 
yiississippi The possibilities ol this country were well Ijiown to the <iettlers 
and ROW that the navigability of the ilmneMHavasdetnonstrated agitatioonas 
begun to purchase tie land irest of the ^ftssissioni Irotn tie Sioiw This was 
done bv the treat} of Traiersc dcs Sjoax which was signed Ja^y and 

ratified by Congress June aj 1852 

About the onl> products which the tfmted States east cd Chicago bad ever 
■^afroinllfmBesotawere/urs cranbemca, andgifl'eng The settlers were, how 
ever ratsingeiceUeat grams and segetaWes and bj Herculean effort in 1S5} con 
tnsed to send to the gr^ai eaposiUon jo New V oA Citj an exhibit 0/ their agncul 
Wtal products The^e were 50 good that they greatlj surprued the easteio sea 
bOwSd and turned marked attention to tie new territory 0/ JUmaesota Then«t 
jear the track of the Chicago i Rock Wand Railroad was completed into Rock 
Island on the cast bank of (be ’Mississippi Tbs ivas deemed so important an 
event that if nas celebrated by a steamboat etcursioa to St Raul It was thus 
demonstrated that nVn navigation was open St Paul was mthmtbittyhou s 
mad servnee to Chicago and four days lo \\aslwi3gto/i 

With the opening of navigation April 17 , the first steamboat to St 
Taui biovsgh'* 814 ps*'engers Dt Mayo and bs familj neie among these 
It was estimated (hat there were 40000 people in the tertitorv at (be dose oi 
1855 Ihej came in largest numbers from (he state 0/ New lork Ici® frcen 
Ohio Indiana ^nd JUmois and /n>za New England Thej buJt log bou ts foe 
dwellings and for schools 

But the<e pioneers were > ouug hard} adults who bad come to a new couatn 
to seek then fonunts They were widelv di tniuted qv er undev eloped terntor) 
They were not prone to sickness and bad no ume to imagine His Even viben 
really sick lack of traasportilion made it necessaiy for them to cultivate their 
onm medical resources 

Such a country was no place for a ^oung douor to prosper in bis p Qfesyofl 
and Dr Majo after eitabbshms his family m St Paul was ro doubt g^ad to 
accept a posihou tntb the Northwest Esplwuig Company on an expedilmn to 
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1 42t major operations nausea and \omiting oc 
curred in 563 cases or in 39 6 per cent The 
a\erage number of times the patients vomited 
was 2 6 and the average duration of the nausea 
was 11 j hours Of the \ anous types of opera 
tions those on the gall bladder had the highest 
p“rcentage of morbiditv 62 2 per cent of the 98 
patients having nausea and vomiting over an 
average period of 18 i hours The average num 
ber of times vomiting occurred was 37 It is to 
be noted that of this group of 9S patients 49 
^ere given ether in variable amounts during the 
operation The average duration of these opera 
tions was 61 6 minutes 

The duration of nausea and the number of 
times vomiting occurred vaned with the various 
t^vpcs of operations as shown m Chart a As will 
be noted the patients having thvroid operations 
were second to the gall bladder cases in the ptr 
wntace having nausea and \ ormting The dura 
uon however was not prolonged It mav be 
average duration of 
stomach operations was 
MMnd to the gall bladder cases with 17 6 hours 
11110!! having nausea and vomiting consli 
L wl.y\v ’ Th% group 

vomt^n^ lowest percentage of nausea and 
mSn^ f miscellaneous one 

breast hernie vancose veins 

Sa aS infections pleural infec 

fShnto^«f^*» ‘J?®* disorders which did not 

tbesli V.L® distinct groups With 

nausea of average duration of 

a'enge ^ somited two times as an 

'val^seUom^ duration of the vomiting 

UmVuS"' °"Sed The character of the vom 

to resuh a 

soreness especial weakness or muscle 

reIaUveva?uMof"®,w‘1'“®^‘°" comparison of the 
bf “"d “trousKvvide gases 

letter Combmationsof the 

function to fulfill have a definite 

elhvlene k ihcAi. noted above the use of 
cautery u bemc '°ntra indicated when the 

•fe^ired under thpv^ When gas 15 

of greau ahe mtrous oaide 

S'" of safeu vfnth greater mar 

point of ihe cardnpt^ ethjlene from the stand 
’nnkes it |>v Zap »>. respirator) mechanisms 
f«lthateth\wb anisthetic of choice We 

’ and at thn £,mt tmil 


of being much more safe even in the hands of the 
average good anesthetist 1 ' ' 

Mention should be made concerning the e\ 
pense of using ethylene oxygen anxsthcsii From 
the total time required for the ,50 operations 
revnewed it has been computed that the cost per 
minute IS approximately j}/ cents or about 4'-^ 
dollars per hour This cost of course is consid 
erably greater than that of ether but is about 
equal to the cost of nitrous oxide oxygen anass 
ihesia 


COVCLLSIOSS 


1 Combinations of ethylene and oxy{,en have 
added an extremelv valuable and satisfactory 
anxsthctic medium to those already in use 

2 The explosibility of ethylene and oxygen 
IS a real source of danger and precautions must 
be taken 

3 No excessive use of opiates is necessary to 
make possible satisfactory induction and anas 
theti?ing 

4 The induction and the regaining of con 
sciousncss are rapid each requiring only a very 
few minutes 

5 The odor of ethylene is not a contra indi 
cation to Us use 

t> Satisfactory relaxation can be maintained 
with ethylene oxygen m most instances 

7 The gas does not act as a cardiac or respira 
tory stimulant or depressant m amounts used for 
anxsthesia 

8 Blood pressure is not affected by the gas 

9 Bleeding m the wounds is not more than 
that ordinarily encountered 

10 Flhvlenc oxygen IS equally satisfactory for 
use With the very voung or with the aged and is 
especially valuable with debilitated individuals 

I X Repeated u-^e at frequent interv als does not 
decrease the potenev of ethvlene or increase the 
postaniestheUc nausea and vomiting 

12 The anesthesia produced is equally satis 
factory for minor surgery and major operations 

13 PobUneslhelic pulmonary complications 
are rare 


aiiu vomiung oc 

curred with 39 6 per cent of major cases Vomit 
mg IS usually mild and duration of nausea not 
prolonged 

1$ It IS believed that the margin of safetv with 
ethylene as compared with nitrous oxide is 
much greater ^ 

sen anesthesia is about 

7 J Cents per minute 


® ’'Icaurefochisci 

tKm m the pi^aralion of this report *■ 
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to cMd bearing and the acadents assoaatcd mth rough frontier life It must 
be kept in mmd that the people of the communitj. dunng this period were, for the 
most part young healthy adults thn\'U]g on plentiful food and fresh air but 
because of the panic of 1857 and the distance from marhet haMng \cry little 
money even for the necessities let alone the "luTunes’ of illness And then 
came the Civil War 

In the summer of i86j the Sioux Indians seized the opportunity afforded them 
by the absence at war of most of the male meinbera of the population to attempt 
to reco\ er their lands from the white settlers A general uprising and massacre of 
the whites occurred in the viamty of Netv Ulm wluch was the rallying point ol 
resistance of the settlers Dr Mayo, then forty three years of age accompanied 
a relief force to New Ulm as surgeon bhortly after this he receiv ed hi» appomt 
ment as prov ost surgeon for southern Minnesota in charge of recruiting stations 
for the Civil Mar Early in the spnng of 1863 he moved with his family to 
Rochester, Mmnesota as a more advantageous point for recruiting 

Rochester (population z 663 m 1865) was in every respect a much better 
town than Le Sueur Recognizing this soon after coming to Rochester Dr 
Mayo bought land and established a home on the ground on which the Mayo 
Clinic fiuilding now stands In addition to his draft board duties he rapidly 
became the leading pbysiaan and surgeon of Olmsted County As an evidence 
of his continued saeotidcmterest vrhenm December iS6j a number of Indians 
convicted of massacring whites in thevnamtyofNew Ulm a year previously were 
hanged Dr Mayoobtainedpossessionofthebodv ofoneof them bpIitNose He 
carefully dissected the body cleaned and articulated the skeleton which he later 
used for teaching osteology to his two sons William J and Charles H Mayo 
By 1871 he had prospered suffiaently so that he felt he could afford to take a 
postgraduate course in mediane m the Bellevue Hospital in New iork 

Dr Alayo was one of the first physiaans in the Meat to invoke the aid of the 
microscope in medical w ork and to become expert in its use M fulc his sons were 
still in high school about 1S78 (?) be even mortgaged his home in order to get 
money to buy a new and improved microacope This inadent alao sheds light on 
another phase of his character Mith all hia wonderful ability as a phv siaan and 
surgeon and his extensn e practice which kept him going olmoat night and day 
be was a notoriously poor collector of fees bdeed hiaold dnver and henchman 
Jay Neville u«ed to grow qiute profane at tunes ov er remembrances of the 
Doctor s failure to make hia patients pay up Like all frontier practitioners ol 
that day he had done a large share of emergency surgery since coming to Mnne 
sota In 1871 he performed his first laparotomy for ovanan tumor Thepatitnt 
was a woman aged forty six wife of a blacksmith who under Dr Mayosia 
struction made some of the instruments with which the operation wasperfonne 
Dunng the next thirteen y ears he performed thirty six similar operauons 
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RADIUM THERAPA IN SOME OCULAR CONDITIONS' 

Bs \\\LTER SCOTT FRXNKllV M D I\CS rRmCRICK C CORDTS M D Sav 1 bancisco 
CaLIFOBMA 

TN jMiUon to Its use in milignnnt omint been Inrf «h Ools mid teliel liom lime to 1™' The 
I j . _ j < . t-—_ oatwot had seen many oculists here and abroad without 

conditions radium has in recent jears permanent impro\emcnt December 14 kjjj radmmwas 

applied to benign ocular lesions as well applied Ten mdligrams of the radmm element m an o 8 
There has been, a lacC of uniformity \n the results ceniunetet cuc^r plaque screened by 0 5 milluncter silver 
obtained so that the value of radium m ophthal and a piece of rubber dam was applied ov er the clos^ hds 

.. n . ^ 1 1 1 ./ I iU ^ j r for I hour at a distance of t centimeter Ihe applicator 

molov) is still extremelj doubtful in the minds of the type described m our work on cataract » 

This was repeated twice a week to each e> e for a period of 
AsLane^pointedout much of the experimental 4 months U the end of this time the condition was 

«orl done on the use of radium in the recion of markedly improved There was no di charge present and 

the e\e is of no nract.ral vnlni. lodiv bemuse of *•'« •“1* '•» ‘ *bey preM 

c\c IS oi no practical value lodav because 01 . addition the ocular conjunctiva was 

change m the types of screens this change now pale 
wing the result of our increased knowledge of the Cvsti MissM C age 55 was seen m \ucust 191a 
cBect of radium There have been numerous wuh a biUteral acute conjunctivitis that proNfd most re 

cbmeaf rennrt« of i«e ..c. »' Unt and developed into a cbromc ij-pe with considerable 

tlr I « ® hypertrophy and mucopurulent di charge In addrticm the 

1 Ml 1 'P instances is of bulbar bW vessels were markedly injected After 6 

lulie value due to a lack of detail of the method months of unsuccessful treatment with the usual thera 

fTploted Important items such as the amount patient disappeared to mum m June 

of lailium tvnp nf cnntaina.- a, Titatment elstwhert had been of no avail and the 

emanatZ* ^ A . whether element or remained the same Radmm was applied June 

emanauons screening type of applicator dis ,3 ,,,j ihe method being identical with that of Case i 

«iice tunc and details of application have often After 6 months therapy the condition had improved to 
wen omitted such an extent that the conjunctivitis (includinw the bul 

That radmm has a definite place m ojihthalmol pfacticaUy normal 

AsLunestates more versal cosjusctivitis 

I'-H t < "’« 5 ‘ I" »' ' C 

as aeiiid« ^ better standard to serve Macleish of L<» Angeles who felt the cooler climate of 

guiae in the treatment of various conditions '>an Franci co would have a benehcia) effect on the s 

»e are presenting a few cases of ocular lesions of aggravated vernal conjuncti itis In addition to 

tr«itedv.ith radium While we realize that ihene sulphate and silver nitrate therapv 

cases are more or le« ..a ^ realize that in<^ continued afteF a 

tion enough to warrant the assumn instituted twicea week toeacheje the dosage and method 

n that the effect obtained was due to the identical with that m Case i The condition im 

incrapy applied t\e hone thix narwT imv Proved very materially the first months probably in 
Stimulate more work wTib ti» /I • 1 ; ^ a ^ partasaresultofthechangemchmate following this the 

of the method! ^ recording Sprovement was v ery slow W e advised a slrongTr dosage 

edge nf id * SO that a better knowl andon\pnli3 19 6 applied the aWe plaque of radium 

Vt L therapy mav be obtained screened only with rubber dam directly to the everted lids 

wehavebeengvudedbv theadviceof Dr L R fotapenodof i minute Becauseof ihesizeof theplaquc 

raussig of the Denartm«ni of n 1 apphcations were necessarj to cover the entire lid 

to the dosage " “ \pnl rj the other e>e wa similarly treated On JunVn 

Onlv thfl 0 - Svreening 191& the same prtcedute* s repeated on each eye There 

the fr,ii positive findings hate been noted in S'* “ •"*** reaction following this type of application 
■'Allowing case reports patient returned to Los tngeles the latter part of 

/unc On Septembor II tgjb Dr Maclei. h writes that 

tOStUNCTiviut, thetidsaredecidedlybelter than whenhe went to you bul 

CVEI Mrs \ r sr e S* ' no^ules still pre ent Tbc radium 

obwrvaugn m ,, jears of age hadbeeounder ‘"erapy will be continued unler the direction of Dr 

Junclivius the reiu?t'of**K^**' ^ persistent chtonK con 'lacletsh 

RECURRENT PTyRVGlUU WITH Itt PERTBOPIIV 
by dilated ocular CASE4 Mr J P age48 reported to the elmic October 

'Jiraination show^^nmi,^ ^ Bacteriological 10 1925 wilh the following hi^ry Twelve yeai^Dres!^ 

« uol lhenip,S;.f^^i"^'“* erowmg pteogmm m th^leR "y^was 
J x™ M A ^ vaccines had operated upon and gradually recurred The ^tient bad 

‘ ’ S-l’ Xm-J th>lilh»bn to t T 
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^^Tiea we attempt to sum up the madeuts m the life q£ Dr \\ lUiam \\ orrell 
Jla j 0 e are struck by the fa« that here was a man nho hid inherited excellent 
family traditions from th*' scientific standpoint, whose personal training in funds 
mental sciences was unusually good for his day and place and yet who for vears 
after tbi“ time he txas legally quahfied to practice the profession of mediant 
was so bu/Teted by the circumst nces of fortune — the burning doinj of bs school 
property m La Porte the loss of his datm where afterward was erected the aty 
of Duluth (he financial stnngencv following the panic of 1S57, failure of the 
country around Le Sueur to de\eIop according to general etpect-tnw thfiad\eat 
of the Ci\ il IV ar w ith its ternUe strain on the pioneer settlers m eouthcra Vfmne 
sota — that despite his unusual qualificabons and hi* utmost efforts j et w as barely 
able to support his family In many respects this part of his history reminds us of 
a hke period m that ol lilysses S Giant When some measure of pro perity 
began to arrixe in RoJiciter and the surrounding county after the Cml War 
de‘'pi(ethe/actthatbeiras then forty sutyearsofage bj!>breedwg iiseducaUciJ, 
and hjs tmatagia ad\ ersity gate hua at last the opportuoity to be. of great seiv 
ice to his coromunity His deterinncd purpose hi» ripened judgment, his rare 
skill and fus fettUity of resource made bun an outstanding surgeon of his tune 
and place, a broad physician and a powcrfvd and much respected atizen of his 
state hiot the least of his services to humuiity was, taking heed from the 
gnc'vous delay of his own oppoctumUea that he began theur traiomg for the pro 
fes wn ot mediune at the earliest age of his two gifted sons, William James and 
Charles Horace Jlayo LotnsB VVitsov MI) 
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SHORTENING OF BONES OF THE LEG TO CORRECT INEQUALIT\ 
OF LENGTH 

By JOn\ A BROOKE M D PinLADELpHiA 


F or more than half a century, surgeons have 
considered it feasible in certain cases to 
correct mequabty of leg length by oper 
ati\e procedure The earlj attempts to correct 
Ibis asjmmetrj vtere those of shorteiung the 
normal leg rather than to lengthen the short 
limb Successful operations of lengthening short 
ened legs have only been performed dunng the 
few jears since the development of aseptic 
Mne surgery Which of these two procedures is 
the most advisable to follow would depend some 
«hat upon the patient s height If the individual 
IS nearlj 6 feet tall and especiallj if it be a 
woman one could unhesitatmgl) recommend a 
nurtemng cf the bones of the normal lee but on 
we contrary if the height is but 5 feet 5 or under 
one would be slow to suggest further shortening 
« » J or more inches 

HpJj lengthening of the femur is a 

attended bv tremen 
trauma of soft tissues 
n selected must of 

W,i. vigorous 

f ^ Eiselsberg nearly 20 > ears 
Dostowr^^ osteotomy with strong 

fen 8^*'^ ‘lie required 

the'* 4 ‘s obtainable but 

suLTsM apparently not of sufficient 
success to be generally followed 

tremfi?'?’^ described lengthening of the ev 
tion a method wbch was the first apphca 
P R ‘I'Mugh bone 

emne entitled Length 

Bones of Leg b> Operation 
^port is 0^.“ H'' ®'Per»nicnts on dogs This 

''S our presenV^e pubbshed m accordance 

wdicZuot nr S*'es 

die vessels operation and states that 

«s to a con the stretching proc 

omy was Hnr< A Z-shaped osteot 

Winutes ardthelen'^tw^'^ applied for several 
lamed bv ivnr^ ^''Sthening obtained was mam 
dnlled Ln inserted through holes 

In :qi6 r t ^ l^ody 

I'-ngthenm^of thTf^^ Ta>lorS reported a case of 
6 ning of the femur m a girl of fifteen His 

» .ST” aoi«t 

J Onhop S . Q 6 


method was similar to that described b> Mag 
nuson He used bom. pegs instead if ivory screws 
V Putti* in 1921 gives his method of length 
emng the femur He does a Z shaped osteotomy 
with a motor saw T he traction force for stretch 
ing the soft tissues is obtained by his osteotome 
which is a telescoping tube screwing in or out 
and IS attached to pins fixed m both proximal and 
distal ends of the bone The force is powerful and 
IS applied directly to the skeleton and increased 
from day to day He reports operations upon ten 
cases by this procedure and m some cases an 
integral lengthening of more than 3 inches 
I am sure that such results as obtained by 
Putti can be accomplished only bv one having 
unusual skill and masterful technique and 
unless we are sure of an appreciable lengthening 
by this operation, which is a severe one we are 
not justified in recommending it to the patient 
For the average surgeon operative shortening of 
the opposite femur when this is found advisable 
should be the choice It is simpler much less 
dangerous and decidedly accurate for shortening 
can be figured to one eighth of an inch 
The earbest report of operative shortening of 
the femur was by Sayre in 1863 The method 
used was an osteotomy allowing the fragments 
to override This same procedure with a trans 
verse or oblique osteotomy or a resection of a 
portion of the shaft without interna! fixation of 
fragments was followed until a rather recent date 
In iqo*? P Glaessner^ reported three cases of 
shortening of the femur treated m Hoffa s cbnic 
by oblique osteotomy and continuity resection 
Tb<t firet w an old mtracapsukr fracture of the neck of 
tne lemur C^ration oblique osteotomy of sound femur 
bones over nding until legs were of equal length Good 
recovery but shortening is still noticeable 
A second case was a congenital hip dislocation The 
same ope ation was done as Case i The gait was im 
fe^A « “lade of improvement m leg 

third case was a fracture of the femur Operation 
off portion of the shaft andcoapta 
turn of ^ne ends by silver wire Result was good legs 
are equal m length * ^ 

Heme s* method was similar but he states that 
the result is uncertain because bone suture does 

) Am U Asi ig S pc 
Ztsch I Its p Ch goS 
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“"«l.on of He 
eeualiK m , not but in this instance 

Stent mSsi^ I'ojtk bad to be obtained or the 

Wre *"S"S O' ‘b' procedure 

S mode n "“"‘‘u "“b 

reduced to a ^rrhniquc the first danger uas 
Mcurs in rmion occasionally 

Sely ; ‘be tibia in its lone, third 

MtlreSiSS"!'*'' ‘b"! The chief nutnent 
‘ts unner postcnorly in 

directed oblioulw^/?^ bnc and is 

QWnilv be cut ftff ^ould conse 

^e middle or section of 

*“PPU entcrintr 'Additional blood 

apparentU snf? periosteum is 

frr; fir»"d‘d,'r':?r 

sunnk^n\t»1 «t‘Sation of the 

«f«ence io7u “bia With 

fractures of this^reeion^l! 

^‘enortibial art^f .v° **>“1 the 

proportion of the greater 

tibia ivith n^?. ^ Ji« immediatel) against 
position eanosS protection 

®ents in fracture !v ^ bone frog 

vessel wall ma\ 

of the ank?e arf.^ f ‘ a arterial anasto 

the loner end^onh^'f^"^^®"® 

'5 jroalt part of "f »" for a 

o^ame'^shon^run'^Ts oft v"*’''' 

sre ira\ condi of the 

t‘monls^„ysl,.u. ^ danger of non 

„ that the method out 




hoed abo\e can be recommended because the 
operation presents no technical difficulties, and 
because there is a mathematical certainty to the 
shoricmng We feel that the tibia and fibula 
could with safet\ be shortened K inches 
Be>ond that point there ma> be some question 
as to the muscle and tendon slack interfenng 
with full poner and there would also be an un 
sightly disproporuon between the length of the 
thigh and the leg The most advisable place for 
shortening is the middle third 

Since the case cited abov e and operated upon m 
January 19 t we have used the same procedure 

to s^re equal leg length in a case of residual 
paralj^is of anterior pohom>eIitis a shortening 

TJ n f ‘"'‘“g on tibia 

and fibula of the unaffected leg 

f,.S™'‘i'i'”''®u a'?' '““"i' '* “ ‘■P'r^'cn mote 
fr^ucntl> called for and we do not liesitate to 
advise It in suitable cases The indications for its 
UM are found m those of more than inches 
^rlenmg the result of congcmtal abnormalitie^ 
OTemd?i!^ destruction and fractures with 

The method we have employed is as shown m 
Figures 456 and 7 The ordinarj step method 
of shortening i^ used The shaft of theTmur is 
through an incision on the outer side of 
thigh 6 7 or 8 inches in length the length ?the 
inasion being gov erned bj the amount of shStS 
mg required The fibers of the v-astns “ 
are ^rered the vastus laremiedius ,s meS" 

pbabla Stop of metal is paSed back of the te^r 
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reviews or ^EW books in Sl/RGERY 


A VADE 3fECU^P of the chnii^l aspects of 
Si-philis has appeared sthjch takes its rank 
as one of the outstanding contributions to medical 
literature during the present jear The qualifica 
tions and experience of its author Dr Stokes 
require no comment 

The book furnishes a long but until now an un 
fulfilled need of cxerj student of medicine xvhethcr 
he be a general practitioner or specialist in that it 
furnishes a clinical background for the understand 
ing of the disease In its correlation of the protean 
aspects of the disease it stands as an unique and 
original contribution to the field of syphdology 
The author has adopted and consistently followed 
an admirable plan for thepresentation of his subject 
The first five chapters deal \nth the fuadamentals 
of diagnosis and treatment There are sexen chap 
ters alone on the actual treatment of the disorder 
and great care has been taken to include in a logical 
way cveo detail from the drawing of blood for a 
Wassermann to intraspinal therapy 
The newer preparations bismuth and tryparsa 
nude are fullv discussed as are the dennalological 
aspects of svphilis 

There are complete chapters on syphilis of the 
bones, the cardiosascular nerious and ga«tro 
mtestlaal sj steins and special chapters on syphilis 
of the liver and spleen Familial and prenatal 
syphilis are discussed thoroughly The book is re 
plete With some five hundred excellent photographs 
uluatrative of cases and conditions noted m the text 
Much emphasis has been placed on the earh 
recognition of the disorder and to that end the 
technique of a dark field examination the Uasser 
mann reaction and tht value of routine ^uial fluid 
exaramafion The high standard which the author 
sets may not be reached bj all who undertake the 
treatment of lb s disea e but nevertheless it will 
serve as a goal 

All la all It is a monuracntal w ork and its general 
reading will do much to stimulate the profession to 
a higher plane in the detection and treatment of 
this mdespiead ma'ady 

CowuD A Ouvea M D 

T he treatment of chronic catarrhal deafness* is 
unsatisfactory and disheartemng There are 
several causes for this The range of bearing of 
which the ear is capable far surpasses the range 
necessary for voice perception so there is possible 
a considerable loss before the hearing for voice i* 
affected and it is chiefly with this that the patient 
I Hod Cujnc* Swonoioo , D o o la T t uw <^« 
Ttits. Byiob H S»k« VIW h 

O «Ui>d'^4!te M D 7liU»delpiu aoi Lena W B 
S or! Company oaS . 

MI? 

^wy k OU dtoveniyrrcs 9 6 


IS concerned Again with good perception prestnt 
in one eat the patient often disregards even a serious 
loss in the other So it often happens that the 
deafness is v. ell advanced before the sufferer comes 
into competent hands and the otologist is larfd 
with fixed pathologi al changes which it wjl he 
practicallv impossible to correct The pitho enesii 
of some casts of chronic progressive deafoess is cot 
dear Accordingly aa> method no matter how em 
pineal which promises to restore even a modicum 
of hearing is to be enquired into if vouched lor 
from a reliable source The reader of Dr Caiicarts 
book IS convinced of the earnestness with winch his 
work has been earned on and so inclines to ii ten 
with attention to what he has to saj especuuy as 
he states that he has benefited by this treatmeab 
The method of Zlmd Burguet is based ca an 
attempt to re educate the hearing sense It is not 
claimra that it is a curative agent oofj that it noil 
alleviate There are two essential factors Ihepn 
mary current of the electrophone produces louod 
vibrations of varying intensities through the raoge 
of heanng from So to 3 500 These sounds convoed 
to the ear by a telephone receiver ore of a quality 
resembling those of the voice and their amplitude 
can be varied At the same tunc a second current 
transmits a gentle disturbance of the air which pw 
duces a vibratory massage of the whole auditoff 
tract WTiat is meant by this latter statement i* 
not quite clear That vibratory massage can w 
produced in the conducting meebamsm is recogn^ 
and used but a vibratory massage of the wbws 
auditorv tract extending as it does to the ttmjMai 
lobes the reviewer finds difficult to visualiie Tee 
method is said to bo beneficial in ntne ilesf^* 
and in all forms of conduction deafress 
oloscleixHis and chronic cataribalde 'r ss Thefiui 
course is 30 sittings and 12 at least arc nccei'S^ 
before a prognosis regarding possible benefit can W 
given U hen improvement results it l«i$ a* » 
from 6 to 9 months and then another course is 
required 

The treatment produces some curious te«aa 
Uhile the bearing lor voice is markedly 
that for whisper is relatively little unproven or m 
at all ffowev^er much the patient raaj 
for the voice bis range of heanng lemavas , 
for the tuning forks The watch and „ 

consider useless tests for any practi , 

these cases and never employ them « ^ , 
had to advise pauenls not to use their * 

testing their hearing several times »^ day » d 
expfcvmed to them that whether ‘bV 
watch— or thought they did— better or w 
of no importance from one point ol vS^ 
voice was the only uaportaot " ‘K.c.nje 

was important from another point oi vn 
if they thought they did not hear it they 
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THE VALUE TO THE SURGEON 
or THE SENSE OF SMELL 

N INETV five per cent of man s in 
formation is obtained either directly 
by visual means or mdirectlj through 
\Tsual traming of the other senses 
The cerebrum is the ganglion of all distance 
receptors and is the seat of the intellectual 
functions The pnimtive cerebrum of the 
'ertebrates was de\cloped from the olfactory 
ganglion The great expansion of the cere 
bra] cortex m the higher mammals and espe 
man is dominated bj \nsual necessities 
and controls consaousness while the sense of 
smell has become less important The neo- 
pallium that great portion of the brain which 
ad Its origin outside the olfactory ganglion 
*s the mechanism which carries on Mtal 
processes 

The two most important steps in mans 
«e\aUon aboxe the brute were (i) co-ordina 
growth of the cerebral cortex with 
;r® “^'^lopment of the sense of sight and (2) 
f of the upright position which 

e t e hands for traimng through the sense 
sight Only man and some of the higher 
mmals ha\e achiexed direct communica 


tion between the sense of sight and the 
cerebrum 

In lower animals all the senses with the 
exception of the sense of smell are relayed so 
to speak through \anous ganglia before 
reaching the cerebral cortex with all the possi 
bililics of confusion and misinterpretation 
which this method entails In them the sense 
of smell IS dominant o\er all the other speaal 
senses including vision and controls behavior 
but It gives no estimation of time, space or 
motion 

The sense of smell is dependent on bundles 
of olfactory nerve cells each of which ends in 
a hair at the base of tbe bundle are pigmented 
cells Just what tbe use of tbe hair endings is 
in the sense of smell we have no means of 
knowing positively but our knowledge of the 
antennae of tbe radio little as it is leads us to 
believe that electronic vibrations of colloids 
and unstably oxidized molecular bodies com 
ing into contact with these areas are recog 
nized as odors either by their size or their rate 
of speed just as length and speed of rays of 
refracted light are recognized by the eye as 
colors It is probable that the pigmented cells 
at the base of the olfactory bundle are nec 
cssary to transmit impression of odor to the 
cerebral convolutions where they are recog 
mzed Albino animals have no sense of smell 
and are sent to the butcher because eventually 
they would die from eating poisonous matenal 
indiscrimmately 

In the nasal cavity of man there is only 
about one square inch of olfactory pigmented 
cells a very small amount as contrasted with 
that of many of the lower animals who have a 
more highly developed sense of smell The 
707 
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and a duodcncctom> for a duodenal ulcer? Men oC 
wide experience differ very matenaDj f>n«refer 
von Ilaberer Mojnihan and others are eTi» cats 
of radical surgerj while Sherren Walton Paterson, 
Balfour and others stiU ta\ or consen atisar A Mudy 
of their statistics is uitercstins as each can frove 
ercellent results with his own form of treatment 
Pannett* m a recent mooogrgph attempts lo 
clarify the matter The author summarizes the 
present day information on etiojogv pathologv and 
symptomatology of pqitm u}«r and alter quo' ng 
other surgeon s opinions gives his personal deduC 
tions as to treatment Jle is inclined Icnvatd iad.cal 
surgery since it is the reyiewers opioton that the 
removal of the duodenum for an adbcieni nicer is 
the most radical type of surfcerj The avithdi favois 
sleeve resection or the Pean operation /or gastric 
ulcer and excepting rather vawv contra mdrcation 
duodcrci-tomv for duodenal ulcer The observations 
and remarks on perforatton and baimoirhage are 
interesting 

lo the light of some recent observations a word 
ol xeamirtg should he voiced since w a hich per 
centage of coses in whi h an extensive stomach re 
section has been done a severe type of aotcmia has 
developed Attempts it more cooscrvafivB surgery 
shoild be made since the removal o! a targe seg 
ment of the gastro intestinal tract i> not econozm 
caUy sound It ts tie reviewers opinion that »e 
sre substituting technical surgical dexter t> (or 
deeper study into the cause of peptic ulcer its effect 
on ruQction and its mechanism of sympiont pro 
ductMn fo»K A Wotree 

TT would appear fiat in America the surgery oi 
* childhood IS not stressed to the extent that it 
is tn Engbnil and yet the children in Englard or 
on tic. continent probably receive the same or not 
as good cate as they do in America General eco 
nomicvl conditions nlay a vital rile in d tcrmimtij, 
rhe outcome of all or cases of children WTloJesome 
and uncontaminated food sunshine and good hy 

g enic conditions play an c«sential part in the wcl 
re of tie healthy as neU as ol the sitX child So 
far as th^ revinver knows no medical school lo 
America gives a specific toursc in thi. sur^wv of 
ebddhood but many surgeons who hofd staff posi 
turns in hospitals for children give thi subject its 
proper place m tiaching Ihc surgery of childhood 
ts peculiar la that the infani or child js sub^ t to 
lertam diseases the subjective svmptoms of which 


C4aiP0C be ascectamed because of the absence of 
speech or the faci. of co-ordinate thought 

Fraser in his recent two volume work*give»fo 
the surgical profession the pecific mformation 
* hich he ha* acquired in the treatment of siufial 
condit 0"S in children Ife attributes much of Jus 
success and knowledge to Sir Harold Sides bis 
te*-h«c a pioneer m pediatnc surgery to whom Je 
dedicates his work 

The author aptly states m the chapter on geaeril 
considerations fhe activity of tie growth sad 
development of children has a powerful inSuence 
upon disease It » this which renders children liable 
fo be affected by sight causes and makes disease 
sadden m Us onset short m its course and uteose 
in its sy mptoms This influence is especially impor 
font in trJation to fhe nenous system for the 
activity of this svstem in heaithy children often 
causes a trifling illness to assume an aspect of the 
greatest gravity wide the nenotrs depression which 
accompanies tbromc wasting diseases may so ob- 
scure symptoms that a dangerous uiterciwicn 
lioiv may appear trtSiag or mai remoie eltogelher 
latent Further on be states The duucian will 
do well to remember that the inarticulate expres wo 
of di ease m infants possesses one otitsUe^g ao- 
vaatage—it is honest An infant s philosophy tnay 
be summed up in the statement that u ^inlui 
ts <«J wide eJJ that is pleasant is good 
Statements sum up much of the fundamentals of lit 
surgery of chOdiood 

The author depends in a measure upon Ibtrtaw * 
general knowledge of surgery and the othet special 
branches of m tdicine an 1 ipcludes those facts wBicfl 
arc peculiar fa childhood surgery or ibose proce 
dures and deductions which present vartalionsviwin 
adult surgery The chapter on fracture* is 
but lucid The chapter on robemilosis oi , 
joints IS comprehensive clear ardcoa i evel^ 
Sargical rickets is unusually well eovcfw oom 
diaappointmcnt might bt voiced in Ibt t'W w 
10 which the surgical conditions v' the ^ 
face arc described Thn awTut isiy O' “ 

^^V'hen^one conaiderv the tremenious amouat of 
materiaf to be covered and the p’ausihil ly ®‘ 
ting facts which aX common kaonled w 
general surgeon it i ou\ I se m that th 
given to the profession a verv valuable a d P., 

' n the subject of the surg ry of fWd 


monograph o 
hood 


Jjij. -t, HoifCf 
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tendon is surrounded bj a syno\u3l sheath, 
the repair may be delajed some^vhat 
In case of division of a peripheral nerve a 
pninar> nerve suture should aluajs be at 
tempted Contused and crushed portions of 
tie nerve should be removed until normal 
ftmiculi herniate from the ends One of the 
most important things in nerve surgery is 
to restore the nerve pattern The segments 
of the nerves should not be rotated They 
should be fixed by two stay sutures placed at 
corresponding points of the segments so 
that no rotation — thus causing distortion of 
thecervepattem— can occur This is how 
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ever merely good surgery in which an attempt 
is made to restore as neatly as possible normal 
anatomical relations The epineunum should 
be completely closed for if dev eloping neuro 
fibnlli; stray into the surrounding tissues a 
dense scar may form w hich will seriously inter 
fere with nerve repair 

Early use of muscles is desirable m such 
cases and for this reason an elastic apparatus 
is preferable to rigid splinting m maintaining 
the neutral or slightly overcorrected position 
Early assumption of function is the sine 
qua non in the two ty^ies of reconstructive 
surgery mentioned above Dean Lewis 
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and those who begin with specialization and 
subsequently squeeze their way from the 
sidelines into the arena of general surgery — 
an inconsiderate procedure which those who 
ha\e started out with a general surgical 
training naturally decry 

But the difhculty with all this lies in the 
fact I haie touched upon that eien the so 
called general surgeon is prone in course of 
time to devote himself largely to a particular 
tyqie of surgery in which he eacels In con 
sequence of tlus he is lil^ely to overtrain his 
assistants and pupils in that special field of 
work and so quite unconsciously no doubt 
he Jets loose on the community a new genera 
tion of specialists whether or not they happen 
to be so designated The pupils of these men 
in turn tend to creep back into general sur 
gcry sometimes even after thtir special field 
has become so well recognized as to secure 
representation in the Faculty and a place for 
their subject m the curriculum 

But It is no longer possible to define clearly 
the limits of one s surgical bailiwick It is a 
question of self determination and there can 
be no more permanency to the boundaries of 
a surgical specialty than to the boundaries of 
the Balkan States It is impossible to stake 
out permanent claims on the shiftmg sands 
of changing custom Even a simple inventioa 
or some novel device may encourage speciali 
zation The eustachian catheter is said to 
have made otology possible just as the 
ophthalmoscope made a new order of ophthal 
mologibt The surgeon had to learn his wbrk 
anew after Pare rediscov ered and vulgarized 
the Lgature can IcII what may be 

ahead of us? Perhaps electro surgery which 
may supplant the ligature by dehydration 
and coagulation as certainly as the bgature 
supplanted the cautery and boiling oil Y\ho 
of us knows what discovery may tomorrow 
entirely revolutionize our craft? YYcmaybe 
sure It will be opposed by those who sit on 
the Right, as the prmaples of Lister were 
opposed 

It was with these thoughts in mind that 
I have chosen to address you today on a 
certain topic which distinctly overlaps the 
fields of three recognized surgical specirfties. 
that of the oldest of them all ophthalmology 


that of the newest neurosurgery and that of 
another rhmology What is more it is a 
subject wluch concerns a lesion that in its 
early stages could hardly have been diagncxed 
without operation before Roentgens dis 
covery which has so fundamentally affected 
our surgical diagnosis and procedures 

The lesions I shall speak about are the 
pedunculated osteomata of the ethmoid cells 
which secondarily come to involve the orbit 
and I shall venture to propose a new method 
of exposing such of them at least as send pro 
jections into the cranial chamber and pro 
duce compbcations there It is a subject 
whose literature naturally enough is largely 
confined to ophthalmological journals since 
the ophthalmologist for obvious reasons is 
likely to be primarily consulted and if ven 
turesome and prepared to undertake opera 
tions of considerable magnitude he has been 
(he one as the literature makes clear who 
heretofore has undertaken surgically to deal 
with the lesion 

Nevertheless in the authoritative works on 
ophthalmology the subject is dismissed with 
scant reference beyond a warning against the 
hazards of operating for other than the more 
common pedunculated osteomata arising m 
the frontal sinus with which it is not my 
present purpose to deal The operative treat 
ment of the orbito ethmoidal osteomata 
offers far more serious problems as the four 
following case histones wdl make clear The 
ninmng comments interjected in the case 
reports will serve to show what tnbulaUon 
I have suffered in the process of acquiring 
some idea of the primary site and nature t> 
the lesion in question and of the varied com 
plications It may provoke 

Case r Surg Ao ztsSs 
oma clwteally mwlaicB Jvf o meni’ivomi 
•dfaetory gront Tramfrontal eskoplastu: 

Aitdasxng tntroAural prpjectien of csltinM 
oj tumor through roof of orbit uilh unajoidjbU f 
li, ./ ,lhm.U ell/ Celmfmd 

Death from infection and meningilit i 

Uay eg 4 Admission of Thomas T ® 

23 referred bv Dr L W Tmdolph of OI«“ 

Aew iorJ. witi the complaint of beaJache u^^ 

lateral exophthalmos photophobia w 

Ft a pmod -I .bo«. 6 

there had been a stow but steady increase in 



WILSON WILLIAM WORRELL MAYO 


Uni%ersit> of Missouri Here, in 1851, he married Louise Abigail Wright, a New 
\ork girl of Scotch parentage, born December 23, 1825 Here he was an assistant 
to Professor John Hodges He recei^ ed his medical degree from the Universitj 
of Jlissoun m 1834 

After obtammg his medical degree he returned to La Porte Indiana, and be 
gan the practice of medicine Atthattiincitxvasgeneral]ybebe\edthat LaPorte 
would become the great city into which Chicago eventually developed Indeed 
Dr Mayo and Dr Wilham Byford later of Chicago, had such faith m the ulti 
mate development of La Porte that thev started a medical school in that atv 
m the fall of 1854 During the first term the building and equipment burned 
and they were never replaced 

Early in the spnng of 1855 Dr Mayo with his family consisting of his wife 
and two daughters drove across the country to Galena Illinois, and from there 
traveled by steamboat to St Paul, Minnesota The reasons for this move may, 
no doubt, be found in the comparative reputations of Indiana and Minnesota 
mm a dimatic standpoint and to the boom which was then in progress in 
innesota There was much malaria m Indiana around La Porte Mmnesota 
j Minnesota also for many years, bad been con 

St ere to have so healthful a climate that it was * a good place for the cure of 
Mnsumplion ” But no doubt the principal reason for Dr Mayo’s trying his 
or une in the new territory of Minnesota was because of the unprecedented 
unmigration to that state m the spnng of 1855 

It 15 impos ible to understand the fortunes and misfortunes of the ne^t ten 
J ear of Dr May 0 shfe v\ ithout some appreaation of the conditions m Mmnesota' 
ouring the period 

thirtieth Congress of the United States passed a bill 
territory of Mmnesota Phe news did not reach St Paul until 
^ Wh " K brought up the nver by the fust steamer of spnng 
Penn« T commissioned governor, Alexander Ramsey a resident of 

eastofrhJ 4n ^is journey to the terntory so Uttle was known 

reach If hv ^^lesof Minnesota that his neighbors inquired whether he would 
theHnm^ ‘^^^^bmusof Panamaorwhetherhewould have tosailaround 
reached Mwdota JWsota May 27 .849 and 

WonsrriES m a blhl! “S«lrer mth all ef hs 

»1 ab?jt eae dozeffrf ^ •*■**->849 consisted 

biuldin»5 nilh bail ‘ T “d ''git or ten small log 

■SO bnJding, mclndinc La ’ “•"''d ‘boe nere about 

total whifp? 7 ° ® Of erection In July 1840 the 

™ 4"d the totalpopSon 0 

s«.»s,e .1 , 1 , „ „ , i. u i.iLu , 
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process was conjined to the inner side of the 
orbit in the region of the ethmoid cells iihich 
are rarely ln^aded b) meningiomas Our 
suspiaons conscqucntlj should ha\e been 
arou'=«d 

Morco> er at this time I did not fully appre 
ciate that the so called orbital osteomata are 
isolated and detachable tumors %\hich m 
evitably originate on the ethmoidal side of 
the inner orbital wall {lamina pap\racra) 
and which m the process of their growth 
push the latter ahead of them Heme if the 
orbital contents are reallj to fall back into 
place the thin scale of the displaced lamina 
must be remoied after the tumor itself has 
been dislodged ConsequentU I inthdrew 
from this particular operation leawng not 
only a direct communication between the 
open arachnoid spaces and the unroofeil 
ethmoid cells but also a pocket m the back 
of the orbit to become filled with wound 


secretions A postopcrainc disaster was 
thereby courted To continue with the slory 
PottoperaUve foiirif For the first *4 hours there 
was considerable discharge of blood) cerebrospinil 
fluid from the nose It then ceased The exoph 
thalmos which had been present before iJie opera 
twn was slight!) increased after the operation and 
the globe was pubating due as was supposed to 
the transmission of the cerebral pulsation to the 
unroofed orbiul contents The wound healed sel 
and aside from some occasional complaint of head 
ache there "ere no untoward simploms for lh« 
first neet and recover) nas looked for 
On the evening of June yth 8 da)s alter the 
operation he became dcows) vomited had a chill 
and the temperature rose in a lew houn to lOj 
degrees The wound was re-opencd and * br^ 
extradural and retro-orbital abscess was j^fioseo 
A meningiii was alrearf) un fer wav and /ram 
thi he succumbed m about 24 hours from the brst 
onset of these sudlen and alarming svmptoms 
\ po tmortem examination revealed an eiten-ivt 
fibrin >plastic exudate over mo 1 of the nghl hemi 
qihere Cultures showed a poorlv growmS 8^*"' 
po itive coccus m chains pos ibly a slreptococcui 



UTLSON UlLLIAM \\ORRELL MA'iO 7*3 

the notthem part of the temtorj \\Tule on this tnp he filed a claim on some 
land opposite the Ba\ of St Louis m Mumesola near the pre«;cr\t site of Duluth 
He was appointed bj the temtonal po^emor chairman of the first Board of 
Count) Commissioners of St Louis Count\ and while holding this office located 
the count) eat at a point where the cit\ of Duluth is now built Pr Alajo wfls 
also appointed by the go%cmor to take the i8ss census in St Louis Count) 
After completing this and after ha\mg his land claim ‘successful!) ‘ )umped, ’ 
he started to return to St Paul w ith the Exploring Corapanx One mght a sudden 
change m the wind sent the blaze from thtir camp fire mto the needles ot the fir 
trees and almost in tantl) the camp was on fire All the provisions of the camp 
were burned The men themselves batel> escaped with their lives Their com 
pas es and guns havang been burned thev lost their way and were five days in 
the woods without food One of the part) became insane and died The olheta 
hnall) reached St Paul 

In the year i8$$ there were ng steamboat arrivals m St Paul from up the 
Minnesota River This meant that there was already a very considerable settle 
meat m th" nch agncuUutal lands 1) mg on this nver Among others the town of 
ke Sueur seemed to give promise of great development An almost successful 
effort was made in 1856 and 1837 to transfer the temtonal capital from Si Paul 
to St Peter near Le Sueur In the spring of 1856 Dr Mayo removed with hts 
fainil) to a farm across the nv er from Le Sueur The following spnng he remov ed 
to the village Itself Here he engaged m the practice of medicine but this was not 
nearly sufBaent lo require his whole tunc and he became interested in a small 
steamer on the Minnesota River It is worthy of note that at the same time Mr 
J J Hill afterward the great railway genius of the Northwest w as aUo engaged 
in steamhoating On the Minnesota He and Dr Mayo then and there began a 
friendship which continued throughout tbeir lives 

But the land boom of the ternlory of Minnesota which bad progressed until 
town lots had been sold at fromSi 500 to $2 000 each in wholly undeveloped town 
sites and which at no tune was greater than in the spring and summer of 1857, 
was doomed to collapse On August 4 1S57 the Ohio Life Insurance and Trust 
Company of New York failed Before sundown there were suspensions and 
failures m every considerable towm lo the United Slates The panic struck 
Mirne oca with extreme violence Everybody was in debt and the territory 
was hterall) emptied of money Business ceased, banYs dosed their doors mer 
chants uspended or assigned city lots became virtually valueless Thousands 
who believed themselves wealthy soon found themselves in actual bodily need 
The population of bt Piul fell off almo t 50 per cent 

Of Dr Mayo s h/e during the next five years little record remains It was 
no doubt that of the frontier pbysiaan among a people whose illnesses were 
JargeJy those of the commumcaWe diseases of childhood the conditions madent 
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cells were promptly opened under ao\ociiin wth 
out finding the source of the trouble which soon 
spontaneously subsided There were no further 
symptoms for oearlv i >ears when suddenly in 
4 fru Iff without prelimtnar) aura he had a 
general convulsion Subsequent seizures of the 
same kind occurred in August September and 
December of the same year 
In AfirJ ifftj there was an exact recurrence of 
the primary episode namel> a painful and adema 
tous swelling of the e>e with fever This must have 
been accompanied by intracranial symptoms which 
caused appreheosioa for at this tune aa emergency 
trephine opening w^as made by a surgeon in Gal 
veston Texas in the right tempocofroolal region 
The frontal lobe was punctured and according to 
the report an accumulation of air and cloudy 
serum was encountered and evacuated Digital 
examination of the cavity disclosed a boo> growth 
as big as the end of the thumb inside the skull near 
the mid line abov e the nose It was the surgeon s 
belief that the lesion was m some way consequent 
upon a former infection of the ethmoid cells The 
temporal wound was drained and finally healed 
He made a fair recovery from this operation and 
remained well for 3 months He then had three con 
viilsions m succession and not long after there was 
a repetition of the painful swelling about the orbit 
which has been described This attack was more 
severe Chan the preceding ones and was associated 
with bad headaches and vomiting An \ ray was 
finally taken on OclDber Jftj which disclosed a 
bony tumor projecting into the cranial chamber in 
the region of the lamina enbrosa From this third 
febrile attack he recovered and aside from penodical 
headaches there were no further s>mptom$ till 


Uarch ip 4 when he again had a succession of 
generalized convulsions From that time the con 
vulsions became increasingK frequent and b) Srp 
tember they were of weekly occurrence Because 
of these attacks be was referred to the Drigbao 
Hospital 

Pbpttol txominalion This showed a well set up 
healthy appearing young man with the above 
mentioned operative scar in the right teffiporal 
region (Fig 6) and a small scar in the zmd frontal 
region ascribed to the trauma received when he was 
IX years of age From a neurological standpoint 
the ecainmanon disclosed merelj a questwnsWe 
diminution of olfactory perception in the right 
nostril a slight inequality of the pupils the left 
being larger than the right and a slight exoph 
tbalmos with downward displacement of the nght 
eyeball The fundi oculi were normal visual acuity 
was uumpaired and the fields were normal latra 
nasal examination revealed no abnormalities 

First comment Here then was a joung 
man with a story of three attacks of acute 
swelling of the orbital tissues After one ot 
these episodes an operation on the ethmoid 
cells gave negative findings after another a 
craniotomy ^sdosed a frontal abscess {1 
containing air and fluid after the third the 
swelling spontaneously subsided In addition 
there had been a senes of general convulsion 
over a period of 2 y ears ,, 

The physical examination was pcactica j 
negative and without the \ ray a diagnosi 
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July ai, 1B83, a cjclone passed over the notthem portion of the town, of 
Rochester destroying the lives of twenty two persons and injuring many others 
Dr William W Mayo was appointed by the City Council to take charge of a 
hospital improvised for the mjured Assistance in nursing was rendered not 
only by townspeople but also by Sisters from the Convent of the Sisters of St 
Francis in Rochester The catastrophe not only demonstrated the need of a 
hospital in the town but also suggest^ to the Sisters the desirability of their pro 
viding one Some weeks later after the injured persons had been relieved and 
the temporary hospital closed Mother Alfred the Mother Supenor of the 
Community , approached Dr Mayo with the proposition that they would erect a 
ho«pitaI provided he would take charge of it Accordingly in the spring of 1885 
Dr Alay 0 purchased for the Sisters a tract of fourteen acres of land consisting of 
an orchard farm on the w estem edge of the towm one mile from the post office 
Aftervanousdelaysiahospital of forty bedi theonginalSt Mary s was erected 
and equipped 

Dr May 0 w as indefatigable m hi» work Besides hi^ regular town and country 
practice he had a large consulting practice He drov e fine horses kept rigid office 
hours from n to i m the morning t 30 to 3 m the afternoon and from 7 to 8 
in the evening and only an important emergency was allowed to interfere with this 
routine Outside of their school hours he took with him on his rounds his two sons 
ilham and Charles They also assisted him as much as they could m the office 
and at postmortem etaminations sometimes sitting on the table or standing on 
bores to get a better view of what was being done When the boys were sixteen 
and twelve years of age respectively they assisted their father at operations 
Thus the father and two boys became a surgical family 
Dr ^^Ullam ^Norrcll Alayo was one of the founders of the Minnesota State 
Medical Society in 1868 and its president in 187^ In 1882 he organized the 
msted County Medical Soaety and was a member of it during the remainder of 
'slife He was a member of the American Medical Association for nearly fifty 
years He made numerous contributions lo mcdicalhteraturtonvanousmedical 
and surgical topics 

Politically Dr Mayowasahbcral Democrat and though living m a Repub 
lean state and community he was elected Mayor of Rochester several times and 
wice State Senator He always took great interest in governmental affairs 
•n^icipal state andnaiional He loved to travel and when his sons gradually 
burden of his surgical practice he made two trips around the 
^'ot the last one when he was 87 years of age On this trip he was absent 
C' en months and «o hale and hearty was he that no one questioned his being 

‘00 old to take the trip alone 

f Milham Worrell Mavo died in Rochester Minnesota March 6, 1911, 

Qvvnij, an illness which was the result of an acodent 
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cells wece promptly opened under oovocam mth 
out fladiDg the source of the trouble irbich yoon 
spontaneously subsided rbere were no further 
symptoms for aearl> t years n'ben suddenly in 
April 1922 without preliminary aura be bad a 
general convulsion Subsequent seizures of the 
same kmd occurred in August September and 
December of the same year 
In Aprtl ig 3 there was an ezact recurrence of 
the primary cp sode namely a painful and trdema 
tous swelling of the eye with fever This iuu:>t have 
been accompanied by intracraaial symptoms which 
caused apprehension for at this tune an emergency 
trephine opening was made by a surgeon in Gal 
veston, Texas in the right temMrofronUl region 
The frontal lobe was puncturetf and according to 
the report an acciusuUtioR of air and cloudy 
serum was encountered and evacuated Digital 
examinatioa of the cavity disclosed a bony growth 
as big as the end of the thumb inside the skull near 
the mid line above the nose It was the surgeon s 
belief that the lesion was 10 some way consequent 
upon a former infection of the ethmoid cells The 
temporal wound was drained and finally healed 
Be made a fair recovery from this operation and 
remamed well for 3 months lie then had three con 
vulsions m succession and not long after there was 
a repetition of the pamfu] swelling about the orbit 
which has been described This attack was more 
severe than the preceding ones and was associated 
with bad headaches and vomiting An X ra> was 
finally taken on Octoier igej which disclosed « 
bony tumor projecting into the cranial chamber in 
the region of the lamma cribrosa From this Hard 
febrile attack kerecowed and aside from penodital 
headaches there were no further symptmns tiU 


Varti ig 4 when he again had a successioa ol 
generalized convulsions Front that time the con 
vulsions became increasingly frequent and by Sep 
lember they were ol weekly occurrence 
of these attacks he was referred to the Bnghaa 
Hospital 

PhysKal txomiitolicn This showed a well Kt up 
healthy appearing young man with the above 
mentioAed operative scar ta the right teopwa! 
region fFig 6) and a small scar in the mid frontal 
region ascribed to the trauma received when be was 
17 years of age From a neurofogital siatidpoirt 
the etamination disclosed merely » questionable 
diminution ol olfactory perception in the right 
nostnl a slight inequality of the pup Is the left 
being larger than the nghl and a slight e»pn 
thalmos with downward displacement of the i g’-l 
eyeball The fundi oculi were aonnsl visual acuitv 
was unimpaired and the fields were oormaf Ifltra 
nasal examination revealed no abnormalities 

ftrsl comment Jfere then was a young 
tnan with a story of three attacks of acute 
swelling of the orbital tissues After one of 
these episodes, an operation on the ethmo'® 
cells gave negative findings after another a 
cranioloiay thsdosed a frontal abscess (?) 
contaming air and fluid after the third the 
Sirelling spontaneously subsided In addition 
there had been a senes of general convulsionJ 
overa period of 2 years 

The physical examination was praclicall' 
negative and mthout the \ ray a diagnosi 
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and then raised his head and said 1 can hear it 
no« The patient s subjective observation of this 
extraordinary phenomenon v,as easily corroborated 
The followinR note is quoted from his caj,e record 
On lowering his head he hears (and one can 
hear with the stetho cope placed anywhere over the 
head) from three to four sharp niefalhc sounds like 
drops of mercurv striking the bottom of a Un pan 
on raising and throwing back his head he hears 
these three or four sounds repeated The impression 
i» gainei that there must be somewhere in the skull 
an hourglass shaped pocket cant&ining fluid nith 
bubbles of air which pass from one cavity to the 
other through a narrow neck The patient locates 
the sound as being uillnii the bony tumor with 
whose situation he is familiar from seeing the 
roentgenograms 

A senes of "X. ray films were immediateh taken 
which showed that the bubble of air was in the 
cerebral ventricle and shifted from the frontal to 
the occipital ventricular horn on change of po ition 

Final comment and end result This most 
disconcerting happening corap!etel> unsettled 
m> alread> wa\enng judgment about the 
advisability of operating As matters stood 
the risL of an ultimate infectton with menm 
gitis could not be mimmized Nor was. there 
an> assurance that an operation could be 
undertaken without greatly increasing this 
nsk I had known of patients, with a cert 
brovpinal rhinorrhcca which had persisted 
for jears without serious consequences I 
had never known of the combination of an 
orbital osteoma with a cerebrospinal rhi 
norrhcca and at the time looked upon the 
likelihood of cunng either condition as. 
improbable 

Under the circumstances and since the 
voung man regarded himseff as well and was 
about to be married there seemed to be no 
justification in urging immediate intcrven 
tion He con equentlv was allowed to return 
home with the understanding that he would 
report in the event of any further trouble 
Three months later after spending an eve 
mng at the theater apparently m perfect 
health he awakened at j oo am with a 
headache This was followed by vomiUng 
At lo 30 he had a convulsion and a few 
hours later he died with a temperature of 
106 degrees 

The experience with these two cases was 
enough to make me ftel that the problem was 
certainly bafiling if not surgicalH hopeless 


Thqr were both young men m the pnme of 
bfe and jt is difficult to say whether I felt 
more disconsolate over and more responsible 
for the death I had provoked by an operation 
or for that which followed my surgical pro 
crastiiution That we still had much to learn 
regarding the underlying pathology of the 
lesions m question and their possible intra 
cromal complications will be made evident 
by the story of the third case 

Case 3 Surg No J4926 iiilracranul 

pneumatocele of unexplained origin reposed and 
emptied ct operation Recurrence of pneumalo e!r 
Second operation rcocaliHg a tninnle pninmat c 
sinus alongside an erbUo ethmoidal osteoma Closure 
by fascial stamp Reco erp 

October 6 tg \dmission of Mr H 41 years 
of age referr^ bv Dr R J Carpenter of North 
Adams Massachusetts for advire concerning cer 
tain obscure cerebral svmptoms and peculiar \ ray 
findings 

Inonrnrsij He had alwsvs been vigorous and 
healthv The onlv notenorthv mcifent was an 
automobile accident 5 vears before admission in 
which he sustained a laceration of the frontal scalp 
A cranial injurv was not suspected there were no 
disturbing sequels and the patient at least bad no 
suspicion that this injury was in anv way related 
to the symptoms whicn first put m their appearance 
4 yearsor so iater 

About a year before hi» admission he began hiv 
ing peno heal left ided headache Ere Ions he 
observed increasing awkwardness in the Use of his 
right hand in such ordmanlv simple acts as brushing 
his teeth or dealing cards At the same tune he 
began to experience coruiJerable hesitancv la 
speech loss of memory and difficulty in calculating 
These things were ascribed to nervousness from 
worry and he was sent abroad for $ months lie 
returned improved but the symptoms reappeared 
as soon as he resumed his busmes ta k» 

Physi it examination This revealed nothmff 
more than a pos ible slo vnes of thought anl oi 
expression which to a stranger woul 1 not have been 
noticeable Hi> handwriting was quite legible but 
according to his statement he wrote onb with cos 
centration and undue effort There was no 
loss of meraorv He was alert anJ co-operative 
every way The subjective weakness in w ngn 
arm wa not objectivelv demonstrable The eye 
grouads fields of vision refleies and ai< el e we 
qmte normal Rut the cranial \ rav films disclo 
an amazing and unfamiliar picture Dr Visma 
report on them is as follows ,, 

Leftstereo ofthesUlUfronti piece) 
of average thickness with a loi« sharpiv oum"' 
clear area running backward along tie J . 
Imne about 13 centimeters in length and 5 

meters in width This has the density of air lu 
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Fi^ 7 Case 9 ^bowing on lateral view the Site o{ the {oncer temporal operation and 
the dark shadow of the osteoma (nat size) 


tion of air bubjecti'vel) he was greatly improved 
and bv the time of his discharge on Decnnb r pk he 
stated that his mental activity seemed more alert 
than It had been for at least 3 vears 

Second comment mih tiilenal notes Could 
it ha\e been foreseen what was in store for 
us and had we felt certain of the beanng of 


of air m the >entncle Here on the contrar> 
was a perfectly dry pneumatocele and I 
could not understand how air could get from 
the nasal muses into the bram substance 
itself wnthout at least crossing the meningeal 
spaces and setting up a rhinorrhcea Whal 
IS more I was fearful of estabhshing a 


the osteoma on the pneumatocele an im 
mediate attack on the bony lesion with the 
purpose of closing the communication would 
have been the proper course However I 
was not as > et convinced of their relationship 
Certainly the pneumatocele if it actually 
was one which had been opened and drained 
by another surgeon in the preceding case 
contained both air and fluid and the sub 
sequent \ ray films had shown the presence 


rhinorrhcea where none existed But let us 
continue mth the patient s history 

On /auKarv 6 fp 5 a month after his discharge 
be reported stating that his symptoms had com 
pletelv disappeared anf that he felt hke ha o‘ 
self The \ra>s however showed {fig 15/ 
partial refilling of the cyst with air and appareaU 
a fluid level 

On February a he returned again still fecuns 
The X ravs showed (Fig i6) a further ina^ " 
the amount of air the cavity hiving a muItuOrtiM 
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OLD MASTERPIECES IN SURGERY 

By ALFRED! BROW’N MD FACS Oiuiu 


CONCERNING FRACTURE OF THE SkULL 
By JACOB BCRENGAPIUS of CARPI 

M ethods of warfare have alwajs greatly 
mfluenced surgery especiaUy m early times 
edur>t»^ surgical therapy practiced b> the 

PnnapaUj to the 
qumli Ti ere very fre 

2ttl?i so oaUed r» ars were 

olbreTmffi^ uprisings of untrained mobs 

or anything 

Se of a^«,ti a successful attack and 

Se unm^*‘i' °l immediately 
promptly eX^F inhabitants were 

»liere they l\v 

the lursVons Tv.^® buned if dead or cared for by 
Maffin,* , tci by Lorenso the 

by the !n!en(tnF^°f^^**^” ^ stgnalued 

«affirsthaS. 2 * «8 entertainments When one 
largely in binnue^s * entertainment consuted 
taferenee that?irol*en ‘I*® 

r* not dilEcuU t/. ^ common se<|ucnce 

the Carpi probably 

»a o( a oS, "'' fiftrratb ctoturr 
'« nrict aS £S*" '"‘y '"‘‘"'K'' ■” 

anatomy m nXich . ‘otercsted particularlv in 
Mundinus thoS \ ‘I'*” authority 

Laudl lor hr P'"”"' "•’•I- 

anatomy that t)F Kool* *" introduction to his 


f?‘aed the patronaceX'^ll®™* 

^»rp> Dcsimu ^X I '‘^f'tus Pius Count of 
*'^rgery he went m n«i ’knowledge in anatomy and 
doctor s degree^ ' luf r ^7 obtained his 

^es in hwy;ofllaL ‘^7 S“c 

|wgeon particulaiirm st ,n f reputation as a 
*« from diUerent Daiu «f tI tor he was sent 

«e on this ty^ Jt^ly to consult and oper 

^rtnao de Nt^ci nX ')K'? operated upon 
^“red at thesto^?^^1 '^bo had been 

that a Di^ 7 f i'becasUeofMondalfo it 
*huU and dura «d h/dS^ between the 

‘"^nientwuh^K it outeh' “ 

“ out but he goes on to 


say Nevertheless the Grace of God aiding the bone 
was drawn out and health restored Berengarius 
achieved the notice of many of the great men in 
Italy for he is mentioned by \ asari and Benvenuto 
Cellini and held in his part of Italy a position com 
parable to that of his contemporary John de \igo 
who practiced in Rome He w as giv cn the professor 
ship at hi» alma mater at Bologna and this he held 
from tjoj to 1527 He then went to Ferrara and 
probablv died shortlv after 15^0 
Though Berengarius was celebrated is an anat 
omibt and also as one of the hrst to use mercury by in 
unction m sy philu hj» major fame rests on bis w ork 
in injuries of the skull The treati e first appeared 
in 1518 carrying the title Tractatus de fractura 
calvc sivc cranu a Carpo etc and was reprinted 
at various intervals in amended and amplified form 
for nearly two centuries the last edition appearing 
in 1715 The edition illustrated is one of the most 
complete that of 1620 entitled The Golden Book 
concerning Fractures of the Skull of the most 
Celebrated Jacobus Berenganus of Carpi at one time 
Professor of Surgery in the Academy of Bologna 
Hitherto desired A new Edition freed from many 
errors » According to both title and preface the 
book was hard to get for the writer of the preface 
says— \\c give you benevolent reader this book 
of Jacobus Berengarius concerning fractures of the 
Skull a work up to the present seldom seen but de 
sir^ by manv \s it had gone through three 
editions up to that time it must hav e been one of the 
most outstanding authorities to require reprinting 
over a hundred years after its first publication 
Berengams divides his work into two major parts 
f f ^ names^and 

ty^s of fracture come For example he enters into 
a discussion of the fracture by centre coup The 
«coiid part treats of the symptoms prognoL and 
t^tment of the different types of fracture and 
lUusttatcs the instruments used and typel tre^ 
phimng These parts run one into the o^er fnd at 
times both are discussed tocether «« ti... ^ 


tnltj I 
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lig !> Ci el P.iljfBt to 4ay* aSitf prehminatv o ifo 
plastic frontal etploratDn aliandantd b^u\c of infvcird 
tfontil siauf Arro>r poiau to ate ol ^faimse 


cenUtr'“tet« in diameter from which Ihe m 
\ohed bone and dura had been removed 
A cerebro^plml rhtnorrhaa seemed in 
evifabfe but on tbc mere chance of fore 
stalling It a piece of fasoa nieasunng about 
5 b> 3 ceniimiters W 3 > faXen ifotn the 
patient s antenor tibial region and Mid over 
the vvidtl> opened sinuses a few line sutures 
taken in the galea in front and in the margin 
of the dura behind served loosih fo bold 
the graft in place The whole frontal cavity 
\as then tided with Ringer s fluid the remain 
lag portion of the bone flap was replaced 
and the scalp was sutured without a dram 
There was not the slightest subsequent es 
cape of fluid into the no e and the recovery 
was without an} complication The opem 
tion had been done under local ana?vthesia 
and the only poitoperatn c precaution ms to 
warn against blowing the nose or sneezing 


Had this so simple and effectn e a device to 
onset the dreaded complication of a cere 
brospinaf rhinorrhcca been hit upon earlier 
the Jives of the flrsf <«cj patients misfit 
have been saved It was put fo the test m 
the case of Mr H to whose secondar) opera 
tmn ive may non return 


March j 10 6 Re Jeiation of fermer pjf 
EjfcrJurt! fx^iure of orbilo cHimoiaol esteonij fire 
jetting through dura Remoiol of iiilmrainJ f t 
jedton of tumor f^istlosure o] minute canal ton 
Meeting ethmoid ce/ls tilth the adheniil lepramcningtt 
thereby the Pneiinnlocele could be inflalcd has ill 
inifilaalalion Rreofery 

Uftt/er J^al an-esthesia the onpnal osteoplasli 
/lap was re elevated A needle was inserted through 
the dura mw the pneumatocele and ao cubiv eeno 
meters of air was withdrawn deflating the hlonn up 
hemisphere The frontal dura was separated from 
the roof of fhe orbit clown to the situation oJ the 
intracranial projection of the osteoma which »a» 
surrounded b} the same densely adherent collar el 
dura encountered m Case r Ilher narcosis was 
resorted to at this stage because of pain cau ti by 
(he manipufations of the adherent membrane The 
dural collar was tben freed b> careful dikcctioa 
with a sharp periosteal elevator When so freed t 
dtfeet about i cubic eentimeter m diameter was 
left in the dura through which thickened aad 
arfherent pia arachnoid coulf be seen 

^o sign of a communication with the nai I 
ravitj could be made out until the projett^ 
nubbin of the osteoma (Fig 18) was chiseled ofi 
To one >i Je of it there was then isejoaed a miitute 
thread hie tube of mucous mp/nbranc about the 
sue of a small arteriole UTien the patients now 
Was held dunng expiration a small bubble of ai 
coufd be forced through (he minute channel sho« 
•ng (hat it communicated with the undfrlvinj 
ethipowl cells 

V piece of fascia about 3 bv a centimeleO in 
Was then taken from the patient s leg and J® pbrw 
over the orbital plate that when the frontal lo“ 
Was allowed lo settle back into place it wav inlcr 
posed to thv channel of communication The hone 
Hap was then replaced leaving air instead w vwi 
olutron to fill the empty extradural space due to 
the dc^tcrl and collapsed frontal lobe 
Ptaloficratnc notes As after the first operation 
the {patient “as immeiUatelv aware of (he reators 
UOR of his proper tnenlaJ alerijie s freciom ^ 

expression and normal movement ot bis pi«» 

awkward hand The wound healnl ptrf«liy l« 
mg a> before a scarcely visible scar v mv m 
exjmsed lodavs after the operation showed a 
collection of residual air which had disappenff J 
l^rrf tj ro 6 when the palieoV was t' 

\t the present tvruioghe has gone * *1'' c 1 

am rcturo of simptorns or \ ta> 
mg of the pneumato ele A eetion of Uie 1 
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thetpsslves up into a nenous state x\hich had a bad 
effect upon their hearing It is acLnonledged that 
the personality of the experimenter bulks largelj m 
the treatment The arguments for and against are 
fairly stated but leave one unconvinced in regard 
to the merits of the method 
That the organ of hearing can be re anakened in 
wme cases of deafness the reviewer has no doubt 
The results viould appear to show that much of the 
gam has been m educating the central reccplise 
Tn^amsm to an increased acuitj 
The book is very readable and the chapter on 
respiratonr exercises after adenoid operation is 
worthy of thought Dr Calhcart does svcll to insi:.t 
Wit It is not sufficient to remove adenoids tihich 
»«L-* * wspiralop' passage and directly or mdirecth 
ec nearing the respiratory mechanism must be 
w educated However the exercises he gives are 
sery elaborate and might well be simplified 

J Gobdon Witsov 

TuL'isi, s book on 
einerifiii-» , Summarizes his clmical 

author of the high reputation of its 

IcomnreLn °"Sma! thinker It „ not 

S of ‘lie subjecl of heart 

metical «. )' oo"''** exposition of the more 

Werued bf «rdiologv The book is char 
\alSe to ^'11 of most 

dw!y riractfcr®‘c^il‘° suggestions for 

centers ar* r,r ^’^^'ots about which controversy 
wth authors vienpoint 

theories other authors or other 

thestannof contained obviously bears 

«nted1^fthe result ** 

The autw u, ‘ ® “r“P0 experience 
cardiac functio^^p^*^? vanous tests of 

opiiuonthat ,i,“*5f“j0c even interesting It is his 
sttength IS estimating the heart s 

heart to effort Tir/V”j^‘”i”^ response of the 

strength is to h.^^* standard by which the heart s 

>t will val iTv 

field of '' individual examined The 

'‘'”™‘ l>«ltky.„dmd„Iu"’"" 

IS a presentation of ."v ^’’I’mal form of heart failure 
or more Tkp author for two decades 

for practical pVr^^sw ‘h AT j 

S'on of exhau'sti^^ ^ .v considered as an expres 

from msufficient blood mnscle generaUy 

j«iUes^wouM Vj'morriUu ” 

fUnstratcd bv illuminating if these were 

Psms The btu, instead of pol> 

certaidyTo ‘o read and 

Phj-sicians Vom understood by Amencan 
'ussion of auricuTar ®“fo ‘f** ^ 

Bri'oeu '™^«onisexceUent Then 

-.VrAf "‘■B 1^-“ " -tn 
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reticall) the author dismisses the theory of circus 
movement with the v erdict not proven and still 
adheres to the vnew that the stimuli which during 
fibrillation of the auricle control the ventricle arise 
in the aunculoventricular node The chapters on 
murmurs and diastolic murmurs are among the best 
in the book The classification of murmurs as 
physiological functional and organic should help 
to remove much of the present confusion regarding 
the significance of murmurs The physiological mur 
murs are defined as those which may be present 
in hearts which are perfectly healthy in every re 
sjiect From the physiological murmurs the func 
tional murmurs must be separated the latter are 
found under conditions which imply some derange 
ment of the cardiac muscle 

Apparently the authors accept the view that 
digitalis has an essential diuretic action other than 
that due to improved circulation renal and general 
associated with the action of digitalis upon the heart 
This IS not in accord with current teaching 
The book is attractively printed and the subject 
matter well arranged It can be highly recommended 
for Its practical value especially to the general prac 
titioncr It IS informing concise and clear and 
should prove of real value to those who stnye to 
apply the advances of modern cardiology in tbeir 
daily practice James G Cask 


^HE lectures* given on the invitation of the 
* Universities of Barcelona and Madrid by the 
well known Italian physiologist Professor Giulio 
Fan© have been collected and translated The book 
IS not a technical treatise on the physiology of the 
brain and heart but a broad philosophical specula 
tive and artistic interpretation of the authors 
scientific data obtained through experiments on the 
physiology of the brain and heart After discussing 
w relation of physiological data to living matter 
he arrives at the conclusion that there is no living 
matter but there arc materials organued and uti 
Iized by the will to live \Ihile discussing inhibi 
tton and will excitability and automatism he points 
out that physiology is not merely a natural science 
but IS also a fount of moral instruction worthy of 
«nsi<lCTation and of imitation The translation of 
“('It" ■; ” llBit none of the spint 

ol the onianjl J" been osl Anjone inletestrf „ 
biologv nill find the book easj to read, mterestinir 
and stimulating ^ q * 

'T'HE subj^t of the surgical treatment of gastric 
and duodenal ulcer seems at the present tunc 

bUrdrereVd-ec'lrSSl^^^^^^ 
"ItS'StrP.e'nl tl-JblSi' 

.bnU n Eutteelom, be done for cftonu’”pu “te 
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IiB 0 Case) latient iodavsaf(erpreliniinsr> o 

f b tic frontal evploration abandoned because of infected 
rental sinus \rraw points to site of drainage 


centimeters m diameter from which the in 
\oived bone and dura had been remoNed 
A cerebrospinal rhinorrhoea seemed m 
evitable but on the mere chance of /ore 
stalling It a piece of fascia measunng about 
5 b} 3 centimeters was taken from the 
patient s anterior tibial region and laid over 
the widelj opened sinuses a few fine sutures 
taken in the galea in front and m the margin 
of the dura behind served looselj to hold 
the graft m place The whole frontal cavity 
w as then filled w ith Ringer s fluid the remain 
mg portion of the bone flap was replaced 
and the scalp was sutured without a dram 
There was not the slightest sub eqaent es 
cape of fluid into the nose and the recovery 
was without an> complication The opera 
tion had been done under local an-esthesia 
and the only postoperative precaution was to 
warn against blowing the nose or sneezing 


Had this so simple and effective a device to 
offset the dreaded complication of a cere 
brospinal rhmorrhcca been hit upon earlier 
the lues of the first two patients rm„ht 
have been saved It was put to the test in 
the case of Mr H to whose secondary opera 
tion we may now return 


March 2$ ip 6 Re clndlion of former fiip 
EHradural exposure of orbilo elhmoidil csleom'S pro 
jeeftHg through dura Remorat of tntracranial pro 
je Ison of lumor Disclosure of mi lule canal eon 
necliHg tllimotd cells utlh the edliereiil Itpromeiiisges 
ubertby the pneumatocele could be inflated fa;fi<i/ 
tmplanlalisii Rccorery 

Under local an*»the»ia the oripnil osteoplastic 
flap was re elevated A needle was inserted through 
the dura into the pneumatocele and 40 cubic cenli 
meters of air was withdrawn deflating the biotin up 
hemisphere The frontal dura was separated from 
(he roof of the orbit down to the situation of the 
intracranial projection of the osteoma which was 
surrounded bj the same densely adherent collar of 
dura encountered in Case i Ether narcosis naf 
resorted to at this stage because of pain caused by 
the manipulations of the adherent membrane The 
dural collar was then freed by careful dissection 
with a sharp periosteal elevator When so freed a 
defect about s cubic centimeter m diameter was 
left in the dura through which thickened anl 
adherent pia arachnoif could he seen 

No sign of a communication with the nasal 
cavitv coufd be maefe out until the projecting 
nubbin of the osteoma (fig jS} was chiselci oil 
To one side of it there was then disclose 1 a minuU 
threalhke tube of mucous membrane about the 
sire 0/ a small arteriole When the patients no>e 
wns held during expiration a small bubble of air 
coull be forced through the minute channel sno» 
ing that It communicated with the underhing 
ethmoid cells 

A piece of fascia about 3 by » centimeters in sire 
was then taken from the patient s leg and so 
over the orbital plate that when the frontal low 
was allowed to settle back into place it was 
posed to the channel 0/ communicalion 
dap was then replace 1 leaving air instead of s^l 
solution to fill the empty extra iural pace due to 
the deflated an i collapsed frontal lobe 

PosloptrihTc notes \s after the first operation 
the patient was immciliately aware of the ^ f®'’. 
twn of bis proper mental alertness (reeiiom 
expressioa anl normal movement of his previous 
awkward hand The wound healed pcrf«tl) leav 
ing as brfore a scarceh niblescar K 

expo ed 10 days after the operation showe * • . 

coHecbon of re itual air whi h had disapP®*"® 
ipril 14 tp 6 when the patient was discJia^o 
At the pre eni writing he has gone ® ", . it 

anv return of svmptoms or \ ray 
ing of the pneumatocele \ section of th 
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Figs II and ij Casej Pali«nt 5 wttLs afl«r Cnt operation to show situation 
and size of the osteoplastic flap 


them resulting from injuries ln^ol\^ng the 
mastoid cells Dr W E Dandy in a more 
fecent article* which appeared shortly after 
our experience tsith the case of Mr H 
confined his attention to the intracranial 
collections of air for which he proposes the 
term pneumoccphalus and of which be has 
gathered 35 cases These lesions also are usu 
ally a consequence of fractures which pass 
through the paranasal air sinuses 

Though the etiological factors m the pro 
duction of the pneumatocele of the frontal 
lobe in the first case in Dr Dandy s excellent 
report differed from those m the case of Mr 
H the intracranial appearance of the cystic 
lesion must haxe been xeiy similar in tolh 
Mr Brodel s drawing indeed might well 
enough have ser^ed to illustrate the operative 
findings in both cases Dr Dandy more 
oser resorted to the same dexacc though 
applied in a somewhat different way which I 
had al«o hit upon as an effecti\e method of 
closing the dural defect — so simple a matter 
indeed that it would probably ha\eocciined 
to any well trained surgeon m these days of 
fascnl transplantation 

As in the famous case obserx ed postmortem 
by Chian (1884) the pneumatocele m Dr 

D dy W I Pwumoc ph»I t UK “I P« mKoetl 

DC I ) A b S r( « 6 949-9S 


Dandy s case had finally opened into the 
lateral xentricles a complication which had 
apparently occurred m Case 2 of the present 
report though without the preliminary forma 
tion of a large intracerebral air cyst Mr H 
fortunately had been spared this complica 
tion despite the long duration and hrge sue 
of the lesion Indeed in none of the reporfed 
cases had the condition been so slow so stable 
and provoked so few symptoms What i* 
more in none of them has the intracerebral 
pneumatocele been associated with an orbito- 
ethmoidal osteoma which alter all 1 the 
primary subject of the present discussion 
W ith the expenence of this man’s recoi cry 
behind me I had gained suffiaent confidence 
to operate promptly on the fourth case of tie 
kind which ere long appeared m the dime 
The history follows 
Case 4 Suig No *7076 Orbilo tlhmouJ'ii 
oma uilh tntradural projection and tnlracerelir 
mucoctit Transfronlal esieopidslic craniilf^J ^ 
moral of tumor through roof of orbit vilh 
oftikmoidal cellr Fasaol itamp VneompUect •> 

Salary 10 ig 7 Admission of Sfr F 
of age a salesman referr^ by Dr R k „{fui 
Dayton Ohio with the complaint of * P _ 
unilateral cvophthalmos failing vis'®" 

Anamnesis The past history is without made 
or apparent bearing on his present trouble , 
no TKollection of a cranial injury hut f 
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EXPERIENCES WITH ORBITO ETHMOIDAL OSTEOMATA 
HAVING INTRACRANIAL COMPLICATIONS 
With thf Report of Four Cases’ 


AS ONE ^\ho was admitted to this bod> premwhlation comes to particularize and to 
twent\ jears ago under the ruisc of pioneer m his work 
' * being a general surgeon Iconfe>sedl> Nc\erthelc:>s there are not a few general 
though unwittingl) ha\e fallen from grace surgeons who quite unconscious of their owm 
In consequence of this m> appreciation of the pioneering look upon the convert to surgical 
^?.'’’P*‘nient the association has paid me is specialization as a renegade from the guild 
au the greater In iSSo when that remark What are surgical specialists but those whose 
nic person Samuel D Gross took steps to chief insignia is a headlight or a reflecting 
nund thi societj men of his large mold mirror wherewith to illuminate some orifice 
ere not onl> able but were obliged (o com mentionable or otherwise wnthin wkch they 
the whole of surger> Since supposedlj do their work? Specialization m 
en the held has so widened as to encourage such tasks might well enough be condoned 
no nctuall) to force specialization upon us were i( not that the specialist taking advan 
soc Y” those simpler davs when this Uge of his onficial introduction to surgery 
everj surgeon must ha\e I's too much inclined m the opinion of some to 
erf's oI the fact that as he pro poach on adjacent territories quite out of his 

tet4r<l V certain things which in procmee For should he jield to this tempta 

of wo\ than others certain lines tion he will be certain to encounter problems 

m whirKY preferred to engage and which entice him but which from his in 

^bo\e accumulated experience and skill sufficient training he is unfitted to attack 
sorctrv ^ There may be some grounds for this criticism 

"e woul'lY i remained stationar> and but no less descr\ing of criticism is the sort 
•he same things in of all or none attitude still sometimes 

•he Drese^^i predecessors At assumed b% the general surgeon who is oxer 

definitf. .Lr^' *”5 scalpel to anv orcan or 

motethi * permanent contnbutions to part of the body whatsoexer 
'Wa As the surgical There are as I see the matter tno Linds 

sttnnLs ons s general «orL ot spcciali ts those iiho hare had a general 

'«laon uhether"l“*7"'^ r'*" “J '"e* training before the> particularize in 

einer bj force of accident or b> their iiorL as most of us do sooner or later 

jf t 1 JJr„ bffo, Oi Xm », S (Kal Xnocialao R hmond \ * U 11 y ,,, 
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Fig iS Case 3 Photognph (nai si2t> ot tin \t>t» 
framaJ portion of tbe osteoma which peaetrated ihe dura 

several bouts of otitis media fthe last one in i9»i) 
and also a succession of attacks of supposed 
tion of the right frontal sinus The first of these 
occurred in 1910 and to the last of them he ascnbes 
his present complaints These began abruptly 3 
months before admission (on October 4 /p d to be 
exact) and came on in the course of a beav> cold 
which he had been having The initial svmpiom 
was a sudden intense pain in the right orbit as 
though something Here pushing agamst his oeball 
The acute pam subsided after a few days leavug a 
sensation of soreness in its wake A neek after the 
onset of these symptoms he had an attack of 
sciatica which was severe enough to confine him to 
bed and from which he has since suffered con 
Siderably though he has resumed his occupation 
This sciatica was ascribed to an arthritis p^ibl> 
secondary to a sinus infection Consequently 
cranial \ rays were taken nbieh discing an 
Maque tumor nodule u the back of the right orbit 
There has been some loss of visual acuity 

Physical examination This apart from the 
purely local condition about the orbit was negative 
in all respects except for some nght siJed sciatic 
tenderness and a Kemig sign There was possibly 
a slight exophthalmos with a little downward dis 
placement of the eyball but no pupillaiy or oculo 
motor change Pressure against the nght e>eball 
when compared with the other e) e seemingly met 
with greater resistance The nght disc was haz> and 
the vessels were engorged the wsual field nasun 
affected but the acuity was reduced to 0/40 The 
cramal X ra>s showed (Figs so and ii) the shadow 
of an irregular bony tumor about 3 centimeters 10 
length apparently ansing from the roof of the nght 
ofbit and projecting both into the orbit and cramal 
chamber its center being about s centimeters from 
the mid line 

First comment Here fhen nas a young 
mamed wage earner the sole support of a 
fanuly of four ciuldren who was harboong 
a small benign osteoma ol the orbit which 
all things considered was producing tnflmg 
symptoms and did not seriously interfere 
with his work Uas an operauon }ustibable 
in view oi the surgical disaster in the first 
case in which the circumstances w ere similar? 


ttas It better judgment to wait until some 
complication arose which would make il 
obvious to all that intervention was irapera 
tive whatever the nsk? The responsibility of 
a deosion under such circumstaaces is heavy 
as surgeons know perhaps better than others 
During the 10 days he was under prehminary 
observation the visual acuity dropped from 
20/40 to 20/100 and this fact helped to settle 
Ihe matter m favor of intenention 


January t iq 7 OsUo^lathc exploration under 
notacain ether Disclosure and removal of an otbito 
ethmoidal osteoma capped by an tntraduroi mu oceic 
Fasciai implantation Recmr'c 

Under novocain the usual right frontal osteo- 
plastic fiap was turned to tbe side and on elevating 
the dura from the roof of the orbit the circle of 
pachymeningeal attachment surroundmg the neck 
of the mlratranial projection of the osteoma was 
readily brought into view As in the two other 
cases in which tbe tumor had been approached from 
above ihe intracranial nodule was exposed apnroo 
mately at the depth of the posterior ethmoidal cells 
and lay possibly a centimeters Irom the mJ hoc- 
a positioo m other words practically in corre 
spoadesre with the orbiio ethmoidal suture Though 
the collar of dura was dense and closely escircleu 
the neck ol the intradural projection of the lesion 
It was possible with a penosteal elevator topo the 
membrane free and to strip the collar over (he head 
ol the bony nodule 

Tbe hole m the dura was kept covered and wia 
not investigated until later 

With a chisel the roof of the orbit was then 
opened and the bone chipped away up to tbe mar 
gins of the intiSMitaaial nodule alrtadv exposw 
(ff Fig 4 ID which conditions were verr similar) 
Care was taken not to tear into Tenon s capsule 
and the orbital contents were retracted to the «ae 
It was then possible gentlj to rock, the tuccor (ngs 
ss-ss) out of Its bed and to dislodge it In so doing 
an irregular portion of the growth extending mto 
the paranasal sinuses came away together w ib 
the adherent mucous membrane leaving *4?'’^* 
opening into two of the ethmoidal cell ‘“*‘1 
was an unmediate passage of air from the nose and 
some bleeding from the torn mucous membrane 
which was checked by a pledget of cotton wet wilft 
adrenalin solution , 

Further investigation within the orbit showed 
that there was a thin scale of bone 
displaced outer wall of the ethmoid cell 
which the mam intra orbital portion of the turn 
had been pocketed The scale of bone (Fig SSI 
easily removed and the compressed orbiul cm 
tents promptly expanded to fill m th* 

On the basis of this finding the growth 

nated on the nasal rather than the orbital side 01 U 

septum 
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svmptoms complained of In addition there had 
been occasional periods of slight diplopia and the 
patient had observed that the eyeball had become 
harder as 'aell as more prominent A few weeks 
after the onset of symptoms he had been operated 
upon for a presumed ethmoiditis with negative 
findings Aside from this he had received no treat 
ment He had been able to continue at work until 
shortly before his hospital admission 
His previous history had no apparent bearing on 
the condition except for the fact that he had re 
ceived sjearsbefore a glancing blow over the right 
small scar on the brow He had 
once had his tonsils and adenoids removed and a 
oastoid operation had been performed some time 
before the onset of his present trouble There was 
a chmnic left oliiis media w ith perforation 

examtnation This revealed little more 
than has bep told There was on the right side an 
i^ppreciablebut not obtrusive exophthalmos (Fig 1) 
"Hh slightly dilated pupil The globe was firm 
to pressure The fundus showed 
atrophv A central scotoma 
being reduced to 4/joo 
T!i» .tv ** * j , ^ relative right sided anosmia 

membranes on the right side 
careful examination after 
The adrenalin revealed no anomalies 

fFie \ my films disclosed 

densiiv ... *L refined area of increased 

the orKit.l posterior portion of the right orbit 
antenor fii /r *PP“”ng intact The postcro 
shadou, showed clearly that this 

ethnoidal 

Thenebt the olfactory groove 

nosis of ,, towtgenologist ventureii a diag 
»n olfactory s,„„r= 
jacenl s«ondary thickening of the sub 

reL An orbito ethmoidal 

fight froriai^l Ex^fora/ory op<rolion The usual 
lo^er incismr*'°f reflected with the 

•IxAt^S e Pro" The dura was 

There was *pheno.dal ndge 

feeling throupb meningioma but pro 
ethmwdal posterior 

encountered ^UK * *mall hard bony nodule was 
P«n freed from !l"' attached ring of dura had 
‘here was ‘P« "odule (r/ Fig 4) 

that iheburt oHh* "robrospmal fluid Realiaing 
‘he roof 1 ‘P* ‘“m->r must lie within the orbit 
mle through exposing Tenons cap 

‘Pro be paloatfH ^-ru* ”’**'* tumor mass could 
"hen thetttifl,, J‘'®.‘^ysulc was incised and 
•he nght the P'*” brushed away to 

irregular' ^“rface of a dense bony tumor 
"Meiposed rortilaginous smoothness 

ehamber which projected into the cranial 

then separately broken away by 



Fig I Case 1 Patient before operation showing the 
light exophthalmos of the nght eye 


rongeurs from the ethmoidal region In doing so 
an adjacent mucocele was opened and a mass of 
tenacious gluey and supposedly sterile mucus cs 
caped No cultures were taken The large nod 
ulc was then easily rocked free and lifted out of 
the orbit (Fig $) 

Before closing the wound a futile attempt was 
made to occlude the opened ethmoidal cells bv 
coaxing the fatty orbital tissues to lie against them 
After complete haimostasis the flap was replaced and 
the scalp sutured in the usual fashion w 1 thout a dram 

First comment Here was a case m which a 
lesion with which I was ill prepared to deal 
was unexpectedly encountered The pro 
operative diagnosis of a meningioma of the 
olfactory groove (dural endothelioma) had 
been based on the combination of a uni 
lateral anosmia and the bony shadow sup 
posedly involving the inner orbital wall 
Memngiomata arising from this situation are 
fairly common lesions I confess however 
that It IS the outer side of the orbit and wnng 
of the sphenoid that is usually involved m 
the para orbital memngiomata associated 
with cranial hyperostoses* whereas here the 





Virchow sview w hich perhaps is> good enough 
for most of us 

In that classic of our medical literature 
‘ Die Krankhaften Geschwuelste” Virchow 
attributed to Cruveilhier the raent of having 
described under the name of corps osseut 
enkystes ’ certain of the bon> enostoses 
which have characteristics distinguishing 
them from the ewstoses Cruveilhier had 
based his conclusions on the studj of three 
furrowed irregular and warty bone tumors 
of the fronto-orbito-ethmoidal region so 
placed in the inside of the bones as to push 
out the inner table before them like a plate 
And \'irchow goes on to sa> 


Although there is scarcely anv pirt of the orbit 
where these bone tumors have not been found the 
upper and inner part however are by far the most 
frequent sites These are the two regions which m 
relation to their original development show the 
greatest complication On the one hand there are 
the frontal sinuses the development of which con 
tinues into a relatively late period of life On the 
other hand the union of different bones to each other 
namely the frontal bone the maxillary bone the 
ethmoidal bone etc is so complex that different 
disturbances during development can ver> Msil) 
occur In addition there is the proximity of the 
nasal ravitie and the tear ducts from which en 
tirelv distinct maladies can arise and spread to tn 
neighborhood It is therefore not ‘’“'y , 

standable how these regions often become the s« 
of disease but also how difficult it may subsequent^ 
be to determine whether a tumor has original 
pnmanlv in the nasal or frontal sinuses or in i 
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Sfmu. ?*«*!*?* ‘ To tero anlerwr \ lew showing how indistinct may be the shadow (indicated by 
•>rows( 01 a Urge orbito ethmoidal osteoma 


T";"'' =l '«> <!'' 

a promised to be 

mu?nr‘i operation Whether the 

or uh! K source of the infection 

°P«ation ha<l been 
dilTiculf t the nOsc is notv 

"ist to hn would have been 

m somo the opening m (he dura 

to make rf^ further cvpcnence 

Percha Hra, ^ ^ ® ^ T gulta 

'railing trom"’i^' °''" "““">1 

"oul/nmlTw ^' °P'"“* '■'"nmilal edia 

flo'e all rr!*^ surgeon s tendency is to 

Old dram "ounds securely and to 
"f^mage if possible 

‘^’^heartemS^f "'P^ience was sumcicnlh 
Poticnt u ttf ‘he next 

led tn conservatism how 

to an equally disastrous outcome 


As a matter of fact w c w ere not y et sufficiently 
familiar with these unusual lesions to know 
what a variety of complications they rmght 
provoke The history follows 


CASr 2 Surg No 22445 Orbilo ethmoidal 
osUtma uilk intracrainal complications Concul 
sioiis and neurrent orbital Preuous 

lahral craniotomy uUh drainage of infectedl'i) 
aerocclt UtempUd exposure of tumor blocked by 
tnfe I J frontal sinus liiibscquent surgical procrasli 
nation ^asal rhinorrhera uitk ventricular pneu 
tnalocrU Death from meningitis 4 years after onset 
of s\mpioms 

O lober 14 If, 4 Admission of John U C need 
22 referred bv Dr II H Fox of Mumi Florida 
with the complaint of convulsions 

IhtfMncm He had previously enjoved perfect 

health Aside from a trauma of the mid frontal 
[Tr ZVut^'^t «o years previously which had 
left a small scar his antecedent history had no 
apMrenl bearing on his present trouble In SeP 
(emberof 19 osuddenlj andwithout apparent cause 
the right eve and side of the face became painful 
swollen and oedematous There was enme * 
tm„o„ of the siobo .,ih <i,pi„p.. Tb”Sh„'^;;;i 
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Fun ij j? Ca$«4 Showin);<nst sue) (i) Mtcnjr view of tumor 
together wih loner will of orbit (lunina pap>racea) which had been 
puihed ahead of its intra orbitat projection (a) inner aurface of 
tumor (^) posterior surface of tumor and (j) lower surface of tumor 
\rrow8 in Figures ei and j ind cate neeW of intracranial prolrxi ion 


E\cn if (iiscoNcred one enn hardly imagine 
such a lesion being preferenliall) attacked 
through the nose tvhich maj account for its 
not haMng aroused the interest of the 
rhinologist 

Hence the field has been left apparentlj to 
the ophthalmologist but the usual method 
of approach through the orbit fasored b% 
ophthalmic surgeons is an awkward one and 
the\ have usually contented themselves with 
chiseling off so far as possible the inlra-orbital 
portion of the growth a procedure doubI> 
difficult on account of the ebumated charac 
ter of the lesion and its inaccessibility when 
approached from m front It mav some 
times be necessary according to Professor 
Fuchs even to enucleate the eve as a pre 
hminarj step Neither method of approach 
whether by nasal or orbital route makes 
allowance for the possibilitv that the tumor 
may possibly hav e extended into the mtra 
cranial chamber 

These orbito ethmoidal osteomata are un 
questionably rare or at least ate rarely 


recognized In a comprehensive article on 
the subject m the days before Roentgens 
discovery Joseph A Andrews* stated that in 
approximately 500000 cases studied in the 
ophthaimological hospitals of New \ork onlj 
eight examples had been recorded One 
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^vould hardl> have been possible This cor 
roborated the observation of the previous 
year namely m disclosing (Figs 7 and 8) * in 
the region of the right olfactory groove ex 
tending laterally over the roof of the orbit 
and apparently down into the orbit a dense 
bony mass with smooth and distinct out 
lines suggesting an osteoma The sinuses 
showed no involvement 
Though I was distinctly gun shy on ac 
count of the outcome of the operation in the 
preceding case nevertheless an explorationvvas 
advised and undertaken The account follows 



0 tobtr zS jQ ^ Right frontal osteoplastic tram 
olomy Accidental opening of infected frontal sums 
Radtcol operation abandoned Drainage of sinus 

In this procedure the usual frontal osteoplastic 
nap «as made with the lower leg of the incision m 
me line of the brow Ordinarily one has no great 
nesitstioa in these operations in cutting with the 
Pglisiw across the frontal smus whenit shows asm 
If this patient no roentgenological evidence 
01 section However there was no especial reason 
J* . particularly low and it was mv 

ivJ”* svoid the well developed sinus Never 

ihl i*! ^‘P opened fortunately without 

iiiunng the mucous membrane The dura was 
j ® enough to come dowm 

^n the dense memngeal attachment encircling the 
u palpable osteoma which projected 

mreugh the membrane into the cramal chamber 
small iSi* I“a*^lure the mucous membrane over the 
ijiart frontal sinus suddenly rup 

the looking material escaped into 

cn>an.c~ Though immediate smears showed no 
vuTr? IV, ^ possible infection from this 

antenor abandoned The 

ooeLd frontal sinus was then widely 

f cW ‘I'e wvjty found to be filled with in 
withth^m.f ^*'’0 *erc cleaned out together 
nasal rninute fronto 

osteoplastic flap was 
two la?J« f ‘fie wound being closed m the osual 
left leading f ®®^1 gotta percha dram havisig been 
eu leading from the opened frontal smus 
“arv unJn'^ f^ealed by the usual exact pn 
'fiy and the «”oved on the third 

'fig <i\ promptly healed 

the mders discharged osi^c-tmbfr ioth with 
for the lesumnt”® ‘f’?‘^® would return in 2 weeks 
‘hat by operation It was hoped 

^ouldhavp w”* 'conditions of the frontal sinus 
"ave become quiescent 

■Sammta.'r"'”' I project njsell 

1 am ermtr ^ of this patient s case 

fiy the having been ov ersensitized 

of the preceding experience 


hig 5 Case 1 Showing the uj per surface of the oste 
oma as removed fnat size) 

and to have shown a surgical white feather 
The cultures from the supposedly infected 
smus proved to be sterile there was no dis 
charge from the point of drainage which 
promptly closed and as subsequent events 
made it clear this would have been the time 
to have re elevated the flap and to have com 
pleted the operation I confessedly had not 
as yet the vaguest conception that these 
tumors might of themselves set up serious 
intracranial complications irrespective of any 
surgical inteAention Hindsight is always 
better than foresight and the surgical problem 
was a much simpler one than we then con 
ceived it to be To continue with the story 

After his return home on November to ig-4 he 
remained so free from symptoms that he felt dis 
inclined to liave anything more done He had gone 
back to work become engaged to be married and 
it was not until January of /p 5 that he re-entered 
the hospital for observation There had been no 
more convulsions and he seemed to be in perfect 
condition 

However a most unexpected thing happened a 
day or two after his admission He complained one 
dav of having a slight cold with watery discharge 
from the nose when he stooped over Inquiry 
elicited the fact that he had been intermittently 
subject to this sort of thing for the past 1 years or 
more It had not occurred to him to mention it nor 
had the possibility of a rhinorrhcea been inquired 
into on his previous admission He also stated that 
after these periods of running nose he was apt to 
feel a swishing sound on moving his head and 
sometimes heard a tinkling noise* He lowered 
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Whatever may be the surgJcaJ viens of 
tho e who Specialize in the disorders ol the 
eye or nose in regard to these orhito ethmoidal 
osteomata the neurosurgeon would ceftainl> 
prefer to get primarily to windward of the 
lesion before atUcking it rather than to 
beat his uncertain way through the titae or 
the orbit not knowing what troubles will be 
in store for him with the tumor dislodged 

So in closing maj I he allowed to rtliitn 
to the subject of rav preamble The lesioa 
under consideration arises apparently from 
the ethmoid cells It would ;>upposedly 
ihtrclore lie in the provnnee of and be pn 
marilj detected b> those who ^pecialue in 
diseases of the nose and throat As a matter 
of fact the sccondarj symptoms from mira 
orbital pressure stnd the patient as a rule 
pnmanlj to the ophthalmologist who m the 


p«t has courageously and often siiccessfuDj 
attained these lesion« from in front with the 
removal at least of its mtra orbital portion 
Itisevvdcnt however that certain of these 
ethmoidal osteomata nerhaps the majonty 
of them cdtinute/} lead to infracniniiil com 
plications of one sort or another The} con 
sequentl> may fall into the hando of thewe 
whose pecial training makes them more at 
home in the cranial chamber than in the 
orbit or recesses of the nasal air passages 
So do our surgical «peci3}tics overlap Thi 
only safeguard for the patient, as 1 see the 
matter is for all who engage in surgical 
specialization to have had a thorough pie 
linunary grounding in the principles of gen 
eul 'vurgery for no one can possibly foretell 
into what difficulties or into what adjaceDl 
and unfamiliar terntones his chosen specialty 
may lead him 
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(adjacent cranial) bone i» apparenth involved as 
shown by serrations along the superior margin of 
this shadow El ewhere in the shadov. there are 
diBerent degrees of density (Fig ii) possibly due 
to yarvmg thickness of the bone Most of the films 
show [Fig n) a dense shadow in the rCoion of the 
le(t frontal sinus with no apparent connection 
between it and the large area of decreased density 
Intcrprclation The findings may be due to a 
large cholesteatoma similar to that prexiously 
observe i in the cUnic The le ion in the frontal 
sinus may be an osteoma 

first cotnmenl Here then y\as a man 
nhose symptoms and complaints were purely 
subjectue The only objectiye e\idence of 
trouble lay tn the \ ray findings These 
sbwed a small orbito ethmoidal osteoma 
lyhich apparently had no bearing upon the 
surprising intracerebral lesion which y\as 
mealed This cyst or whate\er it might 
he had the translucency of atr but otherwise 
so closely suggested the \ ra\ appearance of 
^ cholesteatoma which had been pre 
'lously encountered' m the clinic as to have 
been misleading I personally favored an air 
hut the Mgmhcatice of the small osteoma 
''mch y\ as thought to he in the frontal air sinus 
V* disregarded and I had not the 

siohtest idea that the problem before us had 
ny bearing on the two cases which have 
a ready been described There was no \ ra\ 
tk ° ^ ^he cyst shaking 

,, ® head caused no sensation of succussion 
e had been no rhinorrhcea An eyplora 
lion ocated and its desenp 

disdn^’H^ ‘ ^ Opcralion under ntnoeatn 

mcntrir^ siifcforlicat Pneumalocde Rtpiaic 

kftfrontarfl?^ '"‘Rht be a large 

dura mv perforations disclosed normal 

d-pCic chow'^. ‘ * 

‘onseqw confirmed The flap 

posed ‘he dura ev 

noihms bulging but there 

mcising anH r»fl f" uoderlvmg lesion On 
entire unr,»r ‘he membrane upward the 

sphere ‘he widely evp^ed hem. 

'owparati^K V occupied by a yellowish 

and bulging cortex 
» snarpl> demarcated from the rest of 



ri„ 6 Case t Tatient before operation showing slight 
downward di placement of nght eve with narrow palpe 
bral cl ft Note car of preyious operation in right tern 
poral region 

the brain ychich was firm and normallv vascularized 
The appearances were precisely those of a glioma 
lous evst of unusual size covered by an etcessively 
thin laver of cortec and pia arachnoid 
The cyst yyas punctured there was a puff of air 
and Its walls immediately collapsed leaving an 
excavaUon of astonishing size The thin walls of 
(he cyst yyere then lifted and the opemng enlarged 
so AS to allow inspection of the cavitv It contained 
no fluid whatsoever and therefore had no communi 
cation with the ventiicle Its walls y\ere perfectly 
smooth and composed of the naked white nervous 
tissue without any covering membrane of any sort 
\ntenorly the cavitv ran down into a sort of funnel 
corresponding with the pear shaped shadow of the 
A. ray I then surmised for the first time that the 
cyst might possibly have some connection with the 
orbital osteoma I however did not feel justified in 
pressing an investigation of this possibility for the 
operation had been sufficiently prolonged Con 
sequently the cyst was refilled with Ringers solu 
tion the dura was re sutured the flap was replaced 
after as careful hxmostasis as possible and the 
wound closed without drainage 
He made an excellent surgical recovery Healing 
was perfect trigs 12 and 13) I ostoperative N. rays 
taken on \a~embcr i6lk \o ember 4th and De 
cemher 1st (Fig 14) failed to show any re accumula 
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Fjo I The N<;n> England P<abod> Honi<r /or Cnppfrf Ch Uren \e*ton Center 
Masuchusett T he buitduis b phr^ on the south side of a high hill *nd is eon 
struetm M that It I es m thepalh of thesun facing due south insunng the matimum 
of sunlight on all of th po cbes 


and IS facing attended bj astounding results 
Zinsser believes that the essential mechanism 
of resistance to the tubercle bacillus may be 
found m the activitj of the cells making up 
the specific inflammatory reaction which is 
recognized as the tubeme There ma> be 
here formed a substance of an en2>meliLe 
nature certainly not identical mch ordinary 
antibodies It may be that the insofubibty 
which IS conferred on the tubercle bacillus by 
Its waY> and lipiodal constituents necessitates 
the production of a mechanism basically dif 
ferent from that which underlies the resistance 
to other bacteria and it maj be that the 
tissue mechanism around the tubercle is the 
part of the story which concerns resistance to 
(he bacilli in their acid fast condition (S) 
Krause (6) points out from his erpenments on 
animals with tuberculosis that there is a 
definite abilit> to fix the baallus in the tis 
sues He regards this as a speafic immune 
reaction produced only b} infection with the 
tubercle bacillus and that it represents an 
allergy or allergic state Ammal or human 
individuals nho are in this state of aJIergj 
have a favorable reaction to reinfection 
quickly checking the spread of the disea e 
This allergic state is reduced by fatigue, an* 
mia and other bactenal in/ections It “cems 
justifiable to assume therefore that any and 
all means at our disposal which may raise 
the individual resistance to tuberculosis are 
the means to be employed 

There is an abundance of clinical evidence 
that so called heliotherap> will raise the 


resistance of the tuberculous patient espeaal 
!> m the localizations of the disease which are 
Lnowm as surgical tuberculosis As has been 
suggested there is a widespread belief in the 
wonderful results which follow exposure to 
the sun The reasons for this belief ma> be 
summarized in a review of observations made 
during the summer of 1926 at the clinics of 
RoUier m Leysm Switzerland, Sir Ifenr) 
Gauvam at Alton W Rowley Bristow at 
Pyrford and G R Girdlestone at Oxford 
England and at the New England Peabodj 
Home for Cnppfed Children in Newton 
Massachusetts USA 

Rollier (7) has so frequently voiced his be 
lief in the curative value of heliotherap) that 
repetition seems unnecessary In his la Cure 
du Soteil (19x5) his views are clearl) stated 
and need no emphasis from others In brief 
the impressions gained by a visit to his 
clinic are aa follows 

Suigica! tuberculosis is absolutely cured bv 
beliotberap> 

The r3>"S of the sun act most effectively at 
an altitude of three thousand to fiv e thousand 
feet above sea level . 

Artifiaal bght is valuable but is not to be 

compared wnth the ra>s of the sun 

Climate has influence in that bracing ires 
air IS valuable , , 

The treatment to be most effectual ae 
mauds an abundance of sunlight and expo u 
of the skin to the sun , 

The exposure of the skin the skin oewg 
made use of as an organ is of the grea 
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(adjicenf craiual) bone is apparenth involved as 
shown bv serrations along the superior margin of 
this shadow Elsewhere in the shadow there are 
different degrees of density (Eig ii) possiblv due 
to varying thickness of the bone Mfiat of the films 
show (Fig ii) a dense shadow in the region of the 
left frontal sinus with no apparent connection 
between it and the large area of decreased densitv 
hterprdalun The findings ma\ be due to a 
large cholesteatoma similar to that previouslv 
observed in the dime The lesion in the frontal 
sinus may be an osteoma 

Ftrsl comvieni Here then was a man 
t'hose symptoms and compUmts were purely 
subjective The only objective evidence of 
trouble lay m the \ ra\ findings These 
showed a mall orbito ethmoidal osteoma 
which apparently had no bearing upon the 
surprising intracerebral le'^ion which was 
revealed This cyst or whatever it might 
be had the translucency of air but otherwise 
so closely suggested the \ rtj appearance of 
a hu^e cholesteatoma which had been pre 
jnou ly encountered* in the clinic a<i to have 
been misleading I personally favored an air 
cyst but the significance of the small osteoma 
"hichwas thought to hem the frontal air sinus 
''as entirely disregarded and I had not the 
Slightest idea that the problem before us had 
any bearing on the two cawes which have 
alreadv been dcscnbed There was no \ ra> 
fiViV u* ^ shaking 

tile head caused no sensation of sutcussion 
« e had been no rhinorrhcea evplora 
ory operation was advocated and its descrip 
tion follows 


^ -f Operation under imoiain 

K,.i •*“*cor/uaf Piicumaioule Replace 

Oj air hy fluid Closure 

left ^he lesion might be a large 

f) So soon S 

dura m ‘-*'^***•*1 perforations disclosed normal 
"e ""e "ot dealing with a 
con confirmed The flap 

turned down and the dura ex 
nothir'/^ kV'' bulging but then 

mcisirif aTI ^^„hetra\ an und«rl>ing lesion Oc 
Q j, ^ reflecting the membrane upward the 
s of ‘be widely exposed hemi 

'■''wraraliveK ™ occupied b> a yellowish 

This area bulging cortex 

"as sharply demarcated from the test o 
Th . 

C K n Vi * fdrtnllil 

rtbf fy^p, ‘re* d r rm g tb I ft h m pi. 



rii, 6 Case i Patient before operation showing slight 
d>«wwari di plK-em at of rii.ht eye with narrow palpe 
bral cleft Note sear of previ us operation in ri^ht tern 
poral region 

the brain which was firm and normally vascularized 
rhe appearances were pre iselv those of a glioma 
tous evst of unusual size covered by an excessively 
thin laver of cortex and pia arachnoid 
The cyst was punctured there was a puff of air 
ind Its walb immediatelv collapsed leaving an 
excavation of astonishing size The thin walls of 
the cyst were then lifted and the opening enlarged 
•w as to allow inspection of the cavity It contained 
no fluid whatsoever and therefore had no communi 
cation with the ventricle Its wall were perfectly 
smooth and compo ed of the naked white nervous 
tissue without anv covering membrane of any sort 
\ntenorlv the cavitv ran clown into a sort of funnel 
corresponding with the pear shaped shadow of the 
ray I then surmised for the first time that the 
cyst might possibly have some connection with the 
orbital osteoma I however did not feel justified in 
pressing an investigation of this possibility for the 
operation had been sufficiently prolonged Con 
sequentlv the evst was refilled with Ringers solu 
tion the dura was re sutured the flap was replaced 
after as careful hxmistasis as possiHe and the 
wounl closed without drainage 

He made an excellent surgical recovery Healing 
was perfect (Figs 1 and 13) Fostoperative \ rays 
taken on \o embtr i6tli N y-ember 4th and De 
lembtr isf (Fifc 14) failed to show any re accumula 




Fig t Tuberculosis of the knee Light (ntciion h t o- 
therapy \o!untary use of the mu cles and return of 40 
degrees of painless motion in the affected knee joint 

argument to be used Surgical interference is 
dangerous at best and leads to disaster in 
most instances except one — renal tuberculosis 
demands remo\al of the tuberculous Iwidn^ 
Thus It IS that for periods of time ranging 
from 2 to 10 jears patients are treated b> 
means of heliotherapy at Rolliers clinic 
Intermissions in the treatment are dangerous 
“ Complete cure is finally accomplished It is 
judged bj the roentgenographic records 
Inde^ the matter of resiunption of function 


hig q Children with Tolt J disease being trated bv 
beliotberapy The spine is held in hyperetten ion by » 
■m^ded plaster pekrt irVioimlty Thefront hall ol 
itejackttisused when Iheback of the body is treated ina 
the twet fiaU of the jaciet when tie antenoe ivriatt 0: 
the body is treated. 

IS decided b> the roentgenologist nho pur 
posely has no clinical Inoivicdge of the prog 
re s of the inditidual When the ^ ra) 
plate shons reconstruction of a 
suffiaent bloc about diseased \crtcbrx 
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S«twn*o( s^ptu * 'ntefopottenor view $h«wing the osteoma (nat si*e) Note de 


unmi Ukablv^^ pocl^et shovsed a funnet which 
ostMtiia No direction of the small 

On ilirch r-7 V demonstrated 

increase m thJ ^'potted again and a further 

'lotfover L,® ‘"^'^“'^tions more pronounced 
speech (headache hesi 

and even of ‘he nght 

adtiied to Tf returned He was 

npersUon hospital for a secondar> 


from Meanwhile C'tpene 

"I'll to ,t Ittttl 

‘source in ti, desperate last mir 

®^dute so question but a i 

®«ebrosninal Sf v blockin 

‘^neouskindth^f?"^®'^ of ‘he usual sp 

"■“"gltt ot ft beloro’ T? '° '’ 
of tho^e I ‘O 

rfensue memnpomata wl 


anse from the membranes of the anterior 
pole of the frontal lobe and which cause a 
tumor hyperplasia of the o\crl>mg bone 
with invasion of the frontal sinuses In the 
course of the removal of the large j,rowth 
together with us attached circle of dura not 
onlj had the anterior horn of the lateral ven 
Incle been opened but it was necessary to 
rongeur awa> the lower part of the frontal 
bone almost to the glabella In this process 
the upper portion of the large frontal sinuses 
had to be removed because of their involve 
ment m the disease 


ims CTtensive procedure had left 1 huge 
pocket m the frontal lobe into which ven 
tncular fluid was escaping ready to pour into 
the gaping sinuses w hich freely communicated 
OTth the nasal cavntv There was nothing 
but scalp to cover the large area some 6 
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the jnunense value 0/ ills contnbuDon isjustJj 
considered 

In England the observer is at once strucl- 
with the fact that although surgical tuber 
culohis IS there treated at sea le\d with 
comparatively little sunshine nevertheless 
the results of hehotherapj are as good as if 
not better than those seen in Switzerland at 
Rolher s clinics This observation will lam 
sure demand substantiation and the most 
outstanding evidence is supphed by the work 
of Sir Henry Gauvain (3) at Alton At this 
hospital one sees browned children whoso 
bone and joint lesions are qiuescent up and 
about with well nounshed bodies bavmgbeen 
transfoTined from pale suffering children with 
active progressive locahzed tuberculosis mto 
children with lessened deformity and no evi 
dence of active disease Gam am and h« 
associates utilize all the sun that can be used 
and supplement the lacL of sun with vanous 


loans of artificial light 1 e carbon arc mer 
cuty vapor and Finsen Reyn lamps The 
disease process is treated locally and the 
patient is treated as a whole by the rays from 
these various lamps Added to this are rest 
proper surgical treatment in the way of pro 
tection and fixation earned out under the 
direction of Mr HAT Fairbank good 
food fresh air sta water bathing and excep 
tionally healthful surroundings The results 
are equally good if not a shade better than the 
results at Leysin One feels that Sir Henrv 
Gauvain is also an enthusiast and an optimbt 
with a leaning toward the efficacy of artificial 
light m surgical tuberculosis He however l 
modest in his optimism He savs ‘ 11 d" 
regard to the final results of treatment it is 
difficult at present to make any very valuable 
estimate as the results must be gauged b) 
their permanency Up to the present they 
have been quite satisfactory ’ 
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crania! portion of the osteoma shows it to be a 
much more eburnated lesion than was that found 
in Case i 


Final comment The accompanj ing shetch 
(Fig 19) was made after the operation m an 
effort diagrammaticall) to represent the con 
ditions which had been disclosed It might 
"ell be asked wh> the intra orbital portion 
of the Osteoma was not remQ\ed as well 
This can be answered onlj bj the admission 
of ni) own regrets on this score I was still 
obsessed b> the fear of establishing a cere 
brospmal rbnorrhcca and wished at an\ cost 
to at Old the risk of wideh opening the 
ethmoid cells The growth moreoter was 
small had neter gi\enan> ocular s>mptoms 
proies to be of the eburnated \ariet> and 
waj net er gi\e trouble Should it do so it 
could easilj enough be remoted without 
hazard of meningitis now that the dural 
opening is closed 

maj hate been the mechanics of 
p oduction of this peculiar and extensite 
difficult to sa> One is in 
It tn some wat to the frontal 
5 years before the onset of 
mjur> ma> possibK have 
a crack m the orbital plate or scpa 
snh.J' diastasis of the orbito ethmoidal 
^ corresponding tear in the 
havf*^^ passage ma> thus 

IS ..iw" the escape (or any 

brovm 1^ remembered escape) of cere 
Ti cerebrospinal spaces 

infill become blocked ofl by an 

a mom 

forc.?l , through which air could be 
hu-rp V, gradual production of the 

^ Balloon shaped pneumatocele which the 
tur??., years later A slight frac 
fossa the anterior cranial 

haDDemn^^ h^owe\er be a \ery common 
cesSv "" pneumatocele is ei 

PneuIn•Uf^rV^ combination of a 

unrccordrf'' 

closuI«\hrt .r'"' °Porafi'e dis 

recardmo n of Air H 

noV or blowing of his 

r'erean\ ri.fr^* unaware that his reactions 
i different from those of other people 



l-iK II CiiM! j Ungmsl poilcro anterior Mew fhow 
inf* the funnel shape of the cumulus like shadow in the 
left frontal lobe The 0 teoma docs not show in thi fim 

But a friend who overheard this inquiry and 
had been on a trip in the South with the 
patient during the interval between his two 
operations stated much to his companion s 
surpri e that he had never known a man who 
blew his matutinal nose so violently or with 
such irumpetmgs Doubtless air had been 
thereby forced through the minute canal 
directly into the brain substance in amounts 
which increasingly exceeded the absorptive 
capacity of the tissues It is remarkable 
that the white matter of the brain lining the 
cavity of the cyst showed no evidence what 
soever of any inflammatory reaction and 
contained no fluid 

Extracranial air cysts commonly called 
pneumatoceles or acroceles which can be 

blown up and which communicate with 
one or another of the air containing sinuses 
at the base of the cramum are fairly well 
known Important contributions to the sub 
ject have been made bv two members of this 
soaety Dr L L AIcArthur * in 1903 re 
ported a remarkable example of the extra 
cranial form of pneumatocele and collected 
32 cases from the literature the majority of 

, l'"‘4 SL* »- "> ■« ' f ■'> m J Vm M A 
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Fu 15 Tuberculosis of the spine trfat<0 by hebatherapy Note the eaJafcalion of the psoas abwess It has been 
found m many instances that psoas abscess treated by heliotherapy und rjocs complete calcmcation This in J cates 
definitely that abscesses should not be interfered ssith surgically on account of the danger of multiple infection In the 
presence of multiple infection calcification does not take place 

joint disease Ttho do not respond to hclio waj connected with the suns rajs This 
therapy who develop abscesses have mul oimbmed effect of many factors produces 
tiple infection amyloid degeneration and good results because by it the resistance of 
either die of tubcrcidosis or of some intercur the indivadual to tuberculosis is rai ed to a 
rent infection Perhaps I am fair at placing point which represents a lessening of the 
this group at about 5 per cent of our cases power of the bacillus to invade new territory 
Heliotherapy in our hands is somewhat and a heightening 0/ the power of the tissues 
similar to that practiced at Ley sin A\e to wall off and to fibrose the areas already 
bebeve it to be made up of the followmg occupied 

constituent factors rest good food fresh air The end results of hehotherapy are as yet 
surgical protection to diseased areas happy to be estimated How much and how per 
surroundings and light both sunlight and manent healing takes place we do not k^'y 

artifiaal light Added to this we have em Enthusiasm over what is now accomplished a 

ploy ed transfusion of blood wnth benefit in institutions where these methods of wa 
many instances Hehotherapy therefore to ment are earned out may lead to the w e 
our minds is a composite of many tbngs which that tuberculosis m Us surgical 
are aside from the light element not in any is a conquered disease process Disappo 
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eihcgof cjst on Febl^ar? ri''9V6‘;monthtSiir 

March 17 «9 b 4 months after the first ooeration 
Symptoms beginning to return peration 
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Fig i6 The majority of these ehiMren have resisted 
tuberculosi to the extent that they are up and about 
functionally using their bodies without acti\e tymptoms 
They are as a rule strong well nourished and show the 
improvement which results from the use of heliotherapy — 
heliotherapy which represents a combination of many 
(actors such as good food fresh air rest and protection 
sunlight and artiQeial light 

inclined to believe that lack of clinical symp 
toms and signs of the disease may represent 
only a penod of quiescence and that the 
ultimate healing of a tuberculous lesion re 


quires long penods of high resistance to the 
di case The actual lesion of tuberculosis la 
the bone and joint structure will remain 
destructive in character and the amount of 
destruction will always remain variable de 
pending upon the individual resistance Helio 
therapy and such are designed to raise (he 
resistance Surgery is applicable as an aid to 
the reparative process which heals the tuber 
culous lesion 
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During this stage of tumor enucleation the 
opening m the dura had been cos ered bv the spatula 
used for the purpose of elevating the lobe {ef 1 ig 4) 
On withdrawing the spatula at this juncture a most 
surpnsmg thing happened Through the small 
opening there escaped a mass of stnngj mucus and 
following It the capsule of a mucocele uhicb must 
ha\e been about the sire of a hicLorj nut extruded 
Itself Cerebrospinal fluid then for the first time 
escaped from the dural opening The approximate 
situation of the lesion and its complicating muco 
cele IS shown in the sketch (Fig 26) 

The ragged opemag in the dura w as not in a posi 
bon where it could have been closed bj sutures 
Consequent!) a stamp of fascia was taken from the 
patients leg and this was laid over the opened 
ethmoidal cells and the dura was allowed to fall 
back into position over it 

For a few hours there was some discharge of 
Ik j (?) fluid from the nares but 

*“* “'^'^harge soon ceased The convalescence was 
without incident except for a temporary diplopia 
hich disappeared in a few dajs There was perfect 
und healing (Figs 27 and 28) Normal vi ion 
tiiK.?'i°j The sciatic discomforts promptly 

bsiJed and when discharged on Ftbruurv t ly 7 
hewasqmte 5>mptom free 

DISCUSSION 

eiidea\ored to present m their 
hronological order a series of experiences 
? lesion — desenbed herein as 

osteoma — with which 
T _ 3go this present month of May 

unfamiliar Since then four 
V P “ the condition have come under 
C'^mples were m men 
e of whom had the scar of a frontal scalp 
wound received some years before What is 
care K patients sought hospital 

^^nse of intracramal symptoms which 
P and seemed difficult to explain 

actuaWp^ °^,*‘*?0"^edge concerning the 

Osteoma to the intra 
oatipnf.! two of these 
bon diiA 

lion lw.f« to close-ofi the communica 

’t> at the 

m ennea operation the other died 

It is surgical procrastination 

learnM lu "'hat has subsequentK been 
have be patients might 

SL"" T"* '■> “ “■»ParalI^dJ eLy 
Ccrtflint by a single maneuver 

‘mmediifA? future it will be far belter 
■gaiety to operate upon and to remove 



these ethmoidal osteomata so soon as the> 
are picked up b> the X ra> If they are 
neglected not only ma> the more famihar 
intra orbital complication arise but hitherto 
little understood intracranial ones In this 
small series alone a cerebrospinal rhinorrhcea 
communicating with the cerebral ventncles, 
a huge intracerebral pneumatocele and an 
intradural mucocele have all been observed 
\\ hence may well be asked does the 
onginal tumor arise and what is the sig 
nificance of its apparent relation to a pre 
ceding injur> ? Doubtless mild frontal m 
juries may more often than suspected pro 
duce a fissured fracture of the thin floor of 
the anterior cranial fossa or if not a fracture 
a diastasis of the suture between the orbital 
plate of the frontal bone and the adjacent 
edge of the ethmoid bone roofing the ethmoid 
cells It was at this point of umon that the 
intracramal projection of the tumor was 
found m all four of these cases and it is not 
inconceivable that some quiescent cartilagi 
nous anlage may have been stimulated to 
bone production activity This at least was 
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PneuniJtuna, however ina> occurin other 
conditions (a) after insfrumentaljon 0/ the 
bladder (b) as a result of decomposing sugar 
m gl>cosunc conditions 
In cases in which urine wiH readdy pass 
from the bladder into the bowel the filling of 
the bladder with is 5 per cent sodium iodide 
solution or some other fluid impervious to 
\ raj» followed bj roentgenography, fre 
quentlj gives very dehnite information The 
best diagnostic evidence however isobtamed 
when the site of the opening into the bladder 
can be determined and an opaque ureteral 
catheter passed along the tract of the fistula 
In the case reported this procedure was done 
and after 60 cubiccentimetersof a ra jperctnt 
sodium iodide solution was injected through 
the ureteral catheter a roentgenogram re 
vealed a complete outlmc 0/ the bowel into 
which the commumcition was opening Bj 
this means U is possible to determine not only 
the extent but in addition the particular 
section of bowel into which the fistulous tract 
tuw% 

PROOVOSIS 

Owing to the frequencj and inconvenience 
caused b\ the condition it is generally at 
tended with anxiety loss of sleep anddepres 
Sion These lc~d to loss of weight and general 
exhaustion The prognosis however must 
necessarilj depend on the pnmar> cause ol 
the fistula if this happens fo be a milignanf 
growth the prognosi is nalumllj ver> un 
favorable If the primarj cause is purelv 
traumatic or inflammator) (he lesion is /rt 
quenil} amenable to surgical procedures and 
m some cases 1 spontaneous cure has resulted 

TREAtUEVT 


The essential step is the obliteration of the 
fistulous tract and for this purpose abdominal 
section m most cases offers the best approach 
If the communication exists low down in the 
rectum it nia> be reached b> wa) of the 
penneum Under these conditions it is gen 
erally po stble only to separate the rectum 
from the bladder without closing the fistulous 
openings In order to facilitate healing it is 
nectssaiy to keep the bowels from moving for 
some days while at the same time the bladder 
should be drained bj an indwelling catheter 
If the communication is higher than can be 
reached through the perineum the abdomen 
is opened and after the adherent intestine is 
separated from the bladder the fuluhosopin 
mgs In both bladder and intestine are closed 
or if necessary resected together with any 
fistulous tract which mav exist 
Colostomy as a palhativc measure was for 
mtrly extensively employed In the event ol 
a communication being dchmtefy demon 
strated distal to the point selected for colos 
tomy this means of diverting the fieces from 
the blatlder may be employed Spontaneous 
closure under these conditions has been re 
corded but the procedure is now almost ton 
fined to hopeless cases 
Suprapubic cystotomy is another palliative 
measure which is seldom used except when 
the Condition is a result of advanced tuber 
culosis or mahgmncy 
The non operative treatment consMs of 
measures likely to improve the general con 
dition of the patient and minimiae di corfott 

In advanced tuberculosis or malignantdise_e 

this Is all that can be done 
The diet should be regulated so that with 
out any impairment of health there should be 
a nummum of residue Bladder imgnho’''^ 


The treatment is cs entially surgical Sur 
gical procedures roust depend on the nature of 
the pnmarv pathological process causing the 
tistula and may be divided into curative and 
palliative 

In ca es in which the fistula is the result 
of trauma or non tuberculous inflaromatiiMi 
most gratifying results may be obtained but 
if the condition is due to a malignant or tuber 
culous process surgicaf procedures offer hitle 
hope of a cure 


with the introduction of antiseptics are gere 

ally ol value in all tvpes of ca-cs 

The following typical examp'c of this con 
dition recently came under our care 
Mrs W b ages' 

Novmbeni igia 1 ,,ih 

6 iroatbs She complains of ’L_unt 0 / 

the unn« together with a const lerable J 

sediment She has no pam no 

hxmatuna The me nopawe occurt^ , . 

Jfei appetite IS good andlhehcmel 3 en 
regular 




Fis 31 Case 4 Postero anterior foentf:enoerani (print reversed) shomng situation of osteoma 
Shadow Indicated by arrows 


bital cavit) whether it come* from the inner or 
?“f*ace of the bone finally whether it ongi 
tes irom the frontal or ethmoidal bone or some 
V® of these possibilities there is 

*'* 'f*® literature without its being alwa\ s 
^ssible ^ dciettmtie the correctness of either 
Of a tumor which arises from the interior 

' , frontal bone can very well later on pro 
Minty ** frontal orbital nasal or cranial 

And from this general description Virdiow 
^weeds to describe certain of the more fa 
in the early literature like those 
ported by \\ eiss by Rokitansky by Busch 
ty Baillie and by I agct all of 
I P cases of nory osteomata which 
a 'ety large size as to nutke 
4v primary ongin indeterminable when 
be studied after the patients 


Today fortunately the \ ray comes to our 
aid and we may recognize these tumors be 
fore they have reached such a formidable 
size as those which Virchow described If 
they all actually arise from the paranasal air 
sinusca as they seem to one would naturally 
expect that intranasal complications caused 
by the backing up of nasal secretions with 
the production of mucoceles would be the 
pnmary incident to attract attention \et 
the rhmological literature is strangely silent 
in the matter and it would appear that m 
tranasal inspection gives no clue to the 
diagnosis Certainly no sign of the tumor 
was apparent on an intranasal examination 
in any of our four cases In one of them 
indeed the ethmoid cells on the assumption 
that they were infected had been surgically 
explored without disclosing the osteoma 
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GRADES OF MALIGNAKC\ IN PRIAfARY CARCINO’^M 
or THE GALL BL\DDER' 

BvlbUC \irKV\lf WEBBER WO RocsEhn,* WtNSESoTA 
Ffft* Sg,TtUtra<bb 

F SOMJamin 150;, «, January J(n4. VartitalT to (he studj 0/ squamous cell 
operation was pcrlormed in two epithelioma ol the cemx uten 2 ft sgis 
ca5e> of primary carcwoma of the gall Greeaongh shoned the utJhty o! eradm? car 
bladder in the AJajo Chmc In thi/tj of anoma nf the breast 
these the pathological speamens and the InappliingBtoders pnnapleofgradmgto 
history of the complete postoperali\ e course adenocaranoma of the gall bladder one rnusl 
werea\aiIahl£.forstud3 Twent> serenoflhe stud/ the extent to wjuch the cells atomic 
lesions were adcnocaranomi and Ihiec the structure of the normal columnar cdl 
squamous cell epithelioma JirespecJive of and the degree to ivhich they acquire tubular 
tipe such cicciaamst^ ortginatc etfterjo the arrangement In squamous cell epitbehoms 
surface epithelium of the gall bladder or m the degree to which the ceD« morphologitally 
the deep epithelium of a gland As a result of approach the normal sqmmous cell must oe 
metaplasia both adenocarcinoma and squa noted as well fts the extent to which the) 
tnous Cell epithelioma maj exist in the same acquire the orderly arrangement ol the cell 
gall bladder or e\rn in the same lubislf The of normal squamous epithelium In either 
two tj'pes of cell maj be present in equal vanetyof tumor the rate of cell prohferatien 
numbers or either may predominate The should be estimated as jfacCarlybaspomted 
lower tubule in Figure i shows metaplasia at out from the number and character of the 
an apparently early stage The regeneratne mitotic figures the itretularities in cell struc 
tells ha\e produced squamous epithdium on ture and the staining charactenstius ol tne 
Iht right and columnar or setret/ng epathdium cel! 

on the left la tic less differentiated, or more nsah^ 

Clinicallj the diagnosis of primary car nant tumors the cells show endence of wore 
anoran of the gaff bladder is ercecdingi> acme growth and fen of them reach the 
difficult When u is encountered unexpected adult form nfufe in the more differentuteJ 
Jy at operation the extent of the exasioit or le»5 malignant tumors the cells are growanj 
must be based on the possibility of effecting Jess acliirfy and a larger percentage ol thtni 
a cure or of appreciably prolonging fJiO reach the mature form 
patient s life In the ib ence of insupenible UnderfaxoraWe conditions Iberegcrerame 
technical difficulties and demonstrable nietas epithelial cells of the gall bladdermay prodJce 
tasi It would seem that the determination of either glandular or squamous epithelium witr 
the grade of malignancy of the tumor would m^gaant characteristics Thciefoie m the 
aid the surgeo" W deade ivhetber or not to grading of carcinoma ol the hiada« 
attempt radical removal of the growth metaplastic epithelium mu t be recogmiw 

In 1915 Brodc s introduced the mtJthod of and fue degree of its diCerentiation notea 
estimating the relative malignancy of squa i— crvde or maugnwcV in 

mous cell epilheiiomata by grading or ex ^ lo^OE\IT\ after oiolEC^stec 

presjng on a stale of i to 4 the arnount 01 

differentiated or mature epitbriium m a i 3 3 1 

rmcrostopicsectiooof thetumor Thismelbod ^ * s 

has Darticuhrly helped the surgeon to decidt r«o eon)r*itfr<4-eraji<«i^ ‘ '1 , »< 

oalhel..ndoIu»tmeiitlol>einsmule<iaq<l (Sh.) ,^s r I 'J 

to determine the prognosis In 1933 w (\»eraj{eptwtoptt3U\cW«fmontb») li s ■* 
same pnnaple was applied succes-ifully by ^ »jts. “ 
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Fig! J7-J8 Case 4 pauent n daj's opetatioo sbowiag inconspicuous scar 
and normal condition ot eyes 


ttould suppose that the number of recognized 
cases would ha\e been greatly augmented b> 
the introduction of the \ ray It neaerthe 
less IS unusual for roentgenologists to pick up 
these lesions m their pre symptomatic stage 
eaen in special hospitals for diseases of the 
e)e ear nose and throat where one would 
cTpect them to be observed if anywhere 
Dr A S MacMillan the roentgenologist 
of the Alassachusetls E> e and Ear Infirmary 
inlonns me that in the course of the last 7 
>cars with the examination of upward of 
15000 sinuses he has occasionally seen 
s>Tnptomless pea like osteomata of the frontal 
■'inus but has onlj known of one of the lesions 
in question In this instance the diagnosis 
of osteosutcoma had been made from the 
roentgenograms and Dr D Crosby Greene 
approached the growth by removal of the 
lateral wall of the nose inner wall of the 
orbit inner half of the floor of the orbit 
anterior wall of the antrum and naso antral 
This exposure according to Dr 
reene s account brought to view ‘ a hard 
u ^ tumor of the size of an egg 
viuch appeared to arise chiefly from the 
n enor surface of the sphenoid bone ’ 
naentlj there was no intracramal com 


mumcation and the patient made an excellent 
recovery 

That four examples of these supposedly 
rare osteomata should have come so recently 
under observation m one clinic suggests 
that they may after all often be overlooked 
or go unrecorded This is the more likely 
since these four cases all had an intradural 
projection of the lesion with secondary com 
plications whereas the number of cases with 
out intracranial complications must be vastly 
greater 

How often the lesion may therefore have 
been overlooked in the past it is impossible 
to tell 

The writers of ophthalmological textbooks 
warn their readers against the likelihood of 
setting up a meningitis when these tumors 
have been operated upon in the usual way 
Certainly in the cases herein recorded if the 
osteoma had been approached through the 
orbit and rocked out of its bed it would 
have left a tear in the dura and a direct com 
mumcation between the meningeal fluid 
spaces the nose and the orbit From the 
past accounts of these operations in the 
literature this cannot have been an uncom 
mon happening 
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I 

6 : 

1 r 

Atticls of pirn in nght uppn tbdomra nchtl 
costal margin tenderness and icterus lasting jl 
cr4dais duration 30 j tars ' 

Almost continu 
ous for 1 ireeks 


to 

° 

+ 

+ 

° 

16' 


66 

Lump in ri^ht upper abdomen ior 4 or 5 ^rars 
\ little painful and tender f r 3 months pnor to 
erammation 

hot stated j 


"1 

+ 1 


+ 1 

Deep 1 
Ivmplij 

° 


CASES or U\|.IG'UNC\ CKADB ] 


i 

1 M 

56 

Spell of pain for 7 years in epigastrium and lefi 
hypochondnum In attack rolls on door until 
morphine relieves 

Severe gnpin 
to back 


5=> 


+ 

4- 


or 5 

4 

i ^ 

Sa 

Utacks for 5 sear of sudden epigastrc pain 
runtiin" tb ougn back Ke er jaundiced At 
tacks la t 3 hours 

Sudden severe 
to back 

* 

* 


4 - 

+ 


83 

S 

1 r 
■ s> 1 

ViUeks of pain la right hj-pochcodnum for »5 
}ears Rcsilual soreness for 4 or $ days 

Sharp se ere 




+■ 

4 - 

* 

?P‘ 

6 

M 

60 

Attacks fo S jears griping pa n in upper abdo- 
men and back Almost continuous pain dunng 
la t 0 days 

Aching pain da ly 




+ 

4- 

0* 

43 5 

7 

St 

Spell of pain in riobt Jivp eboadnum ninoing to, 
1 ht s apula ceco ers in 4 biurs Last attack 
^ months ago Jaundiced since 

Sharp embar . 
rasses in pi a . 
tion 1 

+ 1 



+ 

+ 1 


44 3 

~~S 

"r” 

63 

A early attacks of pam below n ht c« tat m rg 
for 6 years Jaundiced clay colored stool 
gassy indigestion 

Seve e erampy ' 

* 

* 


+ 

4 - 


«3* 

Q ’ 

IT 

ss 

In last 3 years many spells of upper abdominal 
pam for 3 days Jaundice Freiiueni attacks 10 
fast 3 months 

Colic like 

* 



+ 

! 


— 

10 

63 

Py osi and ano e la for 4 months \tt iks ol 
pam in right epi astnum for 11 years jaundi « 
followed spells 

Se ere coU kv 
aleays radiates 
toward appen 


36 


+ 





Spells ol epiga tne pam with jaundic for y to so 

1 da>s 0 years durali n 

1 Severe to tight 


° 


+ 

+ 

K 



F 

S3 

Several attacks in last 3 yea s of epig^tnc pm 
' and vomiting malais 5 acc fast pdl 3 w E 
before admivsion 

Aery uiten e 




+ 

+ 



13 

' 63 

Aching pa n upper abdomen nd b ct almost 

1 constant for 3 weeks First attack of ep\ sstnc 

1 c lie 8 m ths before admiss on 

Discomf rt d U 
ache 



+ 



+ 

0 1 

lymph 


r 

■ 

Pam beneath ruht costal marg n at short inter 
als fo 1 months First attack 0 years b foK 

\ot re otd d 

° 

3 


— 

r: — ; 

It . R«rr-«i 1 W 

) f tyvi a n 
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HELIOTHERAPY IN SURGICAL TUBERCULOSIS' 


Bv WTIKMEL VLUSOM MD TAGS Bostov >I*ss\chusetts 


T he u e of sunlight in the treatment of 
disease is not a ne^ thing The use of 
the word “heliotherapj in descnbmg 
sun treatment however is new and about the 
use of this word manj newlj formed ideas and 
conclusions have clustered The word * heho 
iherapj has gamed worldwide usage and 
significance coming to mean to the minds of 
luan) the essential form of treatment in 
surgical tuberculosis Indeed a mental pic 
lure is called up by the word ‘ heliotherapy 
j naked dark brown well nour 
uhed children ertraordmanlj active and 
happy playing about in the snow in the 
It Is evident that the children have 
tuberculous lesions of the bones and joints 
to those of us who are old enough to remem 
er our hospital wards and out patient de 
parfments of a, years ago a very different 
yi^sualuation is possible pale emaciated 
hildren with pinched faces increasing de 
abscesses amyloid degeneration 
‘Pbary tuberculosis meningitis and 
A sinking contrast looking first on 
this picture and then on that This remark 
able change is due perhaps to manv things 
so called heliotherapy 
played an important part 
an\ f reliable observ ations upon 

iL,!™ . 1 treatment something must be 
mpnf" process under treat 

tinn 0^ *be reac 

'silt. f bu'nan organism to that cause 
burgical tuberculosis includes the mam 
estabUk*!®^ tuberculosis which by long 
surtndl tradition have been regarded as 
localijivi ^ that is lesions which are «o 
ment ^ I? amenable to surgical treat 
lomt f Sfoup are the bone and 

tuberculosis glandular 
forms infections and rarer 

^ process due to in 

J>on of theorgamsm by the tubercle bacillus 
are call^i forms of the disease which 

surgical tuberculosis the disease 


process his become localized m some tissue 
and gives local evidence of its presence For 
instance spinal column hip knee ankle — 
involving both bone tissue and joint struc 
lures The process of localization is accom 
plishcd by the blood stream The tubercle 
bacilli havnng gamed a foothold m the glan 
dular structures are carried to the bone mar 
row or synovna and take up activity at these 
points This of course is well understood 
but nevertheless it is not generally realized 
that locabzed tuberculosis is only a sign of a 
general disease proce s 
The forward step which heliotherapy gave 
to the treatment of surgical tuberculosis de 
pended entirely upon the realization that the 
local disease process is of secondary im 
portance and that the treatment of a tuber 
culous individual is the matter of prime 
consideration That this is true most of us 
can bear witness remembering as we do the 
time when a child with Potts disease was 
treated with a brace or a plaster jacket when 
a tuberculous hip or knee was treated by 
braces and radical surgical procedures 
Tuberculosis is now recognized as a disease 
process which must be fought by raising the 
powers of resistance to the highest possible 
level in the infected individual Granted that 
the virulence of the tubercle bacillus does not 
greatly vary shown by the experimental 
work of Eastwood and Gnffith (2) and by 
Allen K Krause (5) who says that the net 
result of many studies on virulence has been 
to emphasize all the more a fixity of bacillary 
type and potentialities more marked perhaps 
than for any other known bacterium then we 
must conclude that the variations m the 
disease process are due to a greater or les er 
resistance m the individual Zinsser (8) has 
stated that all attempts at active immumza 
tion of man against tuberculosis have been 
TOtirely unsuccessful Fortunately for the 
human race the problem being attacked 
hygienic lines attention 
bP community life 
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graded a or lower, four were found at opera 
Hon assoaated with gross or microscopic 
evidence of extension or metastasis Of 
fourteen tumors graded 3 or higher thirteen 
were found at operation to be associated 
mth similar evidence of extension or me 
tastasis 

In this group of cases the determination of 
the grade of malignancy through a study of 
the cell differentiation in a microscopic section 
of the tumor appeared to be a definite aid in 
estimating both the likelihood of metasta'^is 
and the relative length of the life of the 
patient after operation 

BXBLIOGRArH\ 


Tig 7 Squamou cell epithelioma Grade 4 (Case >() 

a\crage postoperative length of life was 34 
months for the patients in Group A, and 4 8 
months for the patients in Group B 

Detailed data on the clinical postoperative 
and pathological findings m the 30 cases of 
primary carcinoma 0! the gall bhidder included 
m the present study are presented m Tables 
I and 11 

The presence of jaundice extensive in 
volvement of the liver peritoneal grafting 
ascites and metastasis to the deep lymphatics 
have been considered contraindications to 
radical operation for cancer of the gal! Mad 
der Moreover vvhenabiopsy shonscarcinoma 
of Grade 3 or 4 radical operation seems mad 
visable espeaally in view of the end results 
obtained in the present senes 

SUMU^VRV 

The grade of malignancy m 30 cases of 
pnmary carcinoma of the gall bladder treated 
by cholecystectomy was studied to detcmimc 
the existence of a relation between (he length 
of life after operation and the grade of 
malignancy in the tumor removed Twelve 
patients with caranoma graded a or lower 
lived an average of 2 years and 10 months 
Fourteen patients with caranoma graded 3 
or higher hv ed an av erage of only 4 8 months 
Two patients with carcinoma graded 2 are 
living one has remained in good hea/th 6 
years and 7 months and the other 10 fair 
health! year and I month Of twelve tumors 
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A^K \ Tujxrculosis o£ the pine doRolumbar disease 
strpn»tv ‘yp' of eiercise taken daily to 

strengthen the erector piDE group of muscles 

'mi^rtance The sLin has potters of elim 
ti,^ innertation and nutn 

M,!!n IS weU brottTicd and its 

fhe blood from 
Pi?n the muscles and joints re 

hrm» former tone and the lesions in the 
caletf ■j'*’'* structures heal Abscesses 
nl-*i-o^ complete takes 

tTTMtt!” Itealing process is aided 

^ functional use of the muscles 
gradual exposure of the skm 
^ tthich exposes the lower 

anil discomfort cease 

annealing sets in 

Con diMster is multiple infecbon 

let alonf.^"*l\ formation is e\erelj 

until the abscess content reaches the 


Tig 4 Tuberculosis of the hip In this instance both 
hips are tuberculous with discharging sinuses Onenlrance 
no motion n'as allowed in either hip and it seems that an 
fcjliBis had been estoblished t\ith light traction and 
\oIuntarv muscular exercise painless motion has returned 
to the affected hip joints 

subcuticular region Then and not until 
then the abscess ma> be aspirated 
The great catastrophe of surgical tuberculo 
sis IS surgical interference both m adults and 
in children Rest ^^^th the patient exposed in 
thesunlight is the necessary treatment The 
length of time required for cure is not an 
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Fig I The patiriK nas a man aXnf 
Symptorris had cominen fd j j Mrs bcfo e 
T^e growth was of the uJccratne type and 
measured 8 bj 3 cintimetets The op t 
ation performed *as a WU-a 
Fig 2 The patient was a man aged o 
Symptoms had conimenccd 6 month be 
fore The growth was a cam omi of the 
hnitis Ope and measured / by ro cent/ 
meters The operation performed was a 
Ulya 

fig 3 The patient was a woman aged / 
ir Sj mptoms had commenced 6 ^ month ' 
before ffie growth was a carcinoma of 
the Iiiutis type ani icc sureii 14 by !•- • 

centimeters The operation performef was 
a !) Hrotb 13 

fvs i The patient was a roan aged (14 The vroptoins 
had commenced t years before The growth was the 
fungod ti-pe anf measured p by j c rttimeters The 
op ration performed was a Billroth 11 

Fih C The patient was a man aged 67 ^Tnptoms 
had commenced -i necks before The caremoma was of 
the ulcerative ty^e and measured 4 by 3 centsmeten 
The Operation performed was a Pdlya 
tfe 6 The patient was a roan aged 6j Sytnptoma 
had commenced 4 months before The care noma was of 



Ft(. tg 8 

the fungoid type and annular It mea ured y c oi mtlers 
In diameter The operation performerl wa a Folv* 

Fe T The patent was a »omanAga3 47 ^ „f 
had coimnenced j years before The 
the fungoid type and measured 4 by 3 centnseters 1 
OprratwQ performed was a FtWya , « 

Its g Thepaiient was a managed 45 Symptom 
conuneeced 8 months before The carcinoma was w 
uktrattsc tyrpe and measured 7 by s ccnbniet r* 
one atun Dcrformed was a Billroth H 
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pS 10 I umbar Pott »<li fa$e ro«ntstno ram at l«{t tikrn in ion *bow» in 
tohrmfnt of the second third and fourth lumbar vertebrx Roentgenogram on the 
ncht taVen m iqiO shows fusion of the I odie of these vertebr* nith le cnins of 
deformity Treated with hel otheiapv 


decided that the patient mav be up 
Recumbent patients use their 
n, ® di cased joints as much 
teeirj Spinal disease i 

lint, » recumbencj without braces or 
fe./, 1* ^>Pe«’‘tension of the spine is 
mi.c,.? ^ so that the erector spmae 

Biinn!,* ^^come tvell de%elopcd and strong 
nrofpr? the apparatus used lor 

SST ‘f ^ehtest l>pe possible-- 

«l^uloid or hnen splints onl> 

entering upon a di cussion ol the 
unsra>s their photo 
ities bactericidal possibil 

greatPit Rollier belie\ es the 

•»lie\es 

JoinU le ^ tuberculosis of the bones and 

SVnSS “''"S 

''hich treatment is that 

culosisin of tuber 

Much surgical manifestations 

eouinbutio^ Rollier for his admirable 

losis ” surgical tubercu 

'^nierVft made last summer incline the 
ie\e that the diagnosis of tuber 


culosis Is correct in the vast majority of 
Rollier s cases that what he claims for the 
sun s rays is m part true that the situation 
of his clinic in the high Alps with clear 
bracing and stimulating air coupled with 
rest exposure to air and good food have 
much to do with the admirable results very 
evident at this clinic Unfortunately there is 
no record of failure or of lack of improvement 
and this I wi^h especially to stress There is 
alwavs the possibility that unfavorable results 
are due to causes beyond control meaning by 
this that a case which has not improved under 
his treatment owes this to multiple infection 
to surgical interference or to poor co opera 
tion 

One feels that Rollier believes that helio 
therapy is not to be blamed for an occa 
lonal failure It may be said that m Rollier 
we have an enthusiast who realizes from his 
own extensiv e expenence that surgical tuber 
^lo is IS much improved and at times cured 
by the methods of treatment he uses and 
wkch he calls heliotherapy His optimism and 
wholehearted enthusiasm for hcliotherapv arc 
both understandable and pardonable when 
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Another thing one observes at Alton is the 
earnest attempt to discover b\ blood ex 
mmation and careful physical records what 
taking place in the individual 
under treatment Judged by the results of 
one feels that Gauvain and his 
pnti,, ure justified m their optimism and 
deserve the great credit of 
surgical tuberculosis may 
Until off) treated at sea lev cl m acountrv 
alt,?, as well as in higher 

i. a This m itself 

maMe " 

(lUlfn’j*''* t\ Ronlej Bnslow 
GlrdSt ““"I”’” <™ll> ol Ihls as does 

^■rclletone at Oxford 

Is of those interested 

tuwC ^ ^■^‘flostone as follows \ 
'louslv MrVnf^^ }" “ ^0'"^ *=» of* 

miisplf^ of a deep rooted disease senous 
>t there k disastrous 

ibe use of treatment means 

slatted in c.r,/J . and weather which if 
"■‘ll almosrt?*™^ enough 

^fodemtreattil 

'reatmenl necessitates a speaal open 


air hospital and a staff experienced and 
technically expert There is no need of 
sendingpatientstodistanthospitals ” 

Our own expenence at the New England 
Peabody Home for Cnppled Children has 
demonstrated to us at least that so called 
hebotherapy is essential to the proper treat 
ment of surgical tuberculosis At this hospital 
beautifully situated m the open country e\ ery 
possible advantage is taken of sunlight In 
the environs of Boston at sea level with 
much cold vnnd and snow m winter and a 
heav-y annual rainfall the Weather Bureau 
tells us that we have a yearly average of 57 
per cent sunshine that during November De 
cember and January it falls to 48 per cent 
and that June to October shows about 63 
per cent of sunshine Ghormley (4) has show n 
by weight charts that the weight of the pa 
tients increases most m the months with the 
higher percentage of sunshine and we note 
without doubt a slowing up in the winter of 
each individuals resistance However, it is 
clear to our minds that heliotherapy is sue 
cessfuUy carried out indeed that our results 
run exactly parallel to those of Rollier, and 
those m England 

To be more specific W e hav e noted that our 
cases of spinal tuberculosis as reported by 
Ghormley show the following success in 
improving deformity depends upon the re 
gional localization and upon the extent and 
duration of the disease For instance cervico 
dorsal no improvement upper dorsal 
per cent improved mid dorsal 50 per cent 
improved low dorsal and dorsolumbar 66 per 
cent improved lumbar 90 per cent improved 
The extent of the disease has much to do with 
this pracUcally complete correction of de 
fomuty is possible where only two adjacent 
vertebral bodies are diseased 

Hips and knees have healed to the extent of 
allowing weight beanng function and with 
no active symptoms 

Tarsal involvement has umformly re 
sponded bv marked improvement 

Sptna icntosa finally heals with little 
disturbance of function and surprisingly little 
deformity 

On the other side of the page however we 
encounter paUents with tuberculous bone and 
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CHRONIC RHINOPHARYNGEAL DISEASE' 

nvBURTR SIIOKLY.MD F\CS De«o,T MicmcAi. 


A CONSIDERATION or discussion of 
chronic rhinopfcarjngeal disease must 
be bmited necessarily to one of its 
scientihc phases under (he \anous classihca 
(ions so \oluminouslj outlined in our special 
literature nawelv nasal obstruction It is not 
iTt> purpose to burden jou with a paper in 
solving highlj specialised surgical technique 
but rather to discuss some of the practical 
problems w e meet in a long and constant daily 
contact iTilh the \anous marufestations of 
chrome nose and throat disease 
In the school of experience we lay aside the 
ullraradical or ultraconsersatne methods of 
treatment for those of tned value While the 
success of our results must largely depend 
upon diagnosis operatne skill and technique 
and after care too much attention can hanJIy 
bo given to the psychological phascof our sub 
ject 

The diagnosis of all chrome rhinopharyn 
geal disease from the standpoint of the patient 
is either catarrh tonsillitis chrome cold, or 
among the more intelligent sinus trouble A 
vastly increasing number of people in these 
dav s Ucci their specialist upon a seU satisfied 
classification of their disease Itvould eem 
to me therefore of considerable importance 
that in a scientific detetmination of our own 
successful diagnosis and treatment an analysis 
of our patient s mental attitude should be 
given a more searching study It is not m 
frequent to find imagmaty or hysterical states 
greatly accentuated in our special field A> 
the number of referred ca^es decreases with 
the higher education of the masses «ho select 
(heir oun specialists the danger of overlool 
mg the essential etJoIogv increases and the 
interrelationship of ophthalmology and o*o 
Liyrngolag) and internal medicine becomes 
more and more important 

If our specialty is to meet successfully Ibe 
problems of chronic rhinolaryngeal disease we 
must broaden our interest and knowledge 
to include borderline problems Pathological 
processes hate never held to strictly arlntraiy 


lines Underneath our problems ne find the 
ever operating Ians of immunity The tiru 
lenceof the micro Organism and the resistance 
to infection often determine our results With 
the Utts of immunitv we must constandv 
study the role of the endoennes and the supply 
of vatimincs The research labor itory is solv 
ing biochemical problems with the propheev 
of modifying and eliminating some of the pres 
ent day principles and practices of nose and 
throat surgery 

The relationship of the eye to the nose has 
been recognieed for many y ear The contigu 
itv of structure the venous route andthehon 
phalics make the Te!ation«ihip interdependent 
The important interrelationship of nasal dis 
ease anatomical anomalies and ssnus infection 
have been most forcibly demonstrated by the 
studies of Eoeb Ouidi Stuckv DeSchieniU 
and others Neorelinitis papillitis choked 
disk optic atrophy and etophthalmos to 
geiher with systemic infection passed over as 
neurasthenia rheumatism of low grade and 
septicimia require a careful investigation for 
suppuration and pressure m the sphenoidal 
cells or the ethmoidal laby rinth W hile these 
old facts are well known the pathology is often 
overlooked Iressure against the antral or 
septal walls may be relieved by removalif the 
oBendmg middle turbinate 

WTiece these clemenlao surgical pnnciple=> 
and a standardiaed choice of technique are 
thoroughly understood and app'ied the relief 
of chrome rhmopharyngeal disease mu^t ul 
timately depend upon deeper research stuJv 
that will deal wath the prophylactic mcasuTM 
that aSord better immunity and cell growth 
in theindivadual The rapid transportation of 
sepue or chi-micaf iratenal through the net 
work of the lymphatics to the cerebrospinal 
system can scarcely be realized until we pcf 
form the evpenm'’nt of Cushing and myict lO 
grains of urotropin into the rectum I" * * 

3 minutes spinal and ventncoiiar punctures 
niU contain this chcnucal substance mw 
tion must then be considered and measu 

««« I mA 




*’’**"? RocntgenoRtara al I fi Uk«ain lO * showsUiiTu e mflammslionof the head of the 
pro\eme^t i.< Roentpenogram at n«l»i taken m 6 after >ear* of heliothtrapy show marked im 

‘‘'''ementintheeharacterof thebonestfuetute a»evidenc*d b> the roentgenogram 

b« tht result of this be saved to useful function — this is a con 
Dart tn ftt surgery has a definite summation much to be desired Consequent 

Uow en » k" » ^ believe that operative surgcr> is not 

bssuesfrtw I L process m the indicated m tuberculosis of the bones and 

lion i« \ 1'^*'** destnic joinisuntilmethoOsofhehotherapyhavebecn 

Vnon al ft disease We emplo)ed for long periods of time 

Quires th<i fin ^ healing of the lesions re 1 he diflerencts w hich arise m the discussion 
flbrous tis«iii*''V" trojed areas b> of this problem have origin in our fundamental 

‘ifstfoted -trJ f cartilages once point of vien regarding tuberculosis If one 

that artU?"°^ regenerated has knowledge of the possible duration of this 

’'ate result Sood position is a forlu disease process m the tissues especially m 

lenM ♦« il instances Operations such tissues as bones and joints he wall be 

Uselul and f 'n t^s healing arc _ 

«ithlesSl;ncd n ' ^ “PParsH cure 

An inri’ 1 of invalidism 

‘fie 'alue Sf thL'i ^^^ument ina> an e as to 
tuberrulo«« element in the cure of 

the time pVm ^ tuberculosis 

O" b' l«gd> >I.sr=gurde<l 

'^b€\ethet'^ 'o ®cluIts and joung adults I I 
e PeciX Sceut signifi 

the final ini,»2 ultimate cure implies ! 

'"'"ts I dilTel TvM i 

^^botherapeut.renfh. I*'® 

^heve that /.rt ^ "ot r t , 

""'y be rerftK*^! diseased joint areas Roentgenogram at 

l,. ^CCOHstnjctttk— ft «<>Fwi nt D It left taken m August igjs shows matked destruction m the 

h' the Sun cure Tu.ll ^ the a tragalus and Kaphoid wnh invol ement 

cfilldreo taken * 1 gtudlj bclicv e that m C»tct. I oeatgenogram at right taken m July 

e.rlv ,„ ,he d.scasc ,o.„,s reaj ■"P™" 
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CHIlOXrc RHINOPHARYNGEAL DISEASE' 

Bv SVRT R *,nmL\ ^tD,F\Cb Dctsoit Mrcaic*v 


A COASIDCRATJO\ or disniJ^on of 
chronic rhmophiryngeal disease must 
be timited necessarily to tait of its 
sctentiBc phases under the \anous rUsjnfkn 
(Jons so \Qfumifiousfv outlined in our *ptcial 
fiterature namel; nasal obstruction It is not 
mv purpose to burden jou luth a paper m 
\oKing fughlj specialized sur;*icaJ technique 
but rather to discuss some of the practical 
problems u e meet m a long and corsiant daily 
contact with (he \amus msnifesUtions of 
chronic nose and throat disease 
In. the school ot erpenence ue laj aside the 
ultraradicaJ or ultracon*enative melboda o! 
treatment for those at tried ralue Uhife the 
success of our results must largelj depend 
upon diagnosis operatise skill and technique 
and after care too much attention can hardJ> 
be gis en to (he ps> chologica! phase of our sub 
ject 

The diagnosis of all chronic thenopharyn 
geal disease from (he standpoint of the patient 
15. either catarrh tonsillitis chronic cold or, 
among the more intelligent sinus trouble A 
vastly lawasing number of people m these 
days select tkeir specialist upon a <c}f satisfied 
classification of their disease It would seem 
to me therefore of considerable rnrportance 
that in a scientific determination of our own 
successful diagnosis and treatment an analysis 
of our patients mental attitude «hou5d be 
gi\ en a more searching studj It is not in 
frequent to find imaginary ot hystencal stato 
greatly accentuated in out «peaal field As 
the numln-c of referred cases decreases nilh 
the higher education of the masses who select 
their o\ n pecialists the danger of overlook 
mg the es entiaJ etiology incr^so and the 
intericfAtwin, lup of ophthalmology and oto 
laryngology and internal meditine beetuaes 
more and more important 

If our specisH) is to meet successfully the 
problems of chronic rhinolaty tigeal disease ne 
must broaden our interest and knowledge 
to include borderline problems Patboli^cal 
processes ha\ e nev cr held to strictly arbiiraij 

* Rttdbelo IJ) CifiiilCos « flJ O* «» 


lines Underneath our problems ne find the 
ever operaung laws of immunity The vini 
lence of the micro organism and the resistance 
to infection often determine our results SVuh 
the taws of immunity we must constanth 
study the role of the endoennesand Jhesupply 
of vitamwes The research laboratory is soh 
ing biochemical problems with the ptep'-t'^ 
of modify mg and eliminating some of (hepres 
ent day pnnaples and practices of nose and 
throat surgery 

The relationship of the ey c to the noac has 
been reto^iuzed for many years Thecontigu 
iiy cf structure thevenoua route andthelym 
phatics make the relationship interdependent 
The important interielationship ol vajiX dia 
ease, anatomical anomalies and ainus infecuoo 
have been most fo cvWy demonstrated by the 
studies of Loeb Ouidi Stucky PeSchienits 
and others Neoretimlia papdbtis choked 
disk, optic atrophy and eeopbthalmo , (O' 
getber with systermt infection, passed o\ er as 
neurasthenia rheumatism of low grade and 
septicaemia require a careful investigation for 
suppontion and pres ure in the snheftwdaJ 
cells or the ethmoidal labj nnth U wfe these 
oW facts are v\ ell known the p vihology iv often 
overlooked Pressure against the antral or 
septal walls may beteheved bv removal of (be 
offending middle luromate 

WTiexe these clenvertaty surgical principles 
and a standardized choice of technique are 
thoroughly undeisto<yi and applied the relief 
of chronic rhmopViaTMigeal disea«e must u! 
Innately dtpe"d upon deeper research study 
that wdl deal with the prophylactic measures 
that afford better immunity and tell growth 
in the uidiv itlual The sapid transportaiion at 
septic or chemical material through the net 
work of the lymphatics to the cerebrospinal 
&v:>tem can scarcely be realized unfd we per 
form the espenmenl ol CusHms and inject lO 
grains of urotropm into the rectum ^ 

3 minutes 'pwiat and icwtricular 

wdl contain this chemical substance InW 

iion must thew he considered and mtas«re<( 

C ««wu IN I I S’V. 
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ENTEROVESICAL FISTUI A 


By R CORDON CR.MC M B ChM FACS axd R K LEE-BROWV M D CkM Sytvev Ac^tr^lu 
F om Ih Dcpuun tod I gy Ro I P uic AIT d Its p t 1 Sydn y N « S (S 1 


T he comparati\ e rarity of fistulous 
communications between the bladder 
and some portion of the intestinal tract 
^ras to justify a review of this condition 
1 he part of the bowel most commonly affected 
Is the terminal portion of the large intestine 
and the commuiucation is generally found 
between it and the base or posterior \esical 
wall This is doubtless due to the close pror 
J™ty of the sigmoid rectum and bladder 
1 hough a communication betw een the rectum 
and posterior wall of the bladder is the com 
“onest site of entero\ esical fistula the con 
•ution IS by no means confined to these two 
localities 

, ‘h a \ery comprehensive survey of 
this subject collected 195 cases and in this 
senes the communication extended from the 
ladder to the following 1 13 to rectum 4 to 
won s6 to ileum 6toc®cum ttocxcumand 
appendix 7 to appendix 


SEN 

Cunningham in a senes of 342 cases re 
ports 7s per cent females and 25 per cent 


ETIOLOGN 

The condition may be subdivided into two 
asses (a) traumatic and (b) non traumatic 
*ne traumatic variety may originate from a 
,n. . accident following which a \csico 
ntestinal fistula is developed or it may arise 
as a result of surgical procedures The non 
raumatic variety may be subdivided into 
a) inflammatory (b) tuberculous (c) syphi 
“He (d) actinomycotic (e) echinococcal (0 
amabic and (g) malignant The mffamma 
ory mav be due to (a) abscess (b) diver 
■culms or diverticulum (c) stone (d) sine 
tore and (e) ulcer 


The condition is accompanied by defiml 
ana distressing symptoms compnsing (j 


gas per urethram (b) fmces per urethram and 
(c) unne per rectum These are generally 
coupled with frequency and cystitis due to 
the continuous introduction of frees and 
organisms from the bowel The fistula is 
sometimes so constituted that on*y a one way 
flow IS obtained As for instance, in the ca e 
reported while frees passed from the sigmoid 
into the bladder there seemed to be little 
evidence that urine passed from the bladder 
to the sigmoid the bowel action always be 
ing normal as also was the capacity of the 
bladder 

PATHOLOGY 

The lesions most frequently giving rise to 
enterovesical fistula result from intestinal 
diseases The primary cause of uch a con 
dition IS not oflen found in the bladder and 
when originating from this site is generally the 
result of trauma malignant growths or \ esical 
tuberculosis 

Bryan m a senes of 42 cases gives the 
following primary causes of the condition 


Sigmoid diverticulitis 

Probable sigmoid diverticulitis 

Inflammation 

Surgical trauma 

Carcinoma of sigmoid 

Carcinoma of bladder 

Caranoma (not specified) 

Ovanan abscess 

Amoebic sigmoiditis 

Carcinoma or gumma of sigmoid 

Tuberculosis 

Stricture 

Ulceration 


IS 

6 

4 

3 

3 
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although the percentage of remnants of sudi 
tissue IS I to 5 per cent at least eqjecially 
if the LaForce adenotome alone is used for 
that operation 

Man> children of the J>n3phojd tj-pe those 
w ith low ered resistance to infection, those with 
cervical adenitis not relieved bj operation for 
sinuses and nasal obstruction those with re 
curriOp otitis media and so called re^pirator> 
catarrh, will respond surprisingly to natures 
remedy that all the tissues call for and is al 
most as plentiful as the air — namely a simple 
household receipt made in the Jalchen the 
components plucLcd from the garden 2 poia 
toes, 2 carrots * beets 2 tomatoes, and a 
bunch of celery squeezed through a meat press 
strained and placed m the refrigerator and 
served a wine glass full with salt and pepper 
and{i2\ortng with each meal 

This preparation of the salts of mother 
earth that belong in the blood has been used 
in my w ork for 30 years with great success and 
the brocheinrst now tells us that this prtfscrip 
tion contains a wealth of vntamincs Alter 
nated with cod liver oil or red bone marrow the 
genuine value of these foods is very great m 
postoperative otolaiynt,ological surgery 

In ovr endeavor to relieve chronic rhtno 


The fact of this change to artihaality is of 
course ^,reatly reinforced by the relatively w 
creased difficulty of parturition It would 
seem logical to believ c that prenatal as well as 
postnatal processes are at work m the mcreas 
mg necessity for surgical work in the nasal 
passages It has been stated that more than 
80 per ctnt bear the mark of an asymmetrical 
or abnoimal developmental condition m the 
upper respiratory regions Under these laws 
and those of her^itj we are called on to meet 
a progressive change in respect to the o>seous 
framework of the face Tlus departure from 
the aboriginal type furnishes an increasing 
lendeno the hypertrophies 0/ early hie 
JSicglected sinus infection hvs for manv 
years been a constant source of chronic rhino 
phaty ngitis but my CTpenence on our evvmm 
titg board leads me to believ c that (he splendid 
instruction and evcellent knowledge of our 
younger men will rapidlv dispel any cnticism 
along this line The detection of sinus disease 
in infancy and childhood due to the /nv estiga 
tion of Pean and others is rapidly dimmi&hing 
the neglect of this etiological factor Our mod 
em lateratorj methods ore cTtrcmely efficitn' 
m uncovering the syphilitic tamt as a factor 
A betteecontrol olonrntjttitioaa] problems m 


pharyngitis and establish standards of treat 
ment it is interesting to go underneath our 
strictly surgical procedure and remember that 
chronic hypertrophic rhinitis for example and 
like pathology js influenced in its development 
from the fact that man i» now an artificial 
animal Under the laws of conservation why 
are the nasal passages with their great im 
portance to the preservation of health so fre 
ouently marked by deformation and hyper 
trophies? Is it not true that many of our 
surgical problems are fundamentally present 
on account of etiological factors (hat arc evo 
lutionarj and devolutionary through many 
generations and ages’ The head of the Cau 
casian vanes at the present time decidedly 
from that of centuries ago The anthropolo 
gists fell us that the relativ e proportion of the 
face and calvanum has undergone slonlv 
through the ages certain changes unol now 
the facial parts of our race are dunmuUve and 
compressed as compared with other parts of 
the b^J 


infancy is counteracting the lack of stnictu -i 
integnty that artificiality imposes 
As life advances pathological conditions 
should decrease influenced fcy the wood tffil 
discoveries m immunization against the eian 
thernata It is also not surprising that the« 
delicate mucous membranes with their higl^ 
vascular and neural supply and the hmited 
space in vvhich they operate and develop 
should be influenced by climatic change 
Since it Is the function of the turbinate 
bodies to become vascular and swell n 0 ler 
to protect the lower air passages from ver> 
cold air by the radiation of heat to the incom 
mg current of air and mechanically hning t ^ 
lumen for the passage of the same too ciua 
importance cannot be laid on the bad ellects 
exposure of the nasal passages to sudden « 
tremea of cold heat and variations in mois 


ture 

It IS the common cu tom in our 
this delicate mechanism 
of diy heat at 80 degrees F to 40 


subject 

changes 


climate to 
to radical 
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Uff 
the si*i 


• fotnlRenogrim shoamB opaque catheters 
tnrougft the tistulous opening in the bladder into 
mo I and from thence up the descending colon 


^e complained of attacks of abdominal pam 8 to 
suRgeslne of ap 

peadiceal origin and on one occasion she v.as ill for » 
eKSVrith inllammation of the bowels Ihvsical 
examination Ms nepatue The unne (not centn 
wasionalred 

o?,« epithelial cells i to j <H D) 

S5?, r’.i'”''* (I'D) «'SUI> 

M albumin none sugar rone 
ansi/w iP 'Pia under cocaine 

bladder walls clumps of 
ThwP '^‘^beting to the mucos i at sarious points 
forms., ON* "“beculaiion with earlv cellule 

aithuret.. 1^^'c ‘"fe™r«enc ridpc was elevated 
WMe M K?.* difficult to locate Doth ureters 
SDecimei!^^ ^ Without obstruction 

tue n,? ."",® «‘ed Flam \ ra>s were neca 
Di Lu« P>«^®STams showed no abnormalitv 

an^ lamination faded to demonstrate 

am commumcaiion with the bladder 
an merh,'^'’ I'^u* c'stoscopy showed about half 

Were nn« \ " l ” ®paque ureteral catheters, 
liVnCwnT, '('*'">» ^ ,»'• »ere 

werenV^? «f odium iodide solution (ij (per cent) 
theioilU following the inCrodoction of 

'arse bow^ei' catheters coded up in the 



Fir I Rw^otgenogram followine the introduction ol 60 
cubic centimeters 115 per cent solution of sodium iodide 
through the urete al catheters The bladder si;,moid 
descending colon and transversecolon areal) oullin^ The 
Opaque catheter can be made out in the hstulous tract 
between the bladder and sigmoid 


On November j 19:5 (open ether) through a 
medium hypogastric incision a dense mass of id 
hesions between the small intestine sigmoid and 
bladder were exposed and separated b> scissor dis 
seetion Communication was found to exist between 
the sigmoid and bladder The opening m the sigmoid 
was invagmaled and reinlotced bv two appendices 
epiploicT \dherent loops of ileum one to the other 
were then s^rated and the raw surfaces peri 
tonealiscd The tip of the appendix was then 
separated from the adhesions and appendectomy 
done The abdomen was explored The wound was 
clo c<l m lasers with a rubber tissue dram to the 
bottom of Douglas pouch 

FtiiJings On separating the adhe-uons m the 
P*l'{* we found that there were three parts invoI\e<l 
i c bladder sigmoid and two coils of terminal ileum 
about 6 inches from the cxcum together with 
another coil of deum from higher up The hole in the 
sigmoid was obliterated be invxfcmalion ai, was the 
one in the bladder \\ hen this was done on follow 
mg up the adhesions of the terminal ileum it was 
foun I that the tip of the ai pcrnlix w as adherent to 
the c^um betw een the bladder and the sigmoid and 
al o to the smaller intestine This must have hun 
due toa ruptured appendix followed be abscess and 
comrounicxiion betw een bow el and bladder 

laoent made an uninterrupted recovers 

July 6 19 6 Svmptoms completely cured Thr- 

Sent * rods no pu> „ 
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I \\ ISH to approach some oto)ogica] 
problems from the socio?ogicaf and c/io 
ical aspects Aracleotl \carsley in 1925 
stated that a survey of otological Jiteralure 
for that jear ga\ e greater promise of advance 
in knowledge of the ear than a review of the 
previous 25 years Ife credits this advance 
to the e/Iort made toward the prevention of 
deafness which of course means as well the 
studj of those diseases of the ear destructive 
to heann^ 

I shall hope to dev elop the same thought in 
a thesis for this occasion 
If it IS true that we have as manj hard of 
hearing in this country as the available 
statistics indicate there being over a million 
then we are feebly palliatively wet nursing 
the great mass who have not jet lost their 
optinusm and come to us for help We are 
caring for the ones who come our waj bon 
estly stnving to relieve them and in many 
vvajs we render valuable senue It is true 
we know our limitations, it is also true we 
too frequentlj speak of our limitations 
therebj failing to serve when much could be 
done 

How ev cr a more serious effort can be made 
to prevent the occurrence of the so frequent 
loss of hearing ou promptly a«k ‘How > 
To answer thi question in detail would be a 
repetition of much (hat jou have bad before 
jou therefore I will content m)«elf bj mak 
ing suegestions regarding therapy 

ft is generally believed that approximately 
ti5 per cent of all deafness is due to middle 
car involvement Isinetv per cent of theic 
middle ear infections have their ongin in 
inflammatory conditions of the nasophaiynx 
with extension to the ear by wav of the 
eu:.tachtan tube If the-e two statements are 
approximately true then it i» quite cvndent 
that we have already gone far to prevent 
thousands from becoming deaf through having 
popularized the surgery of the na opbanux 
as well as of the assoaated lymphoid tissues 
in the fauces 


No surgeon should leave untreated the con 
tinued inflammatory reactions which often 
remain after the removal of tonsils and ade 
noids In such patients the definite nasal and 
sinus infections are the as‘'Oaated f-ctots m 
the persistent inflammations of the middle 
car which detemune the final loss of heanng 
These sinus infections are just as easdv cured 
as the pharyngeal inflammations in the hands 
of trained and capable specialists 

This type of surgery properly performed 
has undoubtedly greatly lessened the number 
of the deaf 

It IS also true thit there has been an 
unnecessarily large amount of bad surgery 
pLrfonned by lho«e more interested in other 
phases of the question than in the patho 
logiia) and physiological points involved On 
the whole however there has been an sd 
vance in service rendered and the general 
re<ults can be commended It remains for 
the profession to separate the good from the 
bad and to use its knowledge to further pre 
vent chronic middle ear diseisc and its re 
suiting deafness 

Hays very complett paper wratvn in 19 1 
calling for measures which are needed for the 
prevention of deafness during early life can 
be mentioned for your perusal and I can 
avoid a repetition of Mmilar ideas 

I particularly commend to you the cduca 
tion^ phases of the problem of (he prevention 
of deafness ^\ell directed consen^hve 
propaganda which goes a step further than 
educating the parents teachers and 
tians to those factors whah give rise to deaf 
ness should certainly reach children in eari' 
school life through teaching them the fart 
concerning the functions of their r^'^. 
sen es the influence of consanguinity anO 
heredity prophylaxis and relief ireasureb 
rht. facts hould be presenteil to the’n ^ 
imple but effective language 

There should be conducted in every sciioo 
health examinations which would bnng 
bght defects of the children and the potential 

CII< rSarjegoi !»• 


■CUxalC 
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Fir I Squamous e<ll epitheUom 
Grade3(Caei3) 


FiC i PapiHaty adenocarcinoma Fig 3 Adenocarcinoma Grade i 
Grade i <Case ») (Case 14) 


The amount of fibrosis h>alinization and 
l>tnphoc>tic infiltration m the tumor n as not 
considered in the present studj 
Caranoma of the gall bladder is Grade i 
'ihen the epithelial cells shomng differentia 
tion constitute three fourths or more of the 
total epithelium Grades n hen the epithelial 
cells showing differentiation constitute from 
one half to three fourths of the total epithe 
hum Grade 3 when the epithelial cells show 
«ng differentiation constitute from one fourth 
to one half of the total epithelium and Grade 
■4 "hen theepithelial cells <:howingdifferentia 
tion constitute one fourth or less of the total 

epithelium 


Of the thirtj cases in the present series the 
malignancy was Grade i m tw 0 cases Grade 2 
m twelve Grade 3 in eight and Grade 4 m 
eight (Figs 2 to 7) 

Definite differences both in the clinical and 
operative findings, and in the prognosis can be 
noted when the fourteen cases graded i and 2 
(Group A) are contrasted with the sixteen 
cases graded 3 and 4 (Group B) Palpable 
tumors were present m two cases in Group A 
and m twelve in Group B Extension or 
metastasis to other organs was present m four 
cases in Group A and m fifteen m Group B 
Excluding four patients who died before leav 
ing the hospital (two in each group) the 
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tncian who stci the sick hibj estabhshcs an 
carlj diagnosis after sludjing tht. tympanum 
Me then takes no chances regarding hidden 
exudates They who believe a creamy white 
membrane hides an abundant toxic element 
can save a reasonable percentage of infants 
from deafrautism 

We are rapidly coming to a lime— m many 
cities the time is already here — when the 
pediatrician can senousI> discuss with us 
deafmutism and its pTe\cntion lafh the 
prospect that be will ob er\e early ugns of 
disease e\ndently insidious and hidden to a 
phjsician less well framed Bj this, means 
some cases of deafmutism acquired from m 
feetjous diseases which are now considered 
unprcventablc might be prevented 

Jf the child IS to be saved from this ac 
quiffd afUiction he must be saved when the 
acute infection is pre ent No on** believes 
there has been a suppurative labyrinthitis in 
these persons who have fost their hearing 
It has evidently not gone beyond a serous 
Ub> nnthitis buppurativ e lahj rinthilis is no 
doubt associated with cases that go to 
necrops> 

I qumon a history given by a member of 
the family at a late date to the effect that 
the child had pneumonia or anj other infec 
tious disease and there was no inOomma 
tion of the middle ear but my child has been 
deaf ever since The basis of reaction may 
be contiguous uifection rather than arcula 
tion of toxins through the blood which finally 
affect a part of the body through accident or 
affinity I appreaate the fai.t that this opm 
ion mav be the subject ot argument Basing 
jour argument on the grounds of selective 
affinity you maj at once call mj attention 
to the fact that in the infant there must be 
some relation between infection of the mas 
toid and the remote disturbances of the in 
tCbtinal tract with dehydration fever rapid 
loss of weight leucocjtosis etc In these 
children an autopsj study faiU to show an 
intestinal lesion and this fact suggests some 
unproved metabolic disturbance 

On the other hand I call jour attention to 
the case in which there isaven large roastowJ 
antrum more or less tilled with an infiamma 
torj exudate but not quite sufficieatlj to 


produce nccroais y ith frequently x tvnpanic 
but not sagging membrane, in which it i-. 
denied that this would pollute the milk and 
foot! of the infant from tubal leakage infect 
the intestinal tract and be followed by the 
complications just named The otological 
basis of reaction m this case is so remote that 
we have only lately found through cooper 
afion with the baby doctor that such a thing 
Is possible Our only danger now is that 
through their enthusiasm and lack of surgical 
judgment, an uninformed babj doctor and 
otologist will discredit the most interesting 
piece of work done in jears I have had 
occasion to observ e this phase of the situation 
alrcadv 

I agree wath Mr Shambaugh la the follow 
Jng With few exceptions theabsenccofvestib 
ular responses m cases of acquired d jfness 
mean the presence of total dearness and con 
tersely the presence of vestibular responses 
whether normal or subnormal suggests the 
likelihood of some remnant of function re 
maimog in the cochlear mechanism that is 
some remnant of hearing In congenital deaf 
ness vestibular responses are more often 
present than absent Jn acquired deafness it 
is unusual to find any vestibular responses 
In acquired partial deafness vci.tibuiac le 
sponges are more often present than absent 
It IS evident that malformatioas or coa 
genital defects of an) kind if not obliterative 
would leave areas for vestibular actiors 
whereas any inflammatory proce s great 
enough to destroy all of the hearing would 
usually destroy all vestibular responses and 


viceiwa 

My plea would be to make a greater ellort 
to enlist the co-operation of the men who 

see these ca«es of infectious feven 

Nov- passing to the next great cau'e of 
deafmutism we find that 50 per cent of deal 
mutes are apparently bom deaf and arc 
classified a congenital cases Consanguin/f) 
and heredity would seem to affect the chilci 
as regards inherited tendencies Consax 
guinitv would seem to be high!) operative m 
its influence when the individuals have 
sanilar blood probably the same unu uai 
tvpe and subject to the same opsonic moe 
a» regards a given infection and with smut 
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Constant ache to 
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: 30 

UtatVs of hot flashes Uoatins and Wndetoeas of 
abdomen backache z months 

Not recorded 

. “ 
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Ovary 

liver 

A 5 

4 
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[jL 

Almost diilj pain in riftht hypochondnom for 3 
months No di&esli\e complaint | 

‘^ere at times 
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Spells of upper abdominal colic for 8 years 
Jaundice srith pain 8 months 

Severity grad 
ually uicrcasins 
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noiits 
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In idious onset of cachetia and icterus 3 months 
duration 

No pain 1 
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mon 

duct* 
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JO 1 F \ttacla of epiRaUcw pun occasionally wiihl Severe to tael. 1 o o o ® 
MO jaundice for 7 yean 
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tncian w! o s.ci. the sick baby establishes aij 
early diagnosis after studying the tj-mpanum 
He then takes no chances regarding hidden 
evudales They who believe a creamy white 
membrane hides an abundant toxic element 
can sa%e a reasonable percentage of infants 
from derfiMufisni 

\\ e are rapidly coming to a time—jn manj 
aties the lime is already here — when the 
pediatrician can senously discuss writh us 
deafmutism and its prevention with lie 
prospect that he will observe early signs of 
disease evidently msidious and hidden to a 
phjsiaan less well trained By this means 
some tases of deafmutiszn acquiref) from in 
factious diseases which are now considered 
unpreventable might be prevented 

11 the child IS to be saved from this ac 
quired affliction he must be saved when the 
acute infection is present No one believes 
there has been a suppurative labyrinthitis in 
these persons who have loct their heanng 
It has tvndently not gone beyond a serous 
labyrinthitis Suppurativ e labj nnthitis is no 
doubt associated with cases that go to 
necropsy 

I question a his'ory given b^ a member of 
the f&md) at a late date to the elTect (hat 
the child had pneumoma or any other ittlec 
twus disease ‘and there was no inDamroa 
tion of the middle ear, but my child has been 
deaf ever since The basis of reaction ma> 
be contiguous infection rather than arcwla 
tion of toTins through the blood which finally 
affect a part of the body through accident or 
affinity I appreaafe the fact that this opm 
ion may be the subject of argument Basing 
vour argument on the grounds of Selective 
affimtv you may at once call my attention 
to the fact that in the infant there must be 
some relation between infection of the mas 
toid and the remote disturbances of thi. in 
testinaf tract with dehydration /ever rapid 
loss of weight leucocytosis etc In these 
children an autop y study fails to show an 
intestinal lesion and this fact suggests some 
unproved metabolic disturbance 

On the other hand I cal! yout attention to 
the ca«e m w hivh there is a v erv large mastoid 
antrum more or less filled with an inflaming 
tory exudate but not quite suffiocntlj to 


product necrosis with frequently a tympanic 
but not sagging membrane in which it is 
denied that this would pollute the milk and 
food of the infant from tubal leakage infect 
the intestinal tract and be followed by the 
complications just named The otological 
basis of reaction m this case is so remote that 
we have only lately found through co oper 
alien with the baby doctor that such a thing 
IS possible Our only danger now is that 
through their enthusijsm and lack of surgical 
judgment, an uninformed baby doctor ard 
otologist will discredit the most interesting 
piece of vvork done m years I have had 
occasion to obsen e this phase of the situation 
already 

I agree with Dr Shambaugh in the follow 
mg U ith few exceptions thcabsencDOf \catib 
ular reeponses lu cases of acquired dcati'C'S 
mean the presence of total deafness and con 
versely the presence of vestibular responses 
whether normal or subnonnal suggests the 
likelihood of some remnant of funebon re 
maming in the cochlear mechanism that is 
some remnant of heanng In congenital deal 
rcss vesbbular responses are more often 
present than absent In acquired deafness it 
IS unusual to find any vestibular re ponses 
in acquired partial deafness vestibular re 
5pon>es arc more often present than absent 
It is evident that malformations or con 
genital defects of any kind ifnotoblilcratiie 
would leave areas for vestibular actions 
whereas any inflammatory process great 
enough to destroy all of the hearing would 
u<ually destroy all vestibular te ponses and 


My plea would be to male a greater effort 
to enlist the co-operation of the men uho 
see these ca es of infectious fevers 
Now passing to the next great 
deafmutism we find that 50 per cent 0 * dea 
mutes are apparently bom deaf, and arc 
classified as congemtal cases Consanguinitj 
and heredity would eem to affect the ebu 
as regard, inhented tendencies Consan 
guimty would «eem to be highly operative m 
its influence when the individuals av 
similar blood ptobaWj the came unu uii 
type and subject to the same opsonic ifld« 
as regards a given infection and with simu 
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LYMPHATIC INVOLVEMENT IN CASES OF CARCINOMA OF THE 
PATORIC END OF THE STOMACH^ 

By rRrDERICK. A DOTHE M D Rochester MmssriTA 

FUw SsytbMTF dtn 


A STUDA A\as made of 100 cases of 
carcinoma of the p>loric end of the 
stomach V, ith in\ oh cment of the pen 
gastric Ij-mph nodes in which a portion of the 
stomach includmg the growth had been 
resected at the Majo Clinic There was no 
eMdence of metastasis to more distant lymph 
nodes or adjacent organs The resected 
neoplasm with the affected perigastric lymph 
nodes as well as the case records was studied 
in each case 

The cases of carcinoma of the stomach 
'^mch are treated surgically may be divided 
into two groups those without metastasis 
fv c "ith metastasis In the cases of 
the first group the results of surgical treatment 
Wire more gratifying When metastasis was 
the results were sometimes discourag 
, cases m which there was metastasis 


fine hib studies to the lymph nodes alone but 
included also the Ij mphatic s> stem m the w all 
of the stomach by means of a modification of 
Genota s method of injecting the lymph 
spaces and vessels He found that the nodes 
of the lesser curvature were affected in 87 per 
cent of the cases examined and those of 
the greater curvature m 66 per cent He has 
seen only the retropylonc group involved in 
2 cases He believes that a marked tendency is 
showm toward invasion of the lymph nodes 
of the lesser curvature MacCarty and Black 
ford studied 200 specimens which had been 
resected or excised from the stomach m cases 
of caranoma at the Mayo Clinic Each 
speamen was studied immediately after its 
removal and again in fixed section “ 


Their 

, study included three groups of cases those 
"'hich there was metastasis with no involvement of lymph nodes those 
would be subdivided into two groups the m which some of the nodes were involved and 
, [2 metastasis to the perigastric regional those in which all nodes were involved The 

charted on diagrams, this plan 
adjacent organs has been used in the present study In the 
presented here he between cases in which nodes were involved thev 
those without metastasis that fnimH w 


■ithout metastasis that are definitely 
operable and those with metastasis to more 
uiitant lymph nodes or adjacent organs which 
are either inoperable or onlv treatable by 
palliative measures 


found I 062 nodes 57 6 per cent of these were 
affected They also showed that the size of a 
lymph node is no entenon of the presence or 
absence of caranoma 


Lengemann studied the regional lymph technique 

"Pramens All the specmtms etammad .n the present 
^likuhey tr / *^"1 clinic ol studj had been fixed In to per cent formalin 

'fikulica He found that the coionatj lymph The sue type and situation nt il,. .1. 

the same clinic studied the Ivmnhinr m tnYiim .» j stained with h®ma 

'Ohement in eastne cTranomaT 15 LsL eSLmeS 'h™ 

at necropsy He found 50 per cent of 78 nodes re«trd(>H nn ti, and the findings 

ol the snbpyloric group me oKcd Cuneostud i tosf? OmJ'to^Str“V ffigs 

leu carcinomatmi-s «<ntni/-u<s c — ' '^''^^5 to the great number of nodes 


led carcinomatous stomachs from necropsy 
“u I '““’‘O" did not con 


w drrrc e( Mix «< Scim 


pA^tull ISUmrat Itber 
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operation which wiU unquestionably have a most 
beneficial e/Tect on the hearing of t^s comiog 
generation Progress has also been taadeso dramng 
the attention of the medical ptofesann, and t^ 
public 10 (he importance of accessary nasal smtis 
inflammations as a frequent cause of middle ear 
inflammations m infants cfiiWren ard adults 
Smus disease education, first of the otolaryngolopst 
himself and through him of the medical profession 
and the general public is one oI the important 
immediate tasks of orgameed otolaryngology, lusl 
ns the toasil and adenoid qucstioa was the probfem 
of prime I'^'iott to years ago 

uiet deficiency— especially vitamme A — as* cause 
of sinus disease has been demonstrated by Amy 
Darnels of the Uniiersity of Iona School of Meth 
cine bh'* has fed mice into or out of smus disease bv 
decreasing or inci-easing this vitamme The assump- 
tion already fairly nell tstabbsheti is that hufTioiis 
react likeuise The otologist is thus furnished an 
additional means of deafness preyention 
Doctors George and Clady s Dick of the MacCor 
tnack Institute for Infectious Diseases have placed 
a netv obligation on otolaryngologists The Tos 
scuaof cadet (e\er disaopears with the use of their 
senim witbm 7 days Thereafter the tone syrap 
toma are due to focal nfecuons almost alasis 
located la the ears or accessory nasal siaases The 
prompt recognition and treatment of these falls 
tqaarely on the shoulders of (he 0(0 faryngologist 
Btompt action on our part "ill eliminate scarlet 
fever to a very large extent as a cause of deafness 
The cause acid prevention of otosclerosis i» 
auaihee matter wbuh commands our attention and 
careful consideration The Coramiitec of the 
American Otolotcal Society of which Nerval H 
Pierce is chairman fully equipped «ith funds for 
thorough investigation should help to solve this 
old que uou that has puzzled otologists 

Deafness pteventwn as Doctor Cary has so 
timely stated can be greatly promoted fey 01 " 
gard for consanguinity and heredity (z) more fre 
quent earlier car ezaramation by otolaiyn 
goJogists and (j> pre natal care 
I wish to emphasize the last two 
Afore frequent ear exataiaation hr ©tdaryngolo 
gtats should be made in every obscure febrJe dis- 
turbance in infants cfiddrcn and adedts Waiting 


Jot naifl to point out the aSected ear too frequertly 
leads to extensive mastoid disease and often laby 
nnthinc destruction If (he mastoid disease is 
bilateral total deafness results with very defective 
or entire ]o»s of speech a$ an mevilable consequence 
The general practitioner and pediatrician shoull 
turn such cases over to the otologist early and not 
after paracentesis or spontaneous dnim rupture his 
occurred The most dangerous acute conditions of 
th<* ear are those that are silent The cases of mss 
toid disease cau ed by influenza and pneumonia dur 
tug (fie hte war emphasize this fact Cases of the 
e antbemata m infants and children especully 
those with extensive toxemia are knowii to be with 
out subjective symptoms 

koutue physical examinations through school age 
and adult life yiith examinations of the ear nose 
nnd throat conducted bv otolxTyrgologists wii' go 
far totfard the prey enlion of chronic olilis media of 
the catarrhal form bv instituting early and proper 
nasopharyngeal and rhinoliigicai hygiene Alany 
cases of nerve deafness might be prevented al>o by 
their early recognition. Our pecialtv s voice has 
sc..r«ty been beard in the campaign that is spread 
mg over the country to popularize periodical oealtb 
cxanuoations 

rrenatal care as a means of deafness prevention 
has received almost so attention whatsoeve op to 
the reading of the present paper Physicians have 
long recognized the importance of svphuis la it 
relation lo the child tn ulere Other diseases of the 
mother may bfe of equal consequence in. (h» develop- 
ment of an ill formed child Ear delects mav be as 
frequent as mallormations of any other pan of tfa 
body under these circumstances Coavetstlv » i* 
not reasonable to believe that a vigonias healthy 
molher safeguarded dunog pregnancy from inlrt 
tious diseases of every kind by erf / means possible 
nounsbed by food of proper combination and *0 
quate jimount may be expected to bring forth a 
ctiitt pcrC'Kttf formed and free from congemUl de 
fects of the ears as well as the rest of the boiL? 

U IS hoped that ololary rgofogists « ill <ec t/ie neeii 
of pte^atil care and appreciate that the ear w as 
frequently subject to mafformations as anv otber 
organ Our influence sho ild be giv cn to the ^uca 
two of the general profession and of the public to 
this end 
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serial sections ^\ere not made of those that 
are recorded as not in\ohed The nodes 
tihich T\ere found to be affected were charted 
on the diagrams in solid black Tho e which 
were not in\ol\ed were charted m outline 
onl> In some speamens the carcinomatous 
tissue had extended bej ond the capsule of the 
Ijinph nodes this was indicated b) an irregu 
lar rough outline The growths were then 
drawn in on the diagrams diagonal lines 
representing the extension of the growth on 
the anterior wall of the stomach and stippling 
the extension of the growth on the posterior 
wall of the stomach 

RESULTS 

In the 100 specimens examined 824 hmph 
nodes were found Fightj fixe per cent of 
these were found to be carcinomatous It was 
impossible to learn definitely which nodes 
"ere the first to become aflected Hovrexer 
those situated closest to the entrance of the 
coronarx vessels on the lesser curxalure and 
those closest to the p>lorus on the greater 
curxature were found to be mxoKcd most 
wnsistentlj It is not at all impossible that 
the findings of Jamieson and Dobson that 
some of the collecting trunks of the lower 
end of the pjlorus slip bj the lower coronarj 
group of nodes to terminate m the nodes 
situated near the falx coronaria jnav ex 
plain the consistencj of the involvement of 
the nodes nearest the point of entrance of the 
coronarj arterj The nodes on the lesser 
curvature were atlected m gi per cent those 
on the greater curvature in 69 per cent and 
those on both curx atures in 60 per cent These 
hgures corre pond to the findings of Cuneo 
The ize of the nodes seemed to bear no 
dclimlc relation to their involvement In 12 
viHcimcns the largest nodes found were not 
alTccted whereas smaller ones were In 
pvcimens nodes were found which were not 
alTcctcd but w ert considcrablj larger than some 
in the same ptcimcn which were aRected 
In the 38 specimens the growth was found to 
be ukcrative in 27 and of the fungoid Ijpe in 
«i This lb m accord with the observations of 
MacCarix and Hlackford 
It IS generahj btliextd that the caranoma 
cells mxadt the Ijmph nodes bj a process of 



embolism a few cells having been broken o(T 
from the pnmarj growth and been earned to 
the Ijmph nodes along the Ijmphatic vessels 
Ilillroth Bozzolo MacCartv and Blackford 
Rindfleisch Orth Zehnder Petnek and Cuneo 
have all shown that caranoma cells are found 
in the peripheral sinuses carlj in Ijmphatic 
involvement This is explained bj the ana 
tomical structure of a Ij mph node m that the 
afferent Ijmph itic vessels enter the node at 
the cortex and form a network of peripheral 
sinuses surrounding the follicles Figure g 
showsearij involvement of aljTnph node with 
caranoma cells in the peripheral sinuses 
extending tow ard the medullary portion of the 
noiles between the follicles It may be noted 
that the carcinoma cells do not extend into 
the follicle-! which is in accord with Cuneo s 


...MV ...w Lupiiwnes <10 

not pierce the follicles but pass around them 
Figures xo and ii show more advanced in 
voUtment of a Ijmph node 
The lymphatic vessels of the gastric wall 
form a subserous network before they unite 
to form the collecting trunks which lead to 
the regional K mph nodes M hen these v cs els 
become involved they show up m the fresh 
tissue as whitish streaks an<l minute nodults 
I i^vUrcs 12 and 13 show two specimens which 
Illustrate involvement of the subserous net 
Work of vessels 
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A distiaction was drawn between the large 
ticmfing growth and the small ulcer whjch 
had undergone mabgnant change 
The situation of each growth was noted 
Fihj nine per cent were found on the Jesset 
cunature 34 per cent were annular and situ 
aled just above the p>lorus 4 per cent were 
cn the postenor wall and 3 per cent on the 
greater curvature Tbs would indicate that 
caranoma of the stomach almost alwavs 
occurs on the lesser curv atuie and quite taiel> 
on the greater curv ature The situation of the 
growth did not necessanl\ detenmne the 


CONCLUSIONS 

1 The lymph nodes m closest proximity 
to the pnmarv lesion are not necessarily 
tho-e to be affected 

2 The nodes nearest the entrance of the 
coronary vessels and the p>lorus on the 
greater curvature were found to be affected 
most consislcntlv 

3 The size of the Ijmph node bears no 
definite relation to its involvement 

4 The size of the grow th bears no relation 
to the number of lymph nodes involved 


exact site of lymphatic involvement There 
were 8 specimens in wbch the lesion was on 
the lesser cunaturt and the nodes of the 
greater curvature showed reUtively greater 
invohenietvt there were 7 specimens in 
which the growth was situated on the leaser 
curvature and there was equal involvement 
of the lymph nodes on both curvatures In 
these speamens the number of nodes found 
on each curvature was taken into considera 
tion as there were other cases in wbeh more 
nodes were affected on the greater curvature 
but not relatively more since many more 
nodes wtre found on the arwwr than on the 
lesser curvature when tht speamen was et 
amincd These instances seem to show the 
importance of removing all the Ivmph nodes 
possible on both curvatures of the portion 
reseclttl 

The largest growth wbch was exaimned 
tnea-iUTed 14 by ii centimeters the smallest 
growth measured a by 1 centimeter Jn 
spUe of the vlifference in the size of these two 
'specimens the smaller one showed involve 
meat of all of the lymph nodes wbch were 
found with the speamen whereas with the 
larger only 5 nodes w etc affected of 1 5 found 
1 here w ere other similar instances I his again 
coincides with the findings of MacCirtv and 
Blackford that «mall growths or ularations 
may show complete involvement of thelv’mph 
nodes whereas many of the larger growths do 
not It IS evident therefore that the size of 
the lesion is no guide to the condition of the 
ly mphaties 

It was found that the hfe expectancy was 
de&mtelv diminished when the gland> of the 
greater curvature were involved 
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A young man from Jefferson City Jlissoort smved m 
St l-^uis late one alternoon !.ajing that he ba<J sudtlenty 
lost his sight m both eyes that mor ning Uier 5 few bud 
tiles the sight in one^e nturned but the other Temainel 
impaired It was reduced to recognition of hand move 
Dicnts at one meter He stumbled and ran into things in 
walltiBg about due to the tuddm loss of binocular sision 
Ife gave a history of persistent headaches for a weeks 
previously Ophthalmoscopic examination showed no 
cause for the loss of Sight Rhmological cTamination hv 
Dr Sluder made mthm an hour shoivrd acKtO sooeral 
swelling of the nasal mucosa practically d sing the 
meatus on the ide of the affected eye Attempts to 
reduce tlu swellui" nere continued throughout the night 
at St LuLes Hospital About c oclock the following 
tnoriuni; there tias a eopious d/scJtarge of pus and hfood 
from the nose with prompt restoration of normal v ion 
Three days later a temporary ohstruction to nasal dram 
age was revealed through a marled loss of sision an the 
same eye lound «j the routine daily iMual test After that 
there was an uneventful recovery 


The sudden onset and the immediate relief 
foHowing appropnate nasaf treatment nit/iout 
any demonstrable pathological change m the 
ocvlar tissues indicates that the disturbance of 
the Junction of vision uis due to pressure upon 
the optic nerve The absence of other signs of 
anv functional disorder of the nervous system 
and the discovery of a definite pathological con 
dition inv olving the postethmoidal and spbeooidal 
sinuses on the side of the affected eye dispose of 
the possibility that this might have been a bvs* 
teocal mani/estatjoo 

Both the beginning and the subsidence of pres 
sure upon the optic nerve may be gradual as 
shown by the follomng cltnical examples 


Mus \ B sge 36 reported Alav 3a >972 that the 
vision of her left eve had been cloudy at times during the 
previous week ss though mucus covered the front of the 
eyeball She had worn glasses for 3 years and at once 
consulted the oculist (Dr 'f ) who had presenbed these 
glasses for her lie found no lejioD in the left ey* 
count for the loss of vision and tried to persuade (he 
patient that her ey esigfit in the affected ey e was a* good 
as e er His suggesli c therapeutics were an utter failure 
txaminatjon sho red Dorroal vison in the right e>« but 
an inability to recognire e en the largest test tvpesat any 
distance with the left eye Central «/i;on 10 lie Mt eye 
wav reduced to an uncertain recognition of the direcuco of 
hand movements at one foot but she retained (be ebditv 
to count I risers at one loot at the extreme temporal 
periphery the feW NajoJ e raminaiion on the same da> 
by Ur fjteeni el I Sluder revealed a left silcd sphemad 
abscess Hie sphenoidal suppuration in this ca e ga e 
ns" to little if any pain or subjective discomfort except 
the loss of i ion 

Med cal treatment and suction tried for 3 »uccessi e 
davs only brought sight in the left eye to a/15^ Th«« 
fore i riiif^l sphenoidectomy was done bv Dr Sluder en 
the toarth day One week ta et nsion in the affected eve 
was improved to 16/7S Ous time ophthalnwspojw 
examination suggested a possible slight ordetna of^ 
maCuU wbch soon d sappeared At the «md of a wedis 
normal vision had been restored to the affected eye A 


careful search for a central xcotoma wuh the aid pf the 
Rausch L Tomb stereocampimeter at this time faded to 
r^eaJ any Meet nor there any increase ja thenormaf 

blind spot Thispatien t has been kept under regular ohscr 
VJlionation cnntervals Vision has rcmamcdnonnalui 
each eye and at no time has there been a departure from 
the normal ophthalmoscopic appearance 0! tie eptic 
hervesof either eye Both onset and relief m this cavepro 
ceededin a more gradual and yet inaaunm stakaWychir 
actensbc manner Incidentally this ca.ye teaebra that no 
tone should be ^^ted in su^eslion for tie restoration 
of visioo even if there Is no pathological change in the 
ocular fundus or media The possibility of nasal sinus 
disease must first be eliminated 

In the next case the onset was even more 
insidious but recovery nas very prompt This 
case was rather unique in its uniform simulu 
neous bilateral loss of vision 


Oleste A age 14 was examined JaQua^ 28 >914 on 
account of nesrsiahtedness With — r o spherical lens for 
each eye vision was equal to ao/if These glasses were 
presenbed One week later vision was found to he the 
same and the patient was entirely coi^ortable in her 
xchool work as well as in the general use of her eyes Rrgu 
lae eoutme m pecuoo of myopic school children at monthtv 
utlenels i« always demsnaea until iiJs dehaiie that there 
IS no further increase is my opia At the md of the first 
(Dooih It W’aa noted that there was a slight loss of visual 
«<-iiirv U teas assumed that there was some increase la 
the myopia Mooonilar alropLouition was o«ed for several 
weeks and caieful luniution of (be amount of near work 
provided After Mother month it was spparent that 
vxsioo in each ey e had been reduced to >0/ jo with the bnt 
correction by glasses that could be determined Also the 
patient had several severe headaches OphLhafQOscopie 
examiDatioR revealed nothing abnormal a either eye A 
lusa) examination was now ad iscd Dr H M 
found a chronic ethtnoiditis some delletbon of the septum 
and hyiserirophjc tonsi/s After psllaare nasal trestMl 
tnsioa was restored to 80/15 and headaches ceased o’ t 
after 4 days vision a’min fell to ao/30 and in 3 days more 
10 70/40 and a days later it was onlyr *0/50 in «ca eye 
Ktrh rhe best possMewrechag lens Tests failed to rweai 
anv disctepancirs m the patient 1 answers Keidsen's 
too rewreed ihough they were not so severe as , 
Th ophthalmoscopic appearance remained ne/tt*' « 
Ibis tune Dr L«b curetted the neht ethmoidil v«i* 

• '• -• — -ight of ■ 


4 days after this operation the : 


the ngfit ei 


still 70/40 minus Operation was therefore ad on u* 
left side It was not done until * w«ks after the ngw 
ethmoid had been evacuated Dr Ixwh repo r^ the find 
xng of twx> small polypi and a very tu>v cell 
iSeraled) in the left ethmoid rollowing the ei “ 

the left ethmoid aion was 7o/ir n ht and ^ 

Dtie week fafer » ision was w/r 7 for each o e and no change 
of the original glasses was ind caled In fact v^ 
nowbetter with them than when lley wmttvVptew 
■nnsexallent vision has remained for tlie la 1 7 years 

In this case tbe loss of vision was 
each eye The onset was extremely msidioW but 
there nas a steady and pecs stent loss vjeh 
threatened senous consequences No^boi^^ 
jeal changes in eyes were k® esp ^ 

U but a definite diagnosis could te made ot 
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not alone in its local manifestations but as a 
continuous and constant systemic process 
It Is only necessary to obser\ e the demogra 
phy of the goiter patient to realize the close 
and rapid interrelationship of the local \aso 
motor mechanism of the nose and throat with 
that of the general sy stem 
The remote effects of nasal obstruction on 
the respiratory organs and the body at large 
are best demonstrated by the e'^periments of 
Anderson at the Detroit College of Slediane 
A series of lOo guinea pigs rabbits and dogs 
were subjected to partial or complete closure 
of the nostrils by the use of cotton or collodion 
or denuding the nasal surface and suturing 
while the animal was under ether All pigs 
with complete steno«is died from * to 8 hours 
later with marked distention of the abdomen 
from swallowing air The effect on pigs with 
one nostril clos^ was death in a hours to 9^^ 
days although 2 h\cd 8 months Rabbits with 
one nostril closed died on an a\ erage within 45 
days Those Imng the longest develop^ 
asthma and emphvsema infection and acute 
dilatation of the heart Puppies died in 60 
days Of 14 pups born of mothers wnth a ^3 
nasal obstruction ir died within 61 days 
Older dogs developed the «igns of scurvy with 
almost complete loss of hair and great wrm 
Wing of the skin 

These experiments upon animals show the 
following facts 

1 Nasal obstruction leads to death or sen 
ous impairment of vitality 

2 It causes lowered resistance and predis 
position to infection 

3 Local disease of the respiratory tract is 
induced 

4 Obstruction of the nostril leads to dilata 
tion of the heart 

5 Changes m the skin and blood are most 
marked 

6 Symptoms resembling asthma and em 
phy sema often occur with histological change 

7 Re-opening the occluded nostrils is fol 
lowed by prompt disappearance of the svmp 
toms 

These e-xpcnmcntal proofs of the profound 
s) stcimc and toxic eflects of nasal stenosis arc 
undoubtedly m direct relation to the toxic 
effect of the disturbed blood chemistry e 
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arc well aware of the importance of mtestmal 
toxCTua and its relation to the acute and 
chronic inflammations in the ear nose, and 
throat Wt the relation of disturbed lung 
chemistry and the air contained therein is a 
newer field that is not sufTiciently appreciated 
The exchange of oxy gen and carbon dioxide 
the elimination of excrcmentitious matenal, 
organic substances and watery vapor is an 
elementary fundamental of physiology The 
relation of the proper discharge of the 100 
cubic inches or more of residual air, especially 
from the apices of the lung and its toxins to 
the problems of obstructed nasal respiration 
is a newr chapter with faint elucidation Digi 
tails, ergot, and quinine hav e a distinct phys 
lological action according to the mechanism 
of cell selection The toxms of residual air 
have a definite action on the cell as demon 
strated by Delos Parker at the Detroit Col 
lege of Medians If the residual air is blown 
into a basin containing a solution of Umc w ater 
and the same evaporated, a fine layer of snowy 
white crystals will remain The chemical com 
binatton is redissolved m distilled water and 
injected in a senes of varying strengths into a 
pigeon and a dog An increasing disturbance 
of cell chemistry takes place with the selective 
action of the poison manifested particularly on 
the ectodemuc tissues The hair or feathers 
fall partially or completely as the toxaimia 
advances The animal becomes bald If costal 
brexlhing is accentuated m the dog by means 
of a corset, the hair is rapidly restored 
The effects of nasal obstruction may there 
fore be most remote and hidden m the blood 
chemistry It is true that individuals with 
most complete nasal occlusion may go through 
life without apparent damage We must ap 
praise and value the necessity for «urgical 
interference wnth the greatest care The m 
dications for a submucous resection of the nose 
or the removal of tonsils and adenoids to 
gether with other obstrucUve lesions have 
classical rules of application of definite value 
The future may add other indications observ ed 
by findings m the blood chemistry and meas 
ured by laboratory methods It is my behef 
that our good work does not end wnth the 
simple surgical procedure It is taken for 
granted that all pathological tissue is removed 
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nasopBarvpT \asodilatation or vasoconstnction 
account for m>dnasis or mjosis •which has been 
obser\ed Aeuropathic or nutntnc disturbances 
ma) be produced similarly in the evebaJl through 
the influence of the sj-mpalhetic ramifications 
Another criticism was that these functional 
ocular disorders might be h>steric3l This must 
be answered a search for other clinical signs 
of h>stena b> studj of the \isual fields and by 
the cure of the ocular disorder on elimination of 
the nasal imtatioa 

Painful accommodation is sometimes eeplaincd 
b> the cooperation ol the superior obliques in 
convergence This action causes traction on tlie 
pulley of the oblique muscle and mat give nse to 
local pain if there is frontal sinusitis 
Even though the measurable effect of each is 
an uncertain quantity jt is v\eU to remember in 
connection v. ith functional ocular disorders that 
conditions in the nasopharynx maj give rise to 
reflexes which are carried to the floor of the fourth 
ventricle over the tngeminus and returned to the 
e>e through the distribution of the third fourth 
sixth or seventh nerves and that sensations of 
pain originating in other branches of the fifth 
mav be referred to its ophthalmic branch Fuchs 
calls attention to the (act that the ophthalmic 
branch of the tngeminus runs through the 
cavernous sinus to the supenor orbital fissure and 
in this part of its course Ues close to the lateral 
surface of the bod> of the sphenoid He gives 
this as the reason why it may react under the 
form of occasional neuralgns to an inflammation 
of the mucous membrane of the sphenoid sinus 
The great variety of functional ocular mam 
festations of diversified etiology related to the 
nasopharynx requires the closest possible co- 
operation between the rhinologistand theophthal 
mologist in order that a diagnosis may be made 
and the proper trealmvnt administered 

COMMTlONS or THE EYEB \i.L RELATED TO P \THO 
LOGICAL aUNCES IV OCLTL \R TISSUES 
No ocular structure is immune to pathological 
changes ansing from the nasophannx Tbcic is 
no reason whv any of the tissues of the cvebaD 
should be exempt Mith the possible exception 
of the conjunctiva their vascular and Ivmphalic 
supplies are identical Hence wc mav have van 
ous forms of upcrficial or interstitial heialitis 
intis cvclitis arcumsenbed or disseminaUd 
choroiditis hyalitis cataract retinitis including 
retinal pcnarleiitis phlebitis or thrombosis pa 
pillitis opticneuntisorneuroretimtis retrobulbar 
neuritis toxic optic atrophv etc many or all of 
which etiological investigaUon may lead to the 


nasopharynx as the cauw of the condition Con 
ditions in the nasopharynx seem also to hav e more 
than a casual relation to the three great bu bears 
of ophthalmology— glaucoma retinal dtbeh 
ment and sympathetic ophthalmia The extent 
ot tmpoctance of the latter associations will not 
be known until the obscure ctiologial problems 
pertaining to these diseases have been sohcci 

There is no special tt pe in these mfiammations 
in the various tissues of the eyeball that positiicl) 
identifies them as being due to diseases in the 
nasopharynx Chnical famiUanty with certain 
types may lead to a strong suspicion that this or 
thatcase seen for the first time vsof rhitiopharyn 
geal origin but the actual diagnosis can only be 
made by exclusion ^a^ous unsuccessful at 
tempts nav e been made to designate certain yaria 
tionsin the appearance of the optic disc or defects 
in the visual field as exclusive diagnostic signs of 
rhinopharyngcal disease There are no reliable 
short cuts to a complete diagnosis which wou J 
determine the etiological factors The uholc 
patient must be studied 

?athol<^cal ocular lesions may be so minute 
as to be found only after the most persistent and 
searching examination calling for all the various 
instrumental aids that have been devised to 
assist in ophthalmic diagnosis On the otherhand 
the pathological process involving the eyeball 
mav be so extensive and severe that total de 
struction or disorganization follows immediately 
Fottunatdv such annihilation a rare These 
violent tvpes are caused bv actual bacterial in 
vasion cither by contiguity or by metastasis 
The milder types which nn\ however be very 
dangerous to eyesight arc more often due to 
toxins Ocular infection bv contiguity from die 
nasopharynx mav reach the eyeball bv extension 
through the orbit or more supcrfiaally bv thf 
continvuty of the nasal mucosa through the nasal 
ductand lacrymalsac 

Tlic pathogenic orgamsms most often present 
m conjunctivitis or dacrvocystitis of nasopnary^ 
goal origin are the pneumococcus or some v 
of staphylococcus Whether the infection has 
been conveyed to the eye by conliguitv that w 
by an extension upward through the nasal au« 
or transferred to the eye indirectly bv *^5*” , 
handkerchiefs often remains unansivcr^ uu 
struction of the lower end of the nasal due 
frequent primary factor in thectiologv ^ dacry^ 
cjVtiM L«1 .ntecLon ol ihe 
broi^hl about more often after 
bv bactena earned into the stagnant ^ , 
from the conjuncUval sac The most 
results from the treatment of the lacrynia' 
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not aloae m its local manifestations but “is a 
continuous and constant systemic process 
It IS onl> necessary to observe the demoj^ra 
ph} of the goiter patient to realize tht close 
and rapid interrelationship of the local vaso 
motor mechanism of the nose and throat with 
that of the general sj stem 
The remote effects of nasal obstruction on 
the rcspiratorj organs and the bodj at large 
are best demonstrated by the experiments of 
Anderson at the Detroit College of Mediane 
A series of 100 guinea pigs rabbits and dogs 
were subjected to partial or complete closure 
of the nostrils bj the use of cotton or collodion 
or denuding the nasal surface and suturing 
while the animal was under ether AH pigs 
with complete stenosis died from •* to 8 hours 
later with marked distention of the abdomen 
from sviallowing air The effect on pigs with 
one nostril closed was death m hours to 0J4 
dajs although 3 lived 8 months Rabbitswnlh 
one nostnl closvd died on an average withm 45 
dajs Those living the longest develop^ 
asthma and emphj sema infection and acute 
dilatation of the heart Puppies died m 60 
dajs Of 14 pups born of mothers with a % 
nasal obstruction :i died within 61 days 
Older dogs developed the signs of scurvy with 
almost complete loss of hair and great wnn 
kling of the skin 

These expenments upon animals show the 
following facts 


are well aware of the importance of intestinal 
toxmmia and its relation to the acute and 
chronic inflammations in the tar, nose and 
throat, but the relation of disturbed lung 
chemistry and the air contained therein is a 
newer field that is not sufliciently appreciated 
The exchange of oxygen and carbon dioxide 
the elimination of excrementitious material, 
organic substances and watery vapor is an 
elementary fundamental of physiology The 
relation of the proper discharge of the 100 
cubic inches or more of residual air, especially 
from the apices of the lung and its toxins to 
the problems of obstructed nasal respiration 
is a new chapter w ith faint elucidation Digi 
tails ergot and quinine have a distinct phys 
lological action according to the mechanism 
of cell selection The toxins of residual air 
have a definite action on the cell as demon 
strated by Delos Parker at the Detroit Col 
lege of Mediane If the residual air is blown 
into a basin containing a solution of lime water 
and the same evaporated, a fine layer of snowy 
white crystals will remain The chemical com 
bmation is redissolved m distilled water and 
injected in a eenes of varying strengths into a 
pigeon and a dog An increasing disturbance 
of cell chemistry takes place with the selective 
action of the poison manifested particularly on 
the ectodermic ussues The hair or feathers 
fall partially or completely as the toxamia 
advances I he animal becomes bald If costal 


1 Nasal obstruction leads to death or sen 
ous impairment of vutality 

2 It causes lowered resistance and predis 
position to infection 

3 Local disease of the re piratory tract is 
induced 

4 Obstruction of the nostril leads to dilata 
lion of the heart 

5 Changes m the skin and blood are most 
marked 

6 Symptoms resembling asthma and em 
physema often occur with histological change 

7 Rc opening the oecludcd nostrils is fol 
lowed by prompt disappearance of the symp 
toms 

These expenmenlai prools of the profound 
sj stcmic and toxic cfTects of nasal slctio is ate 
undoubtcelly m direct relation to the toxic 
effect of the disturbctl blood chemistry \\e 


Dreatmag js. accentuated in the dog by means 
of a corset the hair is rapidlv restored 
The effects of nasal obstruction may there 
fore be most remote and hidden in the blood 
themistry It is true that individuals with 
most complete nasal ocdu'ion may go through 
life without apparent damage ^\c must ap 
praise and value the necessity for surgical 
interference with the greatest care Ihe m 
dicauons for a submucous resection of the nose 
or the removal of tonsiU and adenoids to 
gether with other obstructive lesions havu 
^«sical rules of application of definite value 
Ihc future may add other indications obstrv cd 
chemistry and rotas 
wed by laboratory methods It is my belief 
that our good work does not end with the 
^p e surgical procedure It is taken for 
granted that all pathological tissue is remov ed, 
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t%en beloY. zero thus straining the marveious 
equalizing function of the Ya'joniotor centers 
and destrojmg their necessary tone These 
acts certainlj produce chronic hjpertrophic 
change and frequentlj YMth attending iiifec 
tion The artihaal environment and mode of 
life of the modem Caucasian being taken into 
consideration it is not difficult to understand 
the profound influence these changes evert 
upon the de\elopment of earlj pathological 
conditions or physical defects The balance 
between the phjsiological and pathological 
state IS destroyed m spite of the maintenance 
of the powerful endocrine control over the 
vasomotor sjstem 

1\ hile occupations and habits predispose to 
loss oi \ asomotot tone and. to infection we can 
scarcely hope to eradicate chronic rhmopha 
r>ngeal disease The hope of amelioration lies 
in a brilliant scientific future when the Cauca 


760 

Sian child will be reared in. less artificialitv 
with an opportunity to adjust his respiratory 
passages to natural chmatic environment 
The surgery for the relief of obstructiv e lesions 
will become more and more efficient and follow 
standardized mles of application 

It IS my belief however that vve are near the 
dawn of an understanding of the laws of im 
muruty and metabolism that will rev olutionize 
many present methods of procedure The un 
told prophylactic value of tovin antitoxin for 
diphtheria antitoxin for scarlet fever measles 
and tetanus and of typhoid inoculation is now 
well known 

Our hope lies m proper immunization the 
maintenance of endocrine balance the resto 
ration of proper facial development by scien 
tific feeding vitamine supply and outdoor 
lift Meanwhile otolaryngological surgery 
will progressively maintain its usefulness 
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r'vsopl\ar>i« \ asotlilalalion or \asoconstriclion 
account for m}clrias!s or m>osis which has b«n 
obser\ed \europithjc or nutnli\e disturbances 
may be produced sinu]arly in the e>eball through 
the influence of the sj-mpathetic ramifications 
Another criticism was that these functional 
ocular disorders might be hysterical This must 
be answered by a search for other dmical signs 
of hjsteria by stud} of the \isual fields and by 
the cure of the ocular disorder on elimination of 
the nasal irntalion 

Painful accommodation is sometimes exjdained 
by the cooperation of the superior obliques ui 
convergence This action causes traction on the 
pulley of the oblique musde and may gi\e rise to 
local pain if there is frontal sinusitis 

Even though the measurable effect of each is 
an uncertain quantity it is well to remember m 
connection with functional ocular disorden* that 
conditions in the nasopharynx may give nsc to 
reflexes which are earned to the floor of the fourth 
vtnlnclc over the tngemiTius and returned to the 
eye through the distribution of the third fourth 
sixth or seventh nerves and that sensations of 
pain originating in other branches of the fifth 
may be referred to its ophthalmic branch Fucte 
calls attention to the lact that (he ophthalmic 
branch of the tngenunus runs throueh the 
cflv ctnous smus to the superior orbital fissure and 
m this part of its course lies close to the lateral 
surface of the body of the sphenoid lie gives 
this as the reason why it may react under the 
form of occasional neuralgias to an inQammaUon 
of the mucous membrane of the sphenoid sinus 
Ihe great vanetv of functional ocular mam 
fcstations of diversified etiology related to the 
nasopharynx requires the closest possible co- 
operation between the rhinologistand thec^hlhal 
mologist in order that a diagnosis max be made 
and the proper treatment administered 

CONDITIONS OS TUE EYEBVLL REUVTED TO PVTIIO 
LOGICVL C/LVNGES IN OCDL\R TIsSDES 
Ivo ocular structure is immune to pathological 
changes ansuig from the nasopharynx There is 
no reason why any of the tissues of the evebaU 
should be exempt W ith the possible excqition 
of the conjunctiva their vascular and IvinphaUc 
supplies are identical Hence wc mav have van 
ous forms of superficial or interstitial Leralitis 
intis cycbtis circumscnbcd or disseminated 
choroiditis hyahtia cataract retinitis mcludmg 
retinal penartentis phlebitis or throml o is pa 
piUitis optic neuntis or neurorelmitis retrobulbar 
neuntis toxic optic atrophy etc imnjorallof 
which etiological investigation mav lead to the 


nasopharynx as the cause of the condition Con 
ditwnsin the nasophaiv nx seem aKo to hav e more 
than a casual relation to the three great bugbears 
of ophthalmologv— glaucoma retinal detach 
mcnl and sympathetic ophthalmia The extent 
or importance of the latter assoaations wiU not 
be known until the obscure etiological problems 
pertaining to these diseases have been solved 

There is no special Ivpe m these inflammations 
in the various tissues of the eyeball that po itnelj 
identifies them as being due to diseases in the 
nasopharynx Clinical fanuhanty with certain 
ty-pes may lead to a strong suspicion that this or 
that C3 e «een for the first time is of rhinopharvn 
geal ongm but the actual diagnosis can only 1« 
made by exclusion \anous unsuccessful at 
tempts nav e been made to designate certain vana 
lions m the appearance of the optic disc or defects 
in the vTsual held as exclusive diagnostic signs of 
rhinopharyngeal disease There are no reliable 
short cuts to a compete diagnosis which wnud 
determine the etiological factors The whole 
patient must be studied 

Patholc^ieal ocular lesions may be so minute 
as to be found only after the most persistent ond 
searching examination calling for all the various 
instrumental aids that have been devosed to 
assist iQ ophthalmic diagnosis On the other hand 
the pathological process involving the eyeball 
may be so extensive and severe that total de 
stniction or disorganization follows immediate!' 
Fortunately such annihilation is rare Thc<^ 
violent tvpes are caused by actual lactenal m 
vasion either by contiguity or by metastasis 
The milder types which may however be vxiy 
dangerous to evesigbt are more often due to 
toxins Ocular infection bv contiguity from the 
nasophanax may reach the cveball bv extension 
through the orbit or more superfiaalK bv the 
conlinuily of the nasal mucosa ihrou'-h the nasal 
duct and lacrymal sac 

The pathogenic organisms most often present 
in conyuncUvaiis or dacrvocvstitis of nasopharyfi 
ceal origin are the pneumococcus or some vanety 
If staphvlococcus WTiethcr the infection hw 
been conveved to the eye bv cont^uity that s 
bv an extension upward through the nsMl 
or tran ferred to the eye indirectly by 
handkerchiefs often remains unanswered Ut^ 
stniction of the lower end of the nasal 
frequent pnmarv factor in the ctmlogv o 
cvsutis but infection of the sac 
brought about more often after ^'’^'^OattK-ns 
by tactena earned mto 

results from the treatment of the Jacrym 
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possibilities as well Routine etarnination of Apparently the thought of treatment of 
children s ears in school is just as important the totally deaf as anal>zed by Shambaugh 
as ini estigation of their eyes Pre\entive would be out of the question and education 
measures of far reaching effect can be insti is the only feasible solution for their better 
tuted at this stage of the child s life ment It would seem too that the tabulated 

Health examinations as a routine for the causes of acquired deafness occurring m such 
>oung without regard to school, with the idea joung children from such a \anety of mfec 
of keeping the child fit w ould be the means of tions could not ha\ e been foreseen or greatl> 
training the future men and women to influenced even if infection had been recog 
penodical mquirj as to their well being nized at the time the labyrinth became m 

Curative measures to the lunit of our volvtd 


capaaty should go hand m hand with pre 
ventive measures and it should come to pass 
that the profession would profit in an effort 
to prevent disease with greater satisfaction 
to themselves 

In the ■ircliives of 0 o Sham 

baugh et al present Statistical Studies of 
the Children in the Chicago Public Schools 
for the Deaf ’ which is one of the most 
complete «tudies made of a giv en number of 
children that I have had the pleasure of read 
tog They have data concerning about 90 
cases that were thoroughly analyzed 
Taking statistics made elsewhere into con 
sideration I believe the information reason 
^bly complete The facts may be applied to 
O'er nineteen thousand children similarly 
situated in schools for the deaf m the United 
States must allow for the percentage 
'anance in classification m the tabulation of 
congenital or acquired causes which seem 
to have some relation to racial tendenaes 
and national environment Shambaugh states 
that of the 145 classified as acquired deafness 
here was no history of middle ear inflanuna 
tion m 85 

The difficulty of making a correct diagnosis 
m infants is quite obvaous As regards the 
car diagnostic surmise would better de 
r^i ? conclusions of the usual attendants 
rudicn in untold numbers have had otitis 
media and no one has known it until the 
m^charge appeared What of the cases m 
w uch the pressure was not enough to rupture 
ine tvmpanic membrane’ Could not this 
'Pc of middle car involvement m the acute 
miectious cases tabulated by Shambaugh be 
c cause of a larger number of cases of 
cquired deafness m the 50 per cent of those 
cluldren examined’ 


However it would nave oeen interesting to 
study the middle ears of these infants m large 
numbers during the acute stage of the mfec 
tion with the thought in mind that the infant 
had been strong enough to resist the infectious 
disease yet m the battle had unfortunately 
lost the hearing due to a laby rmthme mv olv e 
ment With the foregoing in mind can we 
account for the labyrinthitis by presuming 
that It was the result of a contiguous local 
infection’ Such an infection might arise in 
the tympanic cavity this cavity having been 
filled with an exudate not produang enough 
pressure to rupture the drum membrane but 
to have developed a serous labyrintlutis and 
probably adhesions Such a general infection 
has been recognized and tabulated as causing 
approximately one half of the deaf mutes m 
the country 

I cannot deny the remote possibility of a 
hematogenous infection as a cause of serous 
labyrinthitis but it seems to me that a laby 
nnthitis IS much more likely to result from 
the middle ear infect on The lymphatic 
drainage of the middle ear toward the retro 
pharyngeal and parotid lymphatic glands 
can be upset with pressure when from mfec 
lion seepage can occur into the internal ear 
due to blockagt of channels below and direct 
extension into the labyrmth 

I am suggesting that a contprehensise 
stud) of those afflicted is not possible until 
the babies of the land are more unitomil) 
treated b) trained pediatnaans uhose judg 
ment of an ear condition goes betond the 
question of pain or a ruptured drum mem 
brano Genera practitioners and otologists 
hat e been unable to crert much inHuence*^thc 
the otologist 

from lack of opportuait) The trained pcdia 
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structed that severe rhinopharjigeal disease and 
even oiLital cellulitis ma\ be present without aQ> 
mtra-ocuhr complicafions whatever Toacanat 
/or the diversity of clinical and expenmental ob 
sen ations has been the most bafBmg pha«e ol our 
problem Since ph>siologica] and histological 
research has not produced positive infonnation, 
w c are wamnted in adopting an explanation that 
is in accord with our clinical observances Per 
meabilitj of the ejcball for Ijmphatics need not 
be the same in two individuals nor in the two 
ej-es of the same individual nor m the same eye 
at all times Naturally then the results tests 
will not be identical 

The ciliarv processes secrete the bulA. of the 
jnira*ocu)ar fluid (or lymph) Angelucri and 
Parsons have emphasized the close histological 
resemblance betn een the ciliarj processes and the 
glomeruli of the kidncj Simple flltration com 
bined with selective activity on the part of the 
epithelium covering the ciliarv proces cs is «vi 
dent on chemical examination of intra*«cular 
lymph It difl’ers somewhat from the general 
body lymph Agglutinins and prccipilins are al 
lowed to pass freely into the aqueous humor while 
other substances such as hamolysins are not al 
lowed to pass into it Agglutinins and prccipitms 
are sometimes considered as a part of the defensive 
m^chanum of the body This selective secretion 
on the part of the ciliary processes may be a 
factor in the protection of the eyeball against 
bacteria or toxins coming from the nasopharynx 
or elsewhere In regard to their action Uells 
states possibly agglutination favors pbago- 
cy tosis and lessens dissemination of the infecting 
organisms but it is not gcneraflv considered that 
the influence on the course of infection is great 
It may be looked on as an incident in the in 
fection rather than as a definite method of resist 
ance Hov.cver the proposition merits further 
studv 

Another factor tn the defense of the eye against 
rhinopharyngcal disease may bo found in the 
anatomical distribution of blood vessels and 
lymph spaces The anterior and posterior seg 
menu of the eyeball are almost entirely inde 
pendent of each other in this respect The ante 
nor lymph spaces include the interstitial tissue 
spaces of the cornea (and sclera) the anterior 
chamber the postenor chamber and the pen 
lenticular paces (spatiazonulana) TheposUnor 
group includes the hvaloid canal of the viUeoas 
(canal of Cloquet) the penchoroidal space, and 
the intravaginal lymph spaces of the opuc nerve 
that IS, the subdural and sabarachtioidal spaces 
of the sheath of the optic nerve Parsons esU 


mates that not more than Vm of the lymph sc 
creted by the aliarj processes passes back«ard 
into the vitreous That these arrangements tend 
to favor the localization of diseases of the eveball 
anteoorly or posteriorly is a well known clinical 
fact 

The perivascular lymphatics of the naso 
pharynx orbit and eyeball probably play the 
most important rfile of all in the transfer of bac 
teiia and toxins to the eyeball Numcrou anas 
tomoses between the blood ves>sels of the na<vil 
mucosa and the branches of the oobthabnic 
arteiy and vein furnish possible avenues of ap 
proach to the ocular tissues The presence of 
perivascular lymphatics in the retina choroid 
and ms as noted by Tarsons and Angeiucct pro- 
vides access to intra ocular tissues The pen 
vascular lymph stream probably moves rather 
slowly and in the direction of the blood stream 
of the Vessel which it accompanies This partially 
accounts for the relatively greater frequency mih 
which diseases of the nasopharynx give nsc to 
ocular comrbcations rather than to intracranial 
lesions The ophthalmic atiery and its pen 
vascular lymph current pass forward with the 
optic nerve in its intimate anatomical relations 
to the sphenoidal and postethznoidal sinus 

Another variable factor in the transmission of 
bactena or toxins or both from the nasopharynx 
requiring further study is the rate of flow d 
perivascular lymph current Obviously when the 
flow IS accelerated bacteria and so forth may 
reach the ocular tissues earlier if penneabHity 
permits and hence be more likely to produce 
lesions The same is true of toxins It would be 
interesting if lime permitted to support what h s 
been said about variability in the lyTOphatic 
transims'UDn to the eye by clinical reports 

Peters stales that the entire intra-ocuiar tlci'l 
exchange is normally slow and the details are still 
ihesubycctoE intense discussion In certain ocular 
tissues such as those of the cornea and ^cuu 
the flow of ly mph is certain to be letaided on at 
count of the absence of blood vessels It is av 
these points that rhinophaiyngeal dsease very 
often Rives rise to disease manifwtaUons 

Neither a positive diagnosis of syphilis n 
tuberculosis should permit us to „ 

pos^bthty of rhmopharvTJgeaJ diseases m reiauon 
to ocular conditions The s'lde here sh 
made from a miCTOphotograph of a 
eye enucleated after acute 

broughtonby inetasU^isfromanacutc W j 
of thepostelhmoid andsph-roidon the ' 

Ihis patient had contracted syphilis * > ^ j 

viousfy He had M constant treatment 
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possibilities as well Routine examination of 
children s ears in school is just as important 
as in\ estigation of their eyes Prexentrvc 
measures of far reaching cHect can be insti 
tuted at this stage of the child s life 
Health examinations as a routine for the 
joung without regard to school, wath the idea 
of keeping the child fit w ould be the means, of 
training the future men and women to 
penodical inquir) as to their well being 
Curatne measures to the limit of our 
capaatj should go hand m hand with pre 
'entile measures and it should come to pass 
that the profession would profit in an effort 
to pre\ent disease with greater satisfaction 
to themsehes 

In the Arch es of 0 o I or}nf;olof;} Sham 
Mugh et al present ‘Statistical Studies of 
the Children m the Chicago Public Schools 
for the Deaf ’ which is one of the most 
complete studies made of a gi\en number of 
children that I have had the pleasure of read 
‘ng They have data concerning about -•oo 
ca «8 that were thorouglilj analyzed 

statistics made elsewhere into con 
aeration I believe the information reason 
y complete The facts ma> be applied to 
tiineteen thousand children similarlj 
^ ‘leaf m the United 
must allow for the percentage 
in clasMfication in the tabulation of 
wnpital or acquired causes which seem 
anri **^?^*^ relation to raaal tendencies 
environment Shambaugh states 
classified as acquired deafness 
bon in 85 of middle ear inflamma 

making a correct diagnosis 
ear ‘ Quite obvious As regards the 
srnV.» surmise would better de 

Ch,wM„ of the usual attendants 

medii !r numbers have had otitis 

di^clnr known it until the 

which^? of the cases m 

the pressure was not enough to rupture 
tjpe Could not this 

infeciifnic ^ involvement in the acute 
the cause Shambaugh be 

acQuirM j ^ ^‘^•■ger number of cases of 


Apparentlj the thought of treatment of 
the totally deaf as analjzcd bv Shambaugh, 
would be out of the question ind education 
lb the only feasible solution for their better 
ment It would seem too that the tabulated 
causes of acquired deafness occurring m such 
young children from such a variety of mfec 
tions could not hav e been foreseen or greatly 
influenced even if infection had been recog 
mzed at the time the labyrinth became in 
volved 

However it would have been interesting to 
«tudy the middle ears of these infants m large 
numbers during the acute stage of the infec 
tion with the thought in mind that the infant 
had been strong enough to resist the infectious 
disease yet in the battle had unfortunately 
lost the hearing due to a labyrinthine involve 
ment With the foregoing in mind can we 
account for the labyrinthitis by presuming 
that It was the result of a contiguous local 
infection^ Such an infection might arise in 
the tymipanic cavity this cavity having been 
tilled with an exudate not producing enough 
pressure to rupture the drum membrane but 
to have developed a serous labyrinthitis, and 
probably adhesions Such a general infection 
has been recognized and tabulated as causing 
approximately one half of the deaf mutes in 
the country 


X vu.jiiui kiic itiuvit: 01 a 

h-emaiogenous infection as a cause of serous 
labvnnthitib but it seems to me that a laby 
nnthitib IS much more likely to result from 
the middle ear infect on The lymphatic 
drainage of the middle ear toward the retro 
pharyngeal and parotid lymphatic glands 
can be upset with pressure when from infec 
tion seepage can occur into the interml ear 
due to blockage of diannels below and direct 
extension into the labyrinth 

I am suggesting that a comprehcnsiv e 
study of those afflicted is not possible until 
the babies of the hnd are more uniformly 
treated by trained pediatricians whose judg 
ment of an ear condition goes beyond the 
question of pain or a ruptured drum mem 
brane General practitioners and otolor-ists 
tove been unable to exert much influcnce^the 
first from lack of information, the otologist 
from lack of opportunity The trained pedia 
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IllustraUve cases base been supplied early lo Uus p«s 
entaiion but as one gets be>ond the pressure syointoras 
with their correlated ocular mamfesutjons one ts often 
left to wonder how our essayist himself would place the 
\anous ocufer symptoms of photophobia conjunctival 
hyperamia blepharospasrn lacrymation general or local 
ocular pain mustic lolitantes scintillating scotoma ac 
coramodative asthenopia painful accommodation, change* 
in the visual field ieratoconjunctnitis neuroparal^c 
aeratitis mjdriass or mjosis and sanations iii ultra 
Ocular pressure as applied to his onginal clas ification of 
reflex nerve impulses xasomotor disturbance and toxins 
Cases illustrating these various hiies of ocular phenomena 
would have been of distinct value particularly reganfiog 
the rile of toxins or the quesLon of autogenous uifeCltons 
Doctor Luedde has modestly eluded this possibly un 
reasonable suggestion on my part early m h>s paper when 
he states It mav not be possible to classify every case 
with absolute precision hut some sort of an outline per 
nuts a better understanding of the relations between dis 
eases of the nose the throat arid the eyes than can be 
gained by a chaotic presenution of chrueal experience 
buch an outline Doctor Luedde has assuredly given us 
but I challenge his statement that his clinical experience is 
chaot'c. The jUust ative cases eit^ in has pspec ate e* 
awfites o' scwntiPc precisioa smd accuracy 
\\ilhtiien 'Stive telatiott-hip ^cv « n ih eve an I the 
acce son nasal t«ijs t as su> 4 by such authorities as 
llajcl 1 uchs and AJoreau about 1905 it 11 interesting to 
note the absolute dtSec nee of opintoa of deLapersoone 
nho some jean earUer stated tbit at least s per cent of 
sinus inflammations give rise st some peaod to some 
ocular manifestation hyndaekos wnang only a 

few jears later in the Af vireAe uenittblt tter fucr tuftH 
h tlkiinde clearly sho ed that the cause of from 7 to to 
perc nt of headaches for which an oculist is consulted, is 
tob found lathe accessory nasal sinuses One would not 
as an oculist avoid or elude the statement that hat been 
tnadi* that a definite diagnosis of an obscure condition lO 
the phenoid or m the posterior ethmoid cells has to be 
determined very largely il not aUo,ether by the opbthal 
tno/ogisC To quote s case in point 
\{ \ a young woman of good health and habits con 
suited me for the nlief of headache and pain behind the 
eight eye The history of onset and auhserjueat course 
acre simple enough lo that the cond tion nar moooctrhir 
bad no assocutioii with application to close «ork being 
quite severe at night and that it followed a severe cold in 
the head The patient was referred to the Royal \1cI0n3 
ffosp tal and a standard physical examination ostl rtaaeo 
At th s pme there was a slight perineural swelling isksx 
was reduced to counting lir),ers at 1 meters anl a central 
scotoma was d finitely positive in the rhino o ical de 
paijnetit pa tvxilir attention and interest wis taken in 
Ibe ca « but in pite of X ray photo-'raphs and other 
methods of investigation thev had to state that duucal 
manifesUUocis m the case did not warrant r^iaton 
The ewasnopolypoililformation andnoe idencerdpus 

V.ithtbepersLtenceofpain th mamtaineridirainuOoDof 

VI ion and Bath a perm uriti thatha Inow rcschcdal Uj 
d opWrs of actual swelling andin spitcofnegsti eimliiigs 
in the nose Doctor Hamilton Mh te consented with our 
cooperation cl rurally to mate an exploratory d»^on 
I need not say that this nas most slunfully done vMiai was 
found was an intense swelling of thepoxienor tlhno dcells 
vnth very little pa e in the ptolcnor i^rev but w ttoat 
evidence of pus either m t he^e cells or m the sphe^id » tab 
ivas sub equeiitly drained 1 may »y that thaaksto Ooc 


torTVbitemypaUcntiascomplelelyrecovered iheisiree 

from pain her neuntis hay entirely subsided uithout en 
deitt of at ephic change and her visual acuity is normal 

Wen the v ery close relation between the canal of lie 
(gtiic nerve and the sphenoidal smus and posterior elhrno d 
e«ls IS cons dered the optic nerve d sturbances should be 
apprecialed In some casts the process is ua 
doubfedjy a tox*mia and the highly organiaed optic nerve 
fibers to the fovea are the first to suffer which explains the 
frequency of central scotoma Toxic process involving the 
optic nerve itself may later account for narrowing of the 
visual fiefd Could I ask Doctor Luedde how rdativdy 
frequeflUy he has been able to establish central scotoma 
howfitquentlvbe ha* noted a condition of advance optic 
neuntrs as in the case which I have been priviJeg^ to ale 
and how often it has been hi« experience that ophlbal 
mosaic findings have been the dominant factors in the 
recognition of trouble ui the sphenoid or lo thepostenor 
ethmoid cells 

Considerm the question of toxins or of focal infections 
may I ask how frequently suppuration in the accessory 
nasal sinuses mav be held responsible for uveibs 
the prtvalen 'e of ethmoidal disease is it not strange that 
i e should not more freqiientiv come upon cases of uveitis 
associated with or responsible for this disorder? Is this 
disassociationduetotbefact as Posey sug'ests that litre 
may he some eontroUiog icechanism which prevents tie 
ocolat circulation from participating in the inflaromaioiy 
condiUoos futt a there is a control of the fntrs-ocular 
arculatwn which makes it partially mdepesdent of the 
gercral atcuUbon^ 

Turaing from d meal manifesutieos to pathological 
changes arising from disease 10 the casophsiyns Dotior 
I uedde emphasiees the query that 1 have almdy maut 
that With a ascular and lymphatic circulatioi' pnctiu ly 
ideotirai why do not the associated ocular maOLt u »ns 
which be has cited mvanablv or at least truck rote (re 
quently become rsublishcdin lhepr»cM*o/iuppu’*f‘oti 
ID the sphenoid or in the posterior ethmoid «1 Is it 
possibly true l^t within the orbit and iheva loushra&cn 
rags of ibe ophthalmic artery the toxins are combated by 
an unusually neb bloeal supply? 

With Doctor Lutdde I feel satiafled that cerUm patho- 
lo«ical man festapoo* ran no more be determined as of 
nasophao ngeal origin than an^ lov g adoinffction cironc 
infl-uunstion or possibly even mote ac te typra era w 
deterrained histologca y A mictascopcal stud) of ^e 
ti»5UC I frequently equally baling if ' V traces ot 
raaods ate made upon out interpretation of tusue cnange 

orceU«Uerabos it is true that tuberculosis may demon 

slrate endotheboid cells giant cells and caseation vnih 
povsi W tuber It baciUi m the Pssue* that low may mam 
fest cells o* the Langbanx type penvasoilitis and changes 

in or about Uie ve_el walla But quite frequently “vlow 
grade form ot inflammation such as that of the troW ^ 
wndit prosute gall bl dder lower^bowel wil Modest 
histological changes which wi 1 bafllt histolo'nral interpre 

“k^^inK the effective treatment 

and &e arrestias of ttt "ta ^ ° ,0 

consider the rave of the supputaUng tear **'=• 

per cent of all ulcers of the co nes are associ^rf th^ 

Snsequertly respovsbi for chronic 

m the lacrymal sic tn onpnally more or 1 ms 

fection laay assume «r£hm 

wbvh y-e tnicro-o gamsm formerly dd 

h« now acquired through a su Ubie 

fxeriuent transfer associatiin wtn imc fc ^ 

arroWr c ass This fact -us pomted wt y»w 

PUutaodvonEelewsU What take* place in front M 
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inherent tendenaes Any concurrent infec 
tion imght aSect the growth of certain cell 
arrangement m a manner ^\hich we find ex 
pressed in the loss or function of a given part 
It would seem a waste of time and words to 
argue that anjone can prevent congenital 
deafness In the literature consanguinity and 
heredity are given as the two most important 
dimcal factors connected with this unhappy 
state It IS not quite dear how many other 
influences affect congenital deafness After 
malformations consanguinity and heredity, 
the next cause usually mentioned is syphilis 
know that syphilis m the mother may 
cause deafness m the child the eighth nerve 
Is often inv olv ed 


There are many other diseases of an m 
fectious nature that probably produce mal 
formations in the internal ear Any malfor 
Jnations of the child can be most readily ex 
plained by the fact that the corre«-Uve influ 
ence of the placenta failed to protect the em 
0^0 from the infection of the mother when 
tne mbryo had become infected the placenta 
ailed to correct the slight damage and this 
amage later showed itself as a malformation 
possibly due to an injury to the embryonic 
"i creating the 

temai auditory mechanism Hence the pre 
al care of mothers in the early stage of 
Pre^ancy is most essential 

conceivable that when the knowledge 
1 advanced to the point where 

P Pe have the wisdom to protect the en 
™ment of the embry o it wiU come through 
tfiP *h^t malformations anse from 

infections from which the pla 
The protect the cells of the embryo 

an<i severe infections destroy the fetus 

sometimes the mother 

successor Streeter and their 
nartme*^ Carnegie Institute De 

itianv ° Embryology have examined 

are embryo and many that 

the of those in 

''orrnal gestation one fifth are 

while H . second month only one half 
nmthc! ® fourth months eight 

niatior.5 ^ They think that malfor 

the monstrosities m the newborn are 
of some localized anomaly which 


occurred m the early development yet was 
not suffiaent to cause death and abortion 
It IS not difficult to suggest the plan which 
humanity might adopt to bring greater safety 
and a more perfect phy steal dev elopment but 
human beings as a whole will not avail them 
selves of our advnee yet slowly the trend of 
protection and prevention is upward For a 
long time — yet to come — there will be need 
for all the help which can be rendered to the 
deaf and it is interesting that at this time 
psychologists are contributing their aid add 
ing vibratory methods to broaden the educa 
tion of those unfortunates Papers of much 
interest have been written upon the com 
pensations of the deaf and with Shakespeare 
we can &av ‘ None can be called deformed 
but the unkind However for the majority 
of people deafness is a calamity The loss to 
the nation and the individual from deafness 
and ear diseases is stupendous It is claimed 
that nearly all deafness is preventable To 
make progress m the prevention of deafness 
would be a great step forward and it cannot 
be done without the otologist s interest and 
leadership 
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DISCUSSION 

Dr j M Waugh Cleveland Ohio Doctor Cary 
deab with deafness prevention in » most interesting 
manner That the subject is of tremendous eco 
nomic and sociological importance to the individual 
aflSicted as well as to the Nation is evidenced bv the 
statistics submitted by the author to the effect 
that in the United btates alone more than one 
million people are hard of hearing and of these 
1$ per cent or 150 000 are deaf and dumb 

That 850 000 or 85 per cent of this number owe 
their disability to diseases of the middle ear is 
generally conceded Fullv go per cent of these 
middle ear condiuons originate m acute mflamma 
tions ol the nose throat and accessorv nasal sinuses 
Our specialty can be justly proud of its accomplish 
ment in having popularized the tonsil and adenoid 



784 


SURGERY, GYNECOLOGY AND OBSTLTRICb 


UNILATERAL ATROPHIC OPTIC NEURITIS* 

B? WILLIAM TllORNWAtJ/ D\VIS M D Wasskoton 


T he majontj of cases of unilateral atrophic 
optic neuntis result from slutl injur>, direct 
jnjur> of thenencitsclf local inflammation 
of the orbit brain tumor and hxmorrhage into 
the nerve sheath The etiology of &» per cent ot 
the cases remains unsolved 
Gunn observes that from the en>bi>o 1 ogica) 
development and structure the optic nerve is to be 
considered as part of the central nervous system 
The sheaths of the optic nerve and the spaces 
between them are continuous with those of the 
brain This continuity is of pathological impor 
tance The situation of the optic nerves and 
commissure at the base of the brain renders 
them liable to involvement in basjl meningitis 
pressure from new growths aneunsm or a dis 
tended third ventricle After its entrance into 
the optic canal the optic nene has all the ex 
posures of a peripheral nerve In the canal it 
may be pressed upon bv a diseased ophthalmic 
artery it may be involved by a syphilibc af 
fection of the bone and from sinus is'ase par 
ticularly sphenoid or ethmoid It may be in 
yuted m fractures of the base of the skull of 
the orbit or of the foramen or by the plastic 
exudate caused by such fracture There is a 
trong analogy between mflammattons of tbe 
opti'* nerve and the facial nerve in the passage of 
the latter through the wall of the sLull 
The dural sheath withm the canal is intimately 
npphed to the pial sheath though not so closely 
but that fiu d may ps s WTien a meningitis 
occurs these spaces may be closed in only on* of 
the nerves and this would have an important 
bearing on the possibility of unilateral papil 
Icedoma developing as a result of increased intra 
cramal pressure 

In the orbit the nerve may be inflamed along 
with the other tissues as a result of orbital ceJ 
lulitis or facial ery-sipclas It may be injured in 
orbital woonds ot pressed upon by tumors or 
biemonhage into tbe sheath 

At Its termination the papilla the nerve may 
suffer from a secondary atrophy due to a pen 
papilhtic degeneration or a cutting off of the blood 
supply Continuously increased intra ocular ten 
Sion may affect it 

At Its passage through the bmma cnbiosa the 
fibers may be strangulated by pressure due to 
sw eUing of the fibe either of the nerve bund'es 
or of tie fibers of tie larrja 


There mav be mflammation and degeneration 
of the nerve fibers secondary to destruction of the 
ganglion cells m the retina from rkluccd blood 
supply as m obstruction of the central vessels or 
retinal detachment from toxic materials such as 
alcohol tobacco carbon bisulphide etc acting 
directly upon these cells or from heredity in 
flucncessucb as amavroticlamly idiocy 
What Jackson says of the classification of 
atrophy may well be applied to neuritis That we 
have at present no satisfactory system of clossi 
fication IS obvious No pathological classification 
IS possible owing to our lack of knowledge of the 
earbest stage of this process 
t<euntis and atroph} are always a result of 
antecedent morbid processes Atrophy is an 
organic degenerative change marked by shnnk 
jng with loss of characteristic structure and func 
tion It 1$ the end result of many morbid proc 
css 3 Inlbeopticnervewebavewitiintieneu 
ralsheaii tie fibers axiscyinders andmeduilary 
sheaths the glial supporting tissu* and the con 
neclivc tissue sepia dividing the nerve into its 
chief bundles arrvuig the bloodvessels with their 
various coats and contents Itiscosceivabletiat 
any one of these histological constituents slight be 
the starling point of the change m optic teunlis 
and atrophy The anatomical and pbysiologcal 
unit of the nervous system is considered to be the 
axonc and hence the pathological charge ol ntu 
ritic atrophy ma\ be outside the nerve stem 
Ilenec our present classification rests mostly on 
etiology 

Of intracranial tumors those 0/ tbe middle 
fossa of tie skull are more apt to cause a uni 
lateral papilhtis . 

OpUc neuritis is p es"rt m too per cent of 
tumors in the corpora quitLigemina and ^ per 
cent of cerebellar tumors In themajontyofsucfi 
coses it IS uiulatera! Hors' y holds that the neu 
ntis when bilateral is more pronounced on the 
side of the lesion , 

Subtentorial abscesses are more frequenuy 
accompanied by neuiiUs than abscesses in t e 
ctichium Growths ot abscesses in tie cere 
betluin or corpo a qoadngemina 
tncular tumors bnng about closure of tie 1 
thus praduang an internal bydiwpialus 
foramina of Magenie and Lusaka 
occluded by lymph or be clo^ by J , 
resulting from meningitis. The produ 

CII^«(S »too* M trwl Ort ber 
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inherent tendenaes Any concurrent mfcc 
tion might aSect the grow th of certain cell 
arrangement in a manner -which we find ex 
pressed m the loss or function of a gn en part 
It would seem a waste of time and words to 
argue that anyone can pre\ent congenit-al 
deafness In the literature consanguinity and 
heredity are gi\en as the two most impiortant 
dinical factors connected with this unhappy 
state It IS not qiute dear how many other 
influences affect congenital deafness After 
malformations consanguinity and heredity 
the next cause usually mentioned is syphilis 
know that syphilis m the mother may 
cause deafness in the child, the eighth nerve 
IS often m\oI\ed 


There are many other diseases of an in 
fectious nature that probably produce mal 
formations in the internal ear Any malfor 
mations of the child can be most readily ex 
plained by the fact that the correctixe mflu 
^ce of the placenta failed to protect the em 
0^0 from the infection of the mother when 
tne embryo had become infected the placenta 
ailed to correct the slight damage and this 
amage later showed itself as a malformation 
possibly due to an injury to the embryonic 
»nf* they were at work creating the 
^ auditory mechanism Henuc the pre 
al care of mothers in the early stage of 
Pfe^ancy 15, most essential 
of conccuable that when the knowledge 
ooaai advanced to the point where 

P pe have the wisdom to protect the cn 
a the embryo it will come through 

iKa that malformations arise from 

infections from which (he pla 
-TV to protect the cells of the embryo 
anH severe infections destroy the fetus 
"nd sometimes the mother 
as«A^ "nth his successor Streeter and their 
nartmt ? Carnegie Institute De 

manv Embryology have examined 

Me embryos and many that 

the fircf° They find that of those m 

norma? . gestation one fifth are 

whilA second month only one half 

ninthc , fourth months eight 

niatioTi^^A normal They think that malfor 
the rwiiit^ fponstrosities m the newborn are 
o some localized anomaly which 


occurred in the early development yet was 
not suffiaent to cause death and abortion 
It i!» not difficult to suggest the plan which 
humanity might adopt to bring greater safety 
and a more perfect physical development but 
human beings asawhole will not avail them 
selves of our advice yet slowly the trend of 
protection and prevention is upward For a 
long time — yet to tome — there will be need 
for all the help which can be rendered to the 
deaf and it is interesting that at this time 
psychologists are contributing their aid add 
mg vibratory methods to broaden the educa 
tion of those unfortunates Papers of much 
interest have been written upon the com 
pensations of the deaf and with Shakespeare 
we can say None can be called deformed 
but the unkind However, for the majority 
of people deafness is a calamity The loss to 
the nation and the individual from deafness 
and ear diseases is stupendous It is chimed 
that nearly all deafness is preventable To 
make progress m the prevention of deafness 
would be a great step forward and it cannot 
be done without the otologist s interest and 
leadership 
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DISCUSSION 

Dr j M Waugh Cleveland Ohio Doctor Cary 
deab with deafness prevention in a most interesting 
manner Thvt the subject is of tremendous eco 
nomic and sociological importance to the individual 
afiSicted as well as to the Nation is evidenced b\ the 
statistics submitted bv the author to the effect 
that in the United States alone more than one 
million people are hard of hearing and of these 
IS per cent or 150 000 are deaf and dumb 

That 850 000 or 83 per cent of this number owe 
their disability to diseases of the middle ear is 
generally conceded Pully 90 per cent of these 
middle ear conditions originate m acute inflamma 
tionsolthcnose throat and accessorv nasal sinuses 
Our speoajty can be justly proud of its accomplish 
ment in having popularized the tonsil and adenoid 
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These frictures are noi often accompanied by the 
classic s>mptoms of basal skull fractures 
In some cases of in;urj to the spinal cord fliere 
may be a low grade optic neuritis but only if the 
cervical cord is involved \o ocular disturbance 
IS below the second dorsal segment 
In multiple sclerosis retrobulbarneuntisisanot 
uncommon complication It is nal rapid in its 
development and the central defect is limited la 
extent it is frequentlv unilateral and pursues an 
irregular course It tardy causes complete bhnd 
ness The sclerotic deposits arc found partial 
latly in the region of the central retinal vessels 
within the intracranial segment of the nerve and 
in the chiasm The most important histological 
changes are m the nerve fibers neurc^lia and 
blood vessels 

Amenorrheea and a papillitis maj run a parallel 
course both being due to brain disease 
Branner reports a case of unilateral atrophy 
following exposure to an arc light while Fisher 
mentions a unilateral case resulting from an in 
jection of lanolin and olive oil for wrinkles Neu 
nticatrophj maj complicate pol> neuritis 
The neuritis seen to lethargic encephalitis is due 
m the majority of cases to the internal hydro- 
cephalus and consequent increased intracramal 
pressure 

Albrecht maintains that choked disc may 
appear in tetany due to decrease in the calaum 
salts m the blood and brain with resulting cere 
bral cedema 

A choked disc following outic disease indicates 
intracranial complications as brain abscess or 
sinus phlebitis 

In alcohohe poJjncunfis optic neantis ts ck 
ccedingly tare it may be unilateral mild or 
severe and the third sixth and seventh nerves 
are often involved Rarely Argyll Robertson 
pupils may be present 

Mercury lead and other heavy metxis may 
produce a polyneuritis with optic neuntis as also 
may the acute infectious diseases induenza i»r 
ticularly Benben leprosy tuberculosis cor 
cinoma and gonorrhcca mav be so compbeated 
Tedesclu reports one case complicating jn 
fantile paralysis In pseudo bulbar paralvsis eye 
symptoms are rare but when present consist of 
optic neuntis and alrophv 
Templeton suggests that optic neuntis occur 
nng early m acquired svphiliS should be regarded 
as an evidence of widespread involvement of the 
central nerv ous sy stem in the form of a syphibtic 

”^P«mcuntis IS an indammalion of the sheath of 
the opuc nerve with exudation into the subvagmal 


spia Among the causes ma\ be particularly 
mentioned meningitis gonorrhoea orbital ab- 
scess orbital traumatism and parotitis 

In direct injury to the optic nerve there is 
immediate blindness followed by descending 
atrophy a traumatism of less degree results in 
neuntis or choked disc followed by atrophy 
Camerer and McClintock report two such cases 
of ^rect injury one due to penetraPon of the 
orbit with a fenang foil followed by immediate 
Usndness the other due to a thrown table fork 
penetrating the orbit followed by blurring and 
whitening of the disc. Such injuries are apt to be 
comnutted by agents like the ferrule of an um 
brelta fljnng pieces of steel glass or small cahber 
bullet The.se may injure the nene or its sheath 
or there may be pressure from a clot m the orbit 
xnthin the sheath or in the optic foramen or 
injury to the nerve from the results of a fracture 
Pnmary tumors of the nerve are rare some 
have the structure of endotheliomata and spring 
from the dural sheath 

Fibromata sarcomata and myxomata which 
spnng from the subarachnoid trahecul® pial 
sheath or septa thereof or the gltal tissue of the 
nerve have a common character being a mam 
festation of neurofibromatosis Early blindness 
IS a common cbaractenstic with first a neuntis 
followed by atrophy later there is exophthalmos 
and interference la mobility etc One ase was 
reported by Ellen m which the fundus appeared 
normal 

Uulateral optic neuntis atrophy with hemi 
plegia on the opposite side of the liody is probablj 
doc to thrombosis of the cav ernous portion of the 
mtemai carotid artery If there is an estension 
of the thrombosis or formation of an embolus the 
ophthalmic artery will become occluded 

hfcCallum director of Egyphan Hospitals 
made the following dassihcation of optic atrophy 
1 Pnmary as m spmal or vascular disease 
a The result of retrobulbar neuritis 

3 Postneuntis atrophy . 

4 The result of disease of the retina an 
choroid 

5 Alter compression or mjuxy of the nerve 

6 Unknown causes , . j 

Of this classification those conditions inclucea 

under (i) vascular disease {4) umlatcril tctin 
or choroidal disease (s) after ^°"'Ptessioa 
mjury of the nerve are apt to cause uni 

neuntis with atrophy 

Awnfeld discussing cerebrospinal ^ l. 

reniaii.5 that pressure of the exudau ^ 
base of the brain particularly m the ^ 
iood of the cpttc loremn « “»» 
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CONDITIONS OF THE ETLBALL ARISING FROM RHINOPHARYNGEAL 
DISEASE* 

B\ ;\1LLIAM H LUEDDE AI D F \ C S St Louis 


T he literature concerning conditions of the 
e>eball arising from rhinopharjTigcal disease 
has become so extensive that the recital of 
* of titles and authors could easiK absorb 
all the time available for this presentation E\i 
denU} these complications are not unusual how 
e'er from the first there has been a wide differ 
ence in pubhshed opmions about their relatne 
Irequencv 

*** ® standard ophthalmic 
Nojes (15) the only mention of an\ 
letanon between the nasophar> nx and e>e except 
Motions involving the nasal duct referred to a 
pn)siaaii who had accommodative asthenopia 
catanlT^™^^ t”uch aggrav ated by nasal 

Zuckerkandl (i88j) and eichselbaum (1885) 
^ pathological conditions and ana 
‘lie possible connec 
»hp *phenoidal sinus inflammations and 

Slsef A and T>Tmann 

the complex clinical manifes 
SL. rhinologists Ha;ek (1004) 

toms 4^*^ the infrequency of ocular symp 
Smed '"'y ophthalmic writers Fuchs 
onmn the raritj of ocular disease of nasal 
nosisdiin °^he impossibilit) of a positive diag 
RWite thepatient Sloreau (.005) 

sphmoiHi^^ among 820 patients suffenng from 
Si X showed ocular llsions 

'Sted Upersonne (.8 q 8) est. 

t'on ea\p r. * ^ uiflamma 

Diamfesfat, ^t ^me period to some ocular 
‘hat 

often disrnvp^ /w* sphenoid was rather more 
nologist Thpn'^ °‘^hst than 1^ the rhi 


to ocular 6^35^'' ethmoid and sphenoid 

our greatly expanded 

recent half 1,® ^ experience in this field So 

tuiguisheH *ts development that the dis 
o^Ti teachers iT^° brought it about are our 
sonal (nendsVim ^'^^ea^es Civ ic pride and per 
of them Grpp^fi'uTtf^ ^t least two 

pharvnceal Hi«^ ejeball related to nasO' 
™ are natarallj dmded mto t.o 


pnmary groups external and internal The latter 
group may be further divided into (a) disordered 
ocular functions without demonstrable organic 
changes and (b) pathological changes m the 
ocular tissues 

It mav not be possible to cUssifv every case 
with absolute precision but some sort of an out 
line permits a better understanding of the rela 
tions between diseases of the nose throat and 
eves than can be gained from a chaoDc presenta 
Uon of clinical expenences No doubt we all 
agree with Rollet who writes thit the special in 
terest in this question lies in the interpretation of 
the cause of these phenomena ( linteret de la 
question reside specialement dans 1 interpreta 
tion de la cause de ces phenomenes ) 


COSOITIOSS OF THE EYEBALL RELATED TO 
DISORDERED OCULAR FDNCTIOVS 

The principal functions of the eveball are 
retinal perception and focal adjustment As 
causes for ocular disorders of purely functional 
type we mav enumerate (1) retrobulbar pressure 
(2) reflex nerve impulses (3) vasomotor disturb 
ance and (4) toxins 

Relrobiilbor presstire The function of vision is 
lost or impaired if there is anv thing to interfere 
with proper transmission of retinal impressions 
to the brain vua the optic nerve etc The com 
monevervday experienceof a foot gone to sleep 
shows us how simple pressure upon a sensory 
nerve mav inhibit its function The optic nerve 
passes through the short but narrow optic canal 
m most intimate anatomical relation to the post 
ethmoidal and sphenoidal sinuses Hence m 
ffammations involvang these sinuses may produce 
direct pressure upon the optic nerve through de 
fects m the optic canal or by secondary swelling 
of the penosteum within the canal sufficient to 
suspend the function of seeing for a variable 
penod In these cases there need be no abnormal 
appearance of the ocular tissues either extemallv 
or on ophthalmoscopic inspection just a foot 
that has gone to sleep appears natural in everv 
wav 

The first and most impressive example of the 
functional loss of vision caused bv nasal sinus 
^asein my experience was encountered 20 years 
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Ci5)SAREAN SECTION TOLLOWED BY TEMPOR^VRY E\TERIORIZ\TIO\ 
OF THE UTERUS 

Tni. PoRTEs Opcrition' 

By LOUISE lllANEUT JID TtCS Rostov 


C /ESAREAN section foUoived by tempo 
rarj exteriorization of the uterus was 
first done b> Dr Eouis Portcs at the 
Maternitt de Port Rojal de Paris, on the 
semce of Dr Demclin December 14, ipaj 
The first case was reported to the Socuti 
d Obslelrique el de Gyiicologte de Parts at its 
meeting of ifarch zo ig24 Since the first 
case was reported a number of these opera 
tions ha\<. been done in France 
The method does not enter into competition 
with the conscr\atne citsarean section be it 
classical or low cervical but it is of value in 
nejcctcd cases m which U would be hazardous 
to undertake the latter methods It there 
fore IS nev er considered in dean or fcJatn elj 
clean cases The low or cervical cssarean 
section has Its greatest advantages m the clean 
or (he presuniab/> infected case hut docs not 
offer the same degree of afetj that docs the 
Fortes operation in the frankly infected or 
hopelcssl) neglected case in w hich an indica 
tion for abdominal delivery arises It is there 
fore never an operation of choice but one of 
necc 

Its largest held of usefulness is repre ented 
under four conditions 


4 In the presence of a pelvic indication for 
aWoniinal dc.Ii\er> with fetal putrefaction 
and grave maternal infection 
It la a known fact that a woman ubjected 
to long labor and repeated attempts at de 
Iiverj IS a poor risk for an extensive abdominal 
operation and jet most authors agree that 
JO that type of case (he cssarean section 
should be followed by hjstcrectom) because 
of the greater safety afforded by this proce 
dure The hysterectomy is often done at the 
worst possible time the patient being in a 
state ol shock In surccrj the poor risk u 
more and more frcquentlv being operated on 
in two stage? and there is no reason vvhy the 
obsieinca} patient should not receive the 
benefit of tlus advance in surgery 
The Fortes operation the technique of 
wfuth follows Is done m two stages The i 5 f»( 
stage consists in miking a long abdominal 
ina 100 delivering the pregnant uterus 
closing the abdominal wall behind it to the 
cervix making a high uterine inasion ex 
trading ihe child placenta, and membranes 
closing the utenne incision and allowino the 
uterus to remain on the abdomen This pari 
of the operation is rapid and results in but 


I When frank infection is present thechild 
is living and the condition of the pelvis is such 
that abdominal debv er> is indicated 

In the presence of infection and of a dead 
duld when delivery by the natural passage 
if not impossible is at least friught with 
danger 

3 Rien anj maneuver through the birth 
canal nught re ult in the rupture of the uterus 
operation is indicated m such a case even 
though the efuid is dead This applies espe 
daily in the neglected labor case with marked 
uterine retraction In this type of case it is 
sJer than craniotomy on a dead child or even 
embryotomy as either of the^e procedures 
perfomed vnthm a retracted uterus may well 
lead to rupture 


Utile shock 

As far as the second stage is conccirtd two 
methods may be uscvi Brst if the patient 
does well mvolution of the uterus 1 allovcd 
to take place and when tiie uterus 1 clc-n 
and the utt.rine incision well hea'etl the 
abdominal incision i? re opened and the vi'erus 
and adnexa ire replaced m the pelvic 
Drainage is placed behind the uterus and tae 
abdominal wall is closed If on (he jJther 
hand the sepsis seems unconlronable a 
hvsleiectomy may be performed 
abdominally following the Porro Ic^nique 
after the state of shock has pas ed Dus wm 
done successfully in one case with tl e 
in bed without anisthtsia ^ 

9 *925 meelinsol the Socteli dOistelriq 
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the nasal disease Proper msal treatment wis 
foIloTiedb} a striking improsement m cvcsight 
even before the surgical elimination of the hi 
lateral sinus disease brought complete permanent 
restoration of function 

Ue have therefore the possibility of a func 
tional mipainnent of ejesight due to posteth 
moidal or sphenoidal disease without organic 
pathological changes The condition is more fre 
quentlv one sided but maj 1 c bilateral A local 
ued penncuntis of that portion of the optic nen e 
l)ing within the bon) canal his been suggested 
b} Berger as an explanation In that event there 
IS almost certain to Le some organic demonstrable 
pathological change m the optic nerve It seems 
wore reasonable to assume that these functional 
disorders of vision are mere)} secondary to pres 
sure exerted on the optic nerve 

RiSeztimeimpidses Tasomolordislurbatice and 
toiar It IS often difficult to distinguish between 
the thr« other causes of disordered ocular func 
uons these causes must therefore be discussed all 
tegether 


Among the disorders of ocular function of re 
natophatyngeal origin the following con 
been named photophobia conjunc 
ow hyperemia blepharospasm lacrymation 
muse® volitantes 
, ‘'’8 scotoma accommodativ e asthenopia 
u ^®^°‘"modation changes in the visual 
tuts » neuroparalytic kera 

nctiiss and variations in intra 

According to accumulated ex 
all nf *if more and more improbable that 

ximl disturbances ordinarily originate from 
noirua "^*°pbarviigcal nerve reflexes Ziem 
the e\« sensory or sensual disorders of 

^ reflex According to 

the t reflex acting indcpcndenlly of 

occur 4n a system does not really 

voKe a 1,1 impulse spreads so as to in 

"'"tons l' “ '“'•“""•‘■'y 

throueb /Mk "hich may however be excited 
other reroTs.” fibers arnving either from 

those higher nerve centers To 

bom till" ,s^“ doubt the possibility of a reflex 
Simple ® Berger proposed the 

and nourt! k hairs m either noslnl 

side n" lacrymation begins on the 

bons of iVtA * msisted that neuralgic affec 
“’ay Eive “’geminus of nasal or dental origin 
“PhtluW disturbances in its 

Juanas and shown bj herpes come® etc 

aa an “““‘^Pted reflex action only 

disorder transient functional ocular 


7 iem bebeved that congestion of collitcnl cir 
cuKtion afforded the proper explanation for many 
of these cases Pechin suggested that congestion 
causes a locus tninorts resislenlia; permitting a 
latent infection to localize itself 

Probablv kuhnt is nearer the truth in believ mg 
that toxins due to diseases of the nasopharynx 
play the largest part The toxins of focal dental 
infections are todav the commonly accepted ex 
planation of what Berger considered reflex irri 
tation of dental origin The paralyzing action of 
diphihena toxin upon accommodation is a well 
known phenomenon It has happened several 
times in my experience that severe sore throat has 
produced a similar after effect upon accommoda 
lion In a number of such cases no likelihood of a 
recent klebs Loeffler infection could be discov 
eted by clinical and 1 acteriological investigation 
In one of them an army officer located at Jeffer 
son Barracks where there had been several cases 
of diphtheria a previous latent diphtheritic m 
fection was strongly suspected but in no way 
supported by facts It is admitted that influenza 
and severe sore throat are sometimes followed by 
weakened ocular accommodation and that it very 
probablv is due to toxins originating in the naso 
pharynx rather than to a nerve reflex 
Investigations of Sluder Berger and others 
demonstrate that intra ocular pressure may be 
influenced b\ nasal conditions In patients under 
my observation intra ocular tension m simple 
chronic glaucoma has been reduced temporarily 
and the pam of acute glaucoma has been marked 
ly lesoened by local an®sthcsia of Meckel s gan 
glion These effects were too uncertain and Iran 
sient to be incorporated in the routine treatment 
of the disease However they suggest the possi 
bilitv of far reaching ocular effects from nasal 
treatment It was assumed that this effect might 
reach the eye by the way of a branch from 
Meckel s ganglion to the ciliary ganglion con 
trolling intra ocular secretion But recent opinion 
(Whitnall) seems to be conclusiv e that the ciliary 
ganglion has no influence on intra ocular secre 
tion of fluids or tension 

It is more probable therefore that this intra 
ocular effect is due to v asomotor reaction through 
the svmpathetic which sends fibers to the spheno 
palatine (Meckel s) and ciliary ganglia \ aso- 
motor disturbances causing an increased or de 
creased localized sensitivity of the retina arc a 
possible explanation for muse® volitantes and 
scintillating scotoma It must be remembered 
that these phenomena are also associated with 
ocular fatigue and are by no means due exclusive 
ly to reflexes or vasomotor reactions from the 
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questioned but it has been proved that a 
woman with a uterus which has been exlenor 
ized and returned to the peine cavity may 
conceive and carry a pregnancy to term as 
shown bj the following obsenation 
At the July 5 1926 meeting of the Soet 
eli d 05 s(^trigi(e et de Gynfcologte de Pans 
Professor A Couvelaire reported the case oJ a 
woman having prenouslj been delivered bj 
the Portes Operation who successfully earned 
a pregnanej to term The Partes operation 
was performed on Julj rS 1924 and the 
parturient was dehvered of a male child weigh 
mg 7 4 pounds (3^130 grams) The uterus was 
returned to the abdominal ca\ itj on August a 
1924 it having been extruded for 15 da>s She 
left the maternity hospital on August 16, 1924 
with her cluld and resumed her occupation of 
housevife The econd pregnancy evolved 
normally She started in labor late on Jul> 4 
1926 and early on July s 19 6 she was de 
hvered at the Baudelocque Climc by Dr 
Portes, by a das ical cssateati section The 
child was alive and weighed 7 i pounds (3 250 
grams) There w ere only a few omental adhe 
sums to the abdominal wall, the uterus was 
free and without adhesions and the ulenrie 
scar was good ' 

I am indebted to Professor Couvelaire and 
to Dr Portes for the privilege of seeing this 
Moman and bet child at the Baudelocque 
Clime on the day of her delivery July s 1926 
Since the publication of the original opera 
tion of Dr Portes I have been able to coUect 
the details of 16 cases from the French htera 
ture They are grouped in tabular form for 
the sake of convenience 

TEamiQUE OF OFERATIOV 
General an®sthesia is used and the operation 
performed m two stages 
Ptrst stage The patient is given a general 
anttstheUc and the abdomen opened by an 
inasioji extending from slightly above the 
symphysis pubis to the xiphoid cartilage Tbe 
pregnant uterus is delivered covered with 
stenle moist towels and turned toward tbe 
symphysis pubis The traction on the uterus 
should not be too great Tbe abdotnmal wall 
la dosed in one layer behind the uterus down 

• Bull Soc d bst e{<J xyo« * ^ ***■ 


to the cervix with double silkworm gut stay 
sutures booted with small rubber tubing (In 
France they use stiv er or bronze mre ) The 
dosed abdominal wall is then covered with a 
sterile towel the uterus is dropped on it and 
wicks are carefully placed around the cervix 
to prevent leakage m the abdominal cavity A 
high midbne inasion encroaching upon the 
fundus of the uterus is made The low angle 
of the inobion should not be too low so that 
it Will not pull down in the abdominal cavity 
when involution of the uterus has taken place 
The child, placenta, and membranes are ex 
tracted and the uterus is sutured in two layers 
with No 2 chromic catgut the first interrupt 
ed and the second continuous (In France 
they use silk sutures for the deep layer ) The 
uteru:> 15 now covered with dressings and left 
on the abdomen A tight abdominal bandage 
js appbed to keep the uterus fiat on the 
abdomen as its antefiexion causes pam 
Second stage When tbe uterus i» dean and 
the ulenne scar is firm the abdominal ina&ion 
i> re-opeoed up to about the umbibcus The 
adhesions are freed from behmd the cervix 
from the uterovaginal pedicles laterally and 
irotn the aMonunal wall aatenoriy The 
uterus IS dropped back in the abdominal 
cavity and a large cigarette dram is intro 
duced into the cul-de sac of Douglas and 
allowed to come out of the abdominal waif 
behind the uterus The abdominal wall is 
again dosed in one layer with double s3kworni 
gut stay sutures 


XEPoST or CASe 

virs B F aged 38 a housewife, bom m Irtland 
was admiUed to the Carney Hospital on October 17 
loiO Her father mother » brothers and 4 
were living and well the only death in me lan^y 
being that of a sister who died duneg imincv , tc 
cause being unlnoo n Tbe patient had we- 
fed she docs not remember at what age she* auea 
she had measles and perlussis A few years ago J 
was severely burned about the face nect f 
arms Sbe was treated at iheCaraev Hospital ««« 
she remained for 4 ueeks Her ofnipatJot before 
mama^ had been that of chamber J'" 

menstruation was es‘af>bshed when she wM uy 
of age her periods were regular of the f da/ ^ 
and lasted s to 3 days the flow wm 
no pain and no clots were ohsirved , 

had occurred on January 10 1916 

waseapetted for October 17 H 1 nr^us 

when sW was « > ears of age and had had J previous 
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the nasal di«ease Proper nasal treatment was 
followed b> a striking improaement m cjcsight 
even before the surgical elimination of the bi 
lateral sinus disease brought complete permanent 
restoration of function 

lie have therefore the possibilitj of a func 
bonal impairment of e}esight due to posteth 
moidal or sphenoidal disease without organic 
pathological changes The condition is mort fre 
quentlv one sided lut maj 1 c bilateral A local 
izedpenneuntisof that portion of the optic nerve 
Ivinj, within the Lon> canal has been suggested 
h) Berger as an explanation In that c\ ent there 
IS almost certain to be some organic demonstrable 
pathological change in the optic nerve It seems 
nore reasonable to assume that these functional 
disorders of vision are merely secondary to pres 
sure eierted on the optic nerve 
Rtftx time impulses Tasomolordislurbanee and 
It IS often difficult to distinguish between 
, other causes of disordered ocular func 
uons These causes must therefore be discussed all 
tegether 

Among the disorders of ocular function of re 
SI nawpharyngeal origin the following con 
fuli'i L named photophobia conjunc 

vai nypereniia blepharospasm lacrjmation 
ocular pain muscai volitantes 
'^wiating scotoma accommodative asthenopia 
<r2 V ®'‘^°™”’ 0 ‘lation changes in the visual 
Ml!. „ j^^®'°"J“ncti\itts ncuroparalvtic kera 
ono,. variations m intra 

According to accumulated ex 
iif more and more improbable that 
siwf,!. disturbances ordinanh originate from 
f, "2*opharyngeal nerxe reflexes Ziem 
(i,. „ , out that sensory or sensual disorders of 
Mart w'"' reflex According to 

the rwt f reflex acting independently of 
occur nervous system does not really 

'oUe a k" ^“orenl impulse spreads so as to in 
neuroTi« of motor or excitosecrctory 

throueh of which may however be exated 
oiher^two,!!*^ afferent fibers arnv ing either from 
^ose ^'S^or nerve centers To 

from thi. doubt the possibility of a reflex 
Simple I p tbe eye Berger proposed the 
and nohnt, P ‘be fine hairs in either nostril 

lacrymaiionbcgi ns on the 
‘Tons of tKar msisted that neural),ic affec 
®iay n\P rriisal or dental origin 

‘T'hthalnfr trophic disturbances in its 

Panis and T>. shown b\ herpes cornea? etc 
^an accepted reflex action only 

disorder transient functional ocular 


Ziem beheved that congestion of collateral cir 
culation afforded the proper explanation for many 
of these cases Pechin suggested that congestion 
causes a locus minorii rcstslcnlia: permitting a 
latent infection to localize itself 
Probably kuhnt is nearer the truth in beliex ing 
that toxins due to diseases of the nasopharynx 
play the largest part The toxins of focal dental 
infections are today the commonly accepted ex 
planation of what Berger considered reflex irri 
tation of dental origin The paralyzing action of 
diphtheria toxin upon accommodation is a well 
known phenomenon It has happened several 
times in mv experience that sev ere sore throat has 
produced a similar after effect upon accommoda 
tton In a number of such cases no likelihood of a 
recent Klebs Loefller mfection could be discov 
cred bv clmica! and 1 actenological inv cstigation 
In one of them an army officer located at Jeffer 
con Barracks where there had been several cases 
of diphihena a previous latent diphtheritic m 
fection was strongly suspected but m no way 
supported by facts It is admitted that influenza 
and severe sore throat are sometimes followed by 
weakened ocular accommodation and that it very 
probably is due to toxins originating in the naso- 
pharynx rather than to a nerve reflex 
Investigations of Sluder Berger and others 
demonstrate that mtra ocular pressure may be 
influenced by nasal conditions In patients under 
mv ob ervation mtra ocular tension m simple 
chronic glaucoma has been reduced temporarily 
and the pain of acute glaucoma has been marked 
Iv lessened by local anresthcsia of Aleckcl s gan 
glion These effects were too uncertain and tran 
sicnt to be incorporated m the routine treatment 
of tbe disease However they suggest the possi 
bdity of far reaching ocular effects from nasal 
treatment It was assumed that this effect might 
reach the eye by the way of a branch from 
Meckel s ganglion to the ciliary ganglion con 
trolling mtra ocular secretion But recent opinion 
(Uliitnall) seems to be conclusive that the ciliary 
ganglion has no influence on mtra ocular secrc 
tion of fluids or tension 
It is more probable therefore that this mtra 
ocular effect is due to vasomotor reaction through 
the sympathetic which sends fibers to the spheno 
palatme (Meckel s) and cibary ganglia \ aso 
motor disturbances causing an increased or de 
creased localized sensitivaty of the retina are a 
possible explanation for musca: volitantes and 
scintillating scotoma It must be remembered 
that these phenomena are also associated with 
ocular fatigue and are by no means due exclusive 
ly to reflexes or vasomotor reactions from the 
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Tig 1 1 0 tcs operation Tlie uterut efter involution 
ha* taken place and before it i returned to the peKic 
CO It) Theutenne Kar IS hardir VI ibl The abdominal 
incision IS perfecih heale ( The tubes and ovanes are 

iiSlitl> ord matus but the tubes are patent 

Coiirjffstciire Odcber :S The patient made a 
good recovery from the ether with very little 
vomiting Tuentv four hours after the operation no 
svinptoms of shock could be noted the pulse tvas 
too and no distention nas present 

Oftabcf 10 There was 3 slight amount of <]i» 
tention which was relieved by injections of pituitary 
extract and cnemata The uterus lool^ clean 
The tubes and ovaries were very cedetnatous The 
uterus was dressed with sterile gauze impregnated 
with sterile va sline 

Ociober o Ibe patient had a chill The unne 
showed marked cvstitis Alkaline treatment was 
prescribed with bladder irrigations The suture line 
of the uterus showei a verv slight serous discharge 
There was also superficial sepsis of the abdominal 
sutures at the lower angle of the incision There was 
const lerable blood stained discharge from the 
V-agina She looked septic but her condition was not 
alarming 

OrloUr 4 She complained of backache was not 
relieved bj change m position an I voided in small 
amounts 

0 lober The backache was apparenilv due to 
a distended bladder 33 ounces 0/ urine were obtained 
on catheterization and the backache was rompIeteW 
relieved There was no change m the appearance of 
the uterus 


fig 3 Pones operation The abdom nal inei 1 n is re 
opened Iheiatesimrsartpmtectedwithgau c Inlt Insl 
adhesion are excrpiional 

Oc/oSer 6 hrank pus appeared through every 
stitch hole m the uterus Ihe vaseline dressings 
were omitted and Dakin $ dressings substitute! 
The uterus was covered with gause wieks uaked ir 
Dakin s soIuDoei 

Oefeier S The patient was allowel out of bed 
in a chair as she was stout and there was bepniu g 
iriitaiioa of her back Signs of pViiebiti »r tVe t ght 
leg appearei The leg was elevated while she w« 
sitting in a chair The uterus was abcnil ore fo-irtii 
the original size 

O tobtr JO The abdominal sutures were reraovid 
and the incision was well healed Thctt was a I ttk 
irritation from the sutures where they had cut in 
The uterus looked much better a. a tcsu'l ot tni 
Dakin treatment There was still pas coming from 
the suture holes and a foul discharge from the 
vagina ,, r » 

Aerenibrr^ 1 he patient was op a dav U«r>eK 
had begun to feel better She wav eating well ani 
her bowel were open The uterus look d clean m 
every wavezcept for the draining incision which was 
still dist-hargiQg pus through the suture holes I ut 
the incision itsell had hea ed hrmlv The tubes «n I 
manes were sliIJ treJematous but Ihev were appar 
cntly not septic The vapnal discharge ha 1 oe 
creased m amount and was less faul invoJul'on was 
npidlv taking p(ace ,, 

Serember S The uterine mci ion ha 1 been trcatel 
with per cent metcurochrome and the uterus 
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conditions are attained bj the perfect co-operation 
of the rhinologicaf and ophthalmic surgeon The 
appropriate treatment in any gi% en case must be 
determined b> those in charge Tw 0 fundamental 
considerations must be the guide — ckanhness 
and the estabhshment of drainage 
DestiutUon of the e>eba 5 l ma;^ foWo-o, b> con 
ticnntj after infection of the orbital tissues ong 
mating in the paranasal sinuses According to 
Kuhnt Panas and Rollet the usual clinical se 
quence is comeal ulceration perforation and 
panophthalmitis rather than a direct transfer 
through the scleral barrier into the postenor 
iegmenl of the ejebah 

Effcctite treatment of orbital infection usually 
pretents complications wthin the ejeball The 
course of in^mmations of the ocular tissues 
caused bj actual bacterial in\asion coming from 
the nasopharynx bt contiguitj or metastasis de 
^nds on the virulence of the in\ ading orgamsms 
utsequent treatment of the primary disease in 
the nasophatvDx maj then be of little benefit 
rutting out the original fire in a general con 
„ fationmaj be of Utile help netertbeless it is 
“e «ght thing to do Where only smoke 
wo sparks are being bloivn about putting out 
“* pHmarj blaze mil prec ent damage toadjoimng 
F. applied to pathological ocular condi 
“tilling from rhinophary ngeal disease this 
prompt enucleation of infected tonsils 
drainage for nasal sinuses bvsur 
required unless age or serious 
titubona! disease creates too great a risk 
fotirfF. sparks are represented the 
^Itenuated bacteria earned to the ocular 
from (1. ^ Mood stream and lymph currents 
'rom the nasopharynx 

infecUons of the nose and 
tis«iiiAc ^ anabl) transferred to the ocular 
Siorf Of conimuni 

%e\pH trt P°^^'Mhty that bacteria can be con 
been dl. vessels has 

absce«5P5 ostrated clinically bv multiple uveal 
special I- f " ^rid expenraentallv with 

bacilli by the re 

itv thaMf "°‘j>ecessarilv establish the probabil 
are broil manner in which bacteria 

of tubcrcl*- k!'* ocular tissues The presence 
PfoduS the^pp? ‘"I bkeh to 

disease m 1 miliary tvpe of tuberculous 

afflicted experiments as well as in the 

ansine from 'Many ocular conditions 

local and ..."^“‘"^Pbary ngeal diseases are purely 
S'-iml of a 


It IS justifiable therefore to assume that often 
the transfer is made through lymphatic com 
mumcations Bactenal invasion by way of lym 
phatics IS usually held up and localized b\ ly mph 
nodes or glands There arc no orbital lymph 
nodes or glands to separate the lymph channels 
of the nasophaiy nx from the otbilo ocular sy stem 
Lymphatic communication throughout the naso 
pharynv is free and ample MTiitnall states 
The lymphatics of the orbital cavity are im 
perfectly known in man As elsewhere m the 
body Ae system no doubt consists of spaces 
which are perivascular m position Detinite 
ly mph vessels can be demonstrated in the ey elids 
conjunctiva and lacry mal gland but as regards 
the orbit itself although Schwalbe and Parsons 
describe Tenon s capsule as enclosing a definite 
lymph space lined wath endothelium and con 
tinuous with a supravaginal space around the 
optic nerve and others have considered the inter 
lobular spaces of the orbital fat to be likewise 
lymph channels such intervals do not show any 
sjjecial structural development though like simi 
lar spaces elsewhere in the body they may con 
tain plasma from the blood vessels 

Leber who in 1S76 denied that the pen 
choroidal space of the ey eball communicated w ith 
the space in Tenon s capsule is supported by 
Charpy and Hesser who state that the latter is 
neither a true serous nor a formed lymph cavity 
WTiile the manner of entrance of lymph into the 
eyeball still remains the subject of an unfinished 
controver!>y there is general agreement that the 
Ivmph passes out of the eye round the anterior 
ciliary and vorticose veins and the central vein of 
the retina and eventually into the jugular lymph 
truiaks The lymph vessels of the orbit are sup 
posed to pass through the inferior orbital fissure 
to the internal maxillary nodes and thence to 
those of the upper deep cervical groups and com 
mumcations may also exist between the orbital 
system and that of the nasal cavity or accompany 
vessels passing through the superior orbital hs 
sure they have not been demonstrated m man 
Careful and persistent study of the problem of 
lymphatic communications between intra ocular 
and extra ocular tissues bv reliable and com 
petent investigators has produced contradictory 
results Some find channels of communication 
freely open others equally trustworthy find 
them closed Mav we not on the basis of general 
clmica! experience conclude that in some patients 
lymphatic a>mmunications are open so that rhino- 
pharv ngeal diseases unmistakably do become a 
cause of ocular complications’ On the other hand 
these communicating channels are often so ob 
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vaginal pedicles lateran> and from the anterior sut 
face of the uterus This nas accomplished with sur 
pnsini; ease The uterus and its adnexa nere re 
turned to the pelvic cavitj A large cigarette dram 
was introduced to the cul de sac of Douglas and 
allowed to make its exit behind the uterus an<l at the 
lower angle of the tncision The abdomioal ineuton 
vas closed ^ith one la>er of through and through 
double silknoim gut sutures booted with fine rubber 
tubmg A few intermediate sutures of sitknorm gut 
were placed between the stay sutures The patient 
left the table in excellent condition 

CoRrnfrrcrnce Novembers? The evening temper 
ature was toa a degrees F the pulse was loS and 
the respirations n The temperature at no other 
time rose above too ThepeUic drain was removed 
on the second da> the stitches nere out on the 
ninth day and the incision bad healed by first 
intention The patient was given a head rest on the 
tenth day and was allow ed out of bed on the twelfth 
da> afCer operaCion 

Discharie note December lo The incision in the 
neck was healed the phlebitis of the nghl leg had 
cleared up The abdominal incision was well hesled 
throughout there was no induration and no tender 
ness The vaginal examination showed an old 
laceration of the perineum there was a small 
cj stocele and a small rectocele the cerx ix was deeply 
lacerated but there was no eversion and no erosion 
The cervix was in its normal position at right angles 
to the vagina The fundus was slightly enlarged in 
forward position The adnexa did not appear to be 
enlarged or sensitiv e There w ere no masses or areas 
of tenderness in the pelvi 

Decemberte Thepatiectwasdischargedwdl on 
the fifty seventh daj after admission 

COiQIENT 

Ctsarean section with temporarj extenor 
ization of the uterus the Fortes operation isan 
operation reserv ed for cases m which infection 


is severe and abdominal delivery indicated 
The indications for this procedure are there 
fore very limited At first thought it looks 
hkeaverj radical method and yet mthefinal 
analysis it proves to be conservative since it 
permits preservation of the uterus tubes and 
ovanes The technique of the operation is 
very simple and can easily be carried out In 
reviewing the reported cases it was found that 
in every case in which the uterus was replaced 
the patient recovered The uterus was left 
extruding from 15 to 86 dajs It is also 
possible by this method to remove the utems 
extra abdominally if sepsis is uncontrollable 
at a tune when the patient is out of shock 
One woman who had the uterus extenonzed 
subsequently earned a pregnancy to term and 
was debvered of a living child by a classical 
cxsaiean section The function of reproduc 
tion may therefore be presen ed There >y 
very litUe peritoneal reaction after the peivnc 
organs have been returned to the abdominal 
cavity 

Nora — The patient reported for examinatipa on Ms' 6 
igtr She suied that she had menstruaied " 

Jonuao February March April and May Ml 
donunal cramps the day preceding her Januao ^en 

two but she has had no pain since Uerperi i na e 

age<txda>s. Her general tond ton IS ereeUent 

^exammationre eaUd a be led 

There wis* small heraiJ where ih 

been dta ned at its lower angle The ihe 

showed oW lacerations of the terv x anl pen ^ 
uterus was normal in siae in 

at all <b ectioRS Che tubes and o ^** *^*'. ., .i*as of 
and not ttnler ani there were no masses 

”■■ ■ , rf ■«! <•" 
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conditions are attained b> the perfect co-operttion 
of the rhuiological and ophthalmic surgeon The 
appropnate treatment m anj gi\ en case must be 
determinedb\ those m charge Two fundamental 
considerations must be the guide — clcmliness 
and the establishment of drainage 
Destruction of the e>eball m3\ follow bj con 
tinut) after infection of the orbital tissues ong 
mating in the paranasal sinuses According to 
Kuhnt Panas and Rollet the usual clinical se 
quente is corneal ulceration perforation and 
l»nophthalmitis rather than a direct transfer 
through the scleral barrier into the poslenor 
se'TDentof the e)ebal1 

EffecUie treatment of orbital infection usually 
preients complications within the cjcball The 
course of inflammations of the ocular tissues 
Qused by actual bacterial invasion coming from 
the nasoph^arjnx b) contiguit) or melastasi!. de 
^ndson the virulence of the invading organisms 
ut^equent treatment of the primarv tbseasc in 
uie nasopharjoT maj then be of littfe benefit 
rutting out the original fire in a general con 
M ration maj be of little help nev erlheless it is 
^ “Sht thing to do Where onlv smoke 
Wow-n about putting out 
damage toadjoining 
? Applied to pathological ocular condi 
thinophar>ngeal disease this 
or a enucleation, of infect^ tonsiU 

snective drainage for nasal sinuses bv sur 
required unless age or serious 
° disease creates too great a risk 

torm. ® sparks are represented b> the 
115^.1°.'' bacteria earned to the ocular 

from Stream and Ijmph currents 

Horn the nasophar>nx 

infections of the nose and 
tiv«ii,>c ^®”°^'ii'iiriabl) transferred to the ocular 
cation study the channels of communi 

ve\«i t V that bacteria can be con 

to the ocuhr tissues by blood vessels has 
«en demonstrated dimcallj b> multiple uveal 
snefiii f" PJ^irua and evpenmcntallv wath 
SL bacilh b> the re 

biUtv don° rinoff I rov mg this possi 

it\ not necessanl> establish the prolyl 
are broi. i-l^. manner in which bacteria 

of The presence 

produfn ^ocilli in the blood stream is likelj to 
disease m n miliarj tjpc of tuberculous 

a£t^ '^'Poriments as well as m the 

ansinc ® conditions 

•ocalLfi 1 ^^"l^P^orjngcal diseases are pure!> 
geSrd ? '‘PPcor as manifestations of a 

setieral constitutional malad> 


It IS justifiable therefore to assume that often 
the transfer is made through l>mphatic com 
mumcations Bacterial invasion by wav of Ijm 
phatics IS usually held up and localized by l>mph 
nodes or glands There arc no orbital Ijmph 
nodes or glands to separate the 1> mph channels 
of the nasopharj nr from the orbito-ocular sj stem 
Ljmphatic communication throughout the naso- 
pharynx IS free and ample \\hitnaU states 
The lymphatics of the orbital cavitv are im 
perfectly known in man As elsewhere m the 
body the system no doubt consists of spaces 
which are penvascular m position Definite 
lymph vessels can be demonstrated in the eyelids 
conjunctiva and lacrymal gland but as regards 
the orbit itself although Schwalbe and Parsons 
describe Tenons capsule as enclosing a definite 
lymph space lined with endothelium and con 
tinuous with a supravaginal space around the 
optic nerve and others have considered the inter 
lobular spaces of the orbital fat to be likewise 
lymph channels such intervals do not show any 
special structural development though like simt 
iar spaces elsewhere in the body they may con 
tain plasma from the blood vessels 

liber who in 1876 denied that the pen 
choroidal space of the ey eball communicated with 
the sjiace in Tenon s capsule is supported by 
Charpy and Hesser who state tint the latter is 
neither a true serous nor a formed lymph cavity 
While the manner of entrance of lymph into the 
eveball still remains the subject of an unfinished 
controversy there is general agreement that the 
Ivmph passes out of the eye round the anterior 
cibarv and vorticose veins and the central vein of 
the retina and eventually into the jugular lymph 
trunks The lymph vessels of the orbit are sup 
posed to pass through the infenor orbital fissure 
to the internal maxillary nodes and thence to 
those of the upper deep cervical groups and com 
mumcations may also exist between the orbital 
system and that of the nasal cavitv or accompany 
vessels passing through the superior orbital fis 
sure they have not been demonstrated in man 
Careful and persistent study of the problem of 
lymphauc communications between intra ocular 
and extra ocular tissues by reliable and com 
petent investigators has produced contradictory 
results Some find channels of communication 
freely open others equally trustworthy find 
them dosed May we not on the basis of general 
cbmeal experience conclude that in some patients 
Ivmphauc commumcations are open so that rhino 
pharvngeal diseases unmistakably do become a 
rause of ocular complications? On the other hand 
these communicating channels are often so ob 
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showed no acti\e manifestations of the disease 
In at least i case of apparent sj'phihtic optic 
nerve atrophy I have seen astounding improve 
ment after nasal operation for the drainage of the 
postethmoid and sphenoid In others the prog 
less of the atrophy has been arrested As they 
had active antiluetic treatment both before and 
after the nasal intervention there may be some 
doubt as to the degree of benefit resulting from 
the nasal treatment 

l^ith reference to ocular tuberculosis some 
cuDical obsenations indicate direct transmission 
01 the tubercle bacillus or its toxin from the naso 
ptorynx to the eyeball In a number of cases 
intra-ocular lesions gmng positive focal reactions 
^ injection of tuberculin have healed 
phar™^ eradication of disease in the naso 

Umnis^Lable benefit has been noted in the 
«uree of sympathetic ophthalmia and in the 
treatment of incipient retinal detachment after 
2 m tonsils Such cases stim 

further study of etiological relations 

ocular inflammation due to 
compf disease being conceded it be 

auit ophthalmic surgeon 

ID eliminate such diseases m secur 

® conditions for any intra 
an ^ iridectomy 

success fiilateral glaucoma without 

eliinination infected tonsils and the 

i«d«ctomv^Jt!"f*?f^ preparation a subsequent 
^setorv ana'll* followed by an eminently satis 

’^ord of becomes necessary to sound a 
'uthusiasm danger of that over 

'disease suffi bndin rhjnopharyngeal 

«>uSon^^fv"^ obscure ^ocilar 

studybv acarlf.?!^^ completing the diagnosUc 
factor ^ \ parf ^ search for any other etiological 
pharyngeal H. importance of rhino 

“PainMv sometimes overlool^ed as 

k* I 9 'i preinul *2 first examined December 
“''tie local double TOtic atrophy Exanunatioii 
*« contined em'^eW specialist of her city 

Sheftas^ f*'® "bich showed bilateral 
” ^e middle w«t ^ <l'5tinRuished surgeon 

“nfirmaton of the ondl' neurological consultation and 
a ” condition by another ophtbal 

«tre no decompression v as done as 

for an intratranial 
'®r the onhthii fhere could be no other cause 

division rhjs hope was nn realized for 


vision failed rapidly and the headaches contmued un 
changed Both for relief from the latter and in the hope 
that some si ht might be restored the patient had been 
brought to St Louts A nasal examination not having 
been made nor even sug'^ested throughout the course of 
the ease it was urgently recommended Dr Sluder dis 
covered a double sphenoidal empvema the treatment of 
nhich gave immediate permanent relief from the h ad 
aches and a perceptible improvement in light perception 
and proiection The advanced optic atrophy precludel 
further improvement of vision A subsequent neurological 
examination by Dr Unterberg of St Louis failed to show 
anv si^n of an intracranial lesion nor has there been any 
evidence of it in the past 15 years 

The failure to consider a rhinological etiology 
was a mistake but can be justified by excellent 
authority Bilateral optic neuritis due to nasal 
sinus disease had been considered impossible 
Kollet referring to optic nerve disease of nasal 
origin states la itsion du nerf optique quand 
ellc emprunte I aspect opbtalmoscopique dune 
papillite simple ou cedemateuse, est toujours 
unilaterale 

I have encountered only one other case of bi 
lateral optic neuritis typical choked discs due 
to nasal sinusitis 

Mrs C L white a e 41 February *4 19 5 was given 
a carelul general examination at the St Louis University 
Ho pitat (St Marys) and sho ved no sign of intracranial 
disease Complete recovery of vision and comfort followei 
biUte al drainage of the postethmoidal and sphenoidal 
sinuses by Dr H W Loeb 

Both of these patients are alive although one 
of them is blind But the other side of the picture 
i« more serious In the last 2 years I have seen 2 
cases of bilateral optic neuntis m both of which 
neurological and ophthalmoscopic examinations 
were not made until it was too late to save life 
Both were taken to Class A hospitals but these 
important examinations were put off as mere 
details because the physicians in charge of these 
cases were satisfied to rest with the discovery of 
nasal sinusitis Months of time were thus wasted 
In the brst case the brain literally exploded and 
a fragment spurted across the operating room 
when cranial decompression was at last attempted 
alter operation on the sphenoidal sinuses had 
proved to be an utter failure The last patient 
died from respiratory paralysis 3 days after the 
ophthalmoscopic examination and before the 
neurological examination was completed Both 
cases showed other signs of intracranial disease 

Therefore lest we forget— let us repeat that 
there is no short cut to a diagnosis the whole 
patient must be studied 


DISCUSSION 
Dr LredehickTooke Montreal 
as well as a professional pri ilege 


I esteem it a personal 
to open the discussion 
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Fib 1 Pero al cndo eopic instnimcnis I diKCt laryiiBO copt H btenchoseope C and Ct 
cesophagojwpeainth a pifaiingcanaU Cr up ffecabl«forB«nml us« F poitable aspirator with 
po«iU\eprwute tot flMfingcanal whra n«<:«<saty an<l««fica pustingpumpt prefetablr *$p» 

Cially if It has a t>osiin« pra»sure tubal oonnoctioA 1/ <NophaBO*ropic bougie for aafc diiauilon 
underguidan e« the e>e ^ iKngf earner gatite ipoages thehtte are not shown but are 
absolutely e>seittial— -at least 4 dozen of the proper sue for eaeh si e of tube to be used should be 
in readme s on the sterile table F bronchoscopic and ixsophago copic forceps h la yngeal foi 
cep for taking specimens of tissue 3 longer fo m of this fo ceps » needed for bronchotcopic and 
asophago^copic use I a pusti g tube 1 6 spiral tipped a pirating tube (L>mah) i Moore 
thimble bite block 

to the skillful insertion of a bronchoscope or an intennst or pediatnaan (t) High Wood 
rcsophagoscopc Taking all the cases as they pressure advanced cardiovascular disease ati 

come thoseivithessenlially fatalvisceraldiseases eurysm active siphilis or tuberculosis andolher 
such as mediastinal lymphosarcoma advanced senous organic diseases do not necessanlv forbid 
cancer etc as tiell as those presenting difficult ernioscopj but it is esseatial that they be taken 
mechanical problems of foreign body evtraclion or into consideration m the preparation of the pa 
foreign body pathology the mortality taken over ticnt For this reason careful roentgen rav ex 
a period of to vears is not over i 7 per cent In amuiation would be absolutelv essential in even 
19 6 at the Chevalier Jackson Cbnics tberewere caseaspart of the preparation even if it were not 
4636 peroral endoscopies done by 8 individual an essential element in the diagnosis Itisessen 
members of the personnel and course graduates tial that the stomach be emptv of food notwith 
Dunng this period there was but one deathshortlj standing the fact that a general anxsthetic is not 
after bronchoscopy and m this case there was no to be used The contact of the instreroenls with 
autopttc evidence to indicate that death was the fauces and base of the tongue will cause 
dire tlv or indirectly attributable to the endos retching which is of no consequence if there is no 
(•op. food in the stomach The stomach i> nf " 

PRFPVRVTION OF TiiE PVTiFM abwiutelv emjitv of secretions (3) *^*1*^* 

Except in utmost emergency It IS essential that ttsophigeal stenosis the trsophagus should 
every P'‘Hent be care/ii/fy notcasuallv goncover washed out and well drained 
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t\t may tqually well occur betind it ^\lth the removal 
ol i tear sac an ethmoid and the drainage of a sphenoid 
or Biore remotely still the enucleation of a tonsil each 
possibly harboniij, let us say a pneumococcus infection 
ooe IS at least smothermg the fire before the rest of the 
stwWreor the adjoinm’’ buildings has e burst into flames 
Dwtor Luedde has sounded a note of warning toward 
the close of his paper not only regarding the importance 
01 the early establishment of an associated diagno 13 but 
^50 regarding the importance of early surgical interference 
ror ire must surely appreciate that from the na:r>pharynx 
as Horn many other foci septic processes may originate a 
g oeralized arthritis of common character as of common 
ongin to the eye condition and which may long after the 
onpnally septic focus has been detected and eradicated 
wDMue to maintain a chronic form of virulence through 
theblood stream 

Doctor Luedde agrees that with the bet 
relahonship between ocular and 
“‘^mers there ha developed a need for a broader 
ttwled e of nasal sur ery and of the necessity of surgical 
1 of tbe ophthalmoloi'i t The 

tffw tn'J^ competent to undertake 

t> it ^7'*^ measures granted that he ha particular 
of ttTkh,'? interpreution not m the po session 

wrrTfll ^., ^ to undetSte these 

M i ®t *«®*t be thoroughly familiar 

“d of t he accessory 
{ eauenro*/.* slwuld be called upon with mcreasin" 
la operations to be undertaken 
lus t®*'® part m the operations upon 

incwasmg knowledle of the ^ 
d him to T fer to the nasal surgeon for operation 
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FiS 4 Fo ition 6{ patient and assi$UnU for iBtroductMD of the broneboseopa and 
OMophaeoscope fhe middle of ibe scapulx restt on tbe edge of the table the head 
and ehouJdera free to move are supported by tbe ass) tant whose right arm passes 
under the neck tbe rifh middle finger inserts the bite block into the l/l side of the 
patients mouth Tbef/rhand restiogontbe fe/i koee maintains the desired degree 
of elevation ettension andlateraldefl'ctioorequiredby theopetator The left band is 
often required to be so high that only tbe elbow rests oo the knee The patient s 
vertex should be o centimeters b ber than the levd of the top of tbe table It is 
essential for the assistant to have constantly m mmd that the right forearm must not 
support the neck all the support must be of the bead only and must come from the 
left hand This is the Bc^'ce position wbcb has never been imp oved upon for 
bn nchoscop> and ossophagoscops but for satisfactory results e ery detail must be 
precisclv adhered to The assi tant bolding the head is purpo ely posed in black 
clothes to emphasize by contnst the position of the legs Precisely this piosittoo is 
of utmost importance and dnU is necessary before it can be assumed promptly in 
emergencies and mamtainedcomfottablyforBlongtunewhennccessary Thefoot rest 
IS a bar o by is by 14 inches to give choice of height with stability 
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internal h)drocepbalus produces increased intra 
cranial pressure r\luch causes collapse of the 
delicate cerebral veins and consequentlj a de 
cease in the cerebrospinal fluid absorption late 
mse this increased pressure tends to drive the 
cerebrospinal fluid into the sheath of the optic 
nerve lITien there are adhesions of the sheath 
due to previous meningitis there will be unilateral 
papiUcedema 

Among the affections of the brain other than 
tumor that may cause optic neuritis are foa of 
softening sinus thrombosis aneunsm cerebral 

h2monhageandc}sts 

In children the most frequent causes of optic 
teuniis are chronic meningitis hydrocephalus 
and tubercles 6 / k 

A malformed skull as tower skull is a frequent 
cause of optic neuritis It is a rare complication in 
certain spinal diseases such as acute mjehlis 
«tan> and multiple neuritis 
According to Fuchs the onJj cases of optic 
euntis that may be designated as purely local 
e those due to orbital affections such as inflam 
growths or tumors on the optic 
There may be a slight papillitis 
associated with relinilis stellata The latter mav 
and »s most frequentl> seen in 

of the superior longitudinal smus 
mit< chlorosis tTOhoid or maras 

thoiisv. which ma> be unilateral i> 

fi(*l j occlusion of the main dian 
fluid discharge of the surplus cerebrospinal 

lafersIVZf'^*'*'^^® ^ ^^'’80 percentage of uni 
in\nK-,n^V^ cases particularlj fractures 

orbit Tu ^ase of the skull or the bones of the 
the ^^^d in the neighborhood of 

ture of foramen are apt to cause frac 

the neioKif j orbital plate or a periostitis in 

neiehhnrl,'' j 1 mjunes particularly in this 
a neuntic atrophy 
a line fracture there is probably 

foramen neighborhood of the optic 

caus^^bv\*v.r^ fo the nerve itself may be 
without other evtemal angular process 

'"’Pairmem The pnmary 

field ma\ be u temporal 

'''th indirect “^direct injur> we are dealing 
IsrK the ^"d parlicu 

contmfeH fractures 

nerve is crusheH « 

d or lacerated Such injuries may 


cause subdural hxmorrhage compressing the 
nerve 

Pringle thinks that monocular bbndness from 
diffuse vnolcnce to the skull is in the majority of 
ra<a>< due to hmmorrhage into the nerve sheath 
He quotes a senes of 39? skull fractures treated 
at the ro>al infirmarv 186 patients recovered i 
patient suffenng loss of v ision m i e> e Of the 209 
that died necrops> was done on 174 of these 13 
showed fracture involving the optic foramen 16 
showed haimonhage into the sheath of the optic 
nerve 

The hmmorrhage may be from one of three 
sources (r) the subdural space (2) rupture of 
the vessels passing between the nerve and its 
coverings or (3) the central vessels of the retina 
which run a short distance inside the dural sheath 
before they enter the substance of the nerv e The 
haimorrhage begins at the distal cTtremity of the 
nerve close to its entrance into the eye 
There is no reason to doubt that an intrav aginal 
hxmorrhage of the optic nerve may result from 
violence to the skull without a fracture as a result 
of the varying tensions produced in the tissues of 
the orbit and cranium by the violence The loss 
of vision in this type of case is due to (t) effusion 
of blood (a) depressed bone compressing the 
nerve or (3) direct injury to the nerve itself 
Pringle operated in 3 typical cases of this kind 
when there was no demonstrable fracture in the 
hope of saving vision Blood under tension was 
found m the optic nerve sheath These patients 
came to operation 2 to 4 weeks after the injury 
There was no restoration of vision but this may 
have been due to the lateness of the operation 
Brav reports a case of umlateral atrophy in a 
child of 4 yean, following fracture of the base of 
the frontal bone In adults such atrophy is not 
uncommon but it is rare m children 
Instrumental dehvery is undoubtedly one of the 
frequent causes of neuntic atrophy in children 
Frequently it is not discov cred until an ambly opia 
IS noted in an examination later in life It may be 
discovered accidentally 

A\ildy reports a case of atrophy following a 
nght supra-orbital injury producing a short penod 
of unconsciousness On regaining consaousness 
the patient found he was blind in the right eye 
Such cases were formerly referred to as supra 
orbital amaurosis 

Thoral collected 268 cases of lesions of the vas 
ual apparatus following skull fractures of which 
2 s affected the optic nerve He notes that a blow 
upon the frontal eminence or the external orbital 
process can produce a fissure of the vault of the 
orbit which will radiate into the optic canal 
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2 centimeters m an ndult Then a powerful Wing 
moljon sufficient to susJim the weight the 
patient sheatl is imparted to thcbryngoscc^m 
the direction of the dart shown at ( Figured At 
this point particular care to keep the patients 
shoulders doivn on the fable is necessarj Prjuig 
on the upper teeth as a fulcrum must be asotdcd 
The patient not being anaisthelucd there will be 
no glottic chink until he takes a deep breath If 
the patient is 3 >ears of age or over he is told to 
take a deep breath If he is under that age he wiH 
soon do so without being told (9) 

It is absotutet\ essential that the l3r>ngoscope 
be held in the left hand and that the use of the 
instrument neter he attempted csen once with 
the right hand to do so would give the <^rator 
a false start that would be a handicap It is easier 
to expose the lacMii; wath the left hind chan wnth 
the right even for right handed persons ft re 
quires no higher degree of ambidetlent> to do 
bronchoscopv than to use the knife and fork m 
eating As in any department of surgery the 
bronCTOSCopist will develop the lame duck 
(left hand) to the greatest possible degree and no 
matter how great the degree of ambidcTienty 
developed he Will at times wnsh he had a third or 
even a fourth hand 

Introditdion oj ilie btonchosrope The broncho* 
scope can be ciutcKl) and safely introduced with 
out any difficulty after the larynx is properly 
exposed with the laryngoscope held in the left 
hand General anxsthesia js not necessary and 
is dangerous in dyspticeic patients Cocaine is 
dangerous and quite unnecessary in children but 
IS generally used m adults Morphine m full 
doses may be given to cither adults or children 
(7) and should be administeretl hvpodennicaMy 
at least an hour and a half beforehand The 
patient must be in the position shown m Figures 
4 and s and the operator should stand up as 
shown in Figure 5 until the distal end of the 
bronchoscope is m the trachea (i> Fig 6) 
Later the operator mav sit on a high or low stool 
as necessary to present a lumen image 

Once the v ocat cords are exposed with the direct 
laryngoscope held in the left hand as described 
under the heading direct laryngoscopy the 
insertion of the bronchoscope is easy Before the 
bronchoscope isinserteci agauzesponge moistened 
with a 10 per cent solution of cocaine (in adults 
only) mav be passed betw een the cords and down 
to the bifuicaiion and held there lor a minute or 
two The bronchoscope illummated wnthitsown 
lamp should be passed to the operaiot m exactlv 
the proper position for insertion {point forward 
handle to the right) The operator after m 


Setting the bronchoscope in the laryngoscope 
transfershiseye to the bronchoscope and making 
sure of the presentation of the vocal cords 
insinuates the slanted end of the bronchoscope 
carefully between them witha slighth rotary mo- 
tion The exploration of the tracheobroncbal 
tree is a matter of following the lumen and is 
greatly facilitated by the position above de 
cobetf which Icaies the head of the patient free 
to be moved about widely in every direction 
Though the operator must be standing at the 
start (Fig 0 following the lumen after in 
troduction [D Fig 6) usually requires the 
operator to sit Tocxposeantcnorbranches such 
as the middle lobe bronchus or the anterior 
branchesoi the left upper Jobe bronchus requires 
lowering of the patient s head and a low position 
for the operator 


CROVCtrOSCOPi fOR WSEVSE 

The recognition of diseased condi 
lions rests fundamentally on an ey e and perceptiie 
faculties trained on the nermaJ any departure 
therefrom is quickly recognized The appesrancts 
of inanv conditions are charactenstie In other 
cases removal of specimens of secretions or lissue 
are essential for diagnosis 
liroHthoseopic Dia^nojij of Cancer of the Lnnt 
Here we have a mild slowly metastnsiring rel 
atnejy benign disease Onlv an earlv diagnose 
IS required to enable the surgeon to obtain a good 
percentage of cures Theonh nay temalitlhe 
diagnosisearly is by bronchoscopy and histological 
confirmation this is easily and safely obtain^ 
bv the endoscopic removal of a specimen with the 
longer form of the forceps A figure t 
lases cannot travel far in 18 hours which is all 
that is required for a histological examination No 
com^icatwn has folJoii ed the taking of aspccimen 
in any case It IS a deplorable fact that cancer ot 
the iur^ IS usuaUv treated for a few 'cars umler 
an enoneous diagnosis , 

I'Me terhmque of bronthoscopic pnetmaitc^rapny 
was given in a previous issue of Ims journal (i) 
BroMhoimpu trrotmcRt of disease /ndobwa 
cbial medication is useful in chronic tnuamma WQ 
conditions and vaccines prepared froro 
taminated bronchially removed ^amens 
been useful adjuncts to medical ireatmen ^ 


suppuraiise conoiuoua “ r 

tuw <rf bronchoscopic treatment is the ' ^ 

purulent stagnation can be succe$sfu»y 
bv bronchoscopic aspiration in a 

lion of cases Jn most cases of insmrated/owgn 

bod> no treatment other than bronchoscopic 
removal is indicated 
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neuntis and atrophj Such pressure blindness 
may disappear after se\ eral months Aside from 
compression the inflammation may extend along 
the sheath to the papilla as penneuntis des 
cendens 

Neuntis is less frequent m the suppuratn e pn 
mar> epidemic meningitis than in the tuberculous 
form It IS frequent in the otitic and o^er trans 
milled forms of memngitis 
PapiKitis and atrophy may complicate acute 
supenor himorrhagic pohencephalitis 
In the epidemic form of meningitis neuntis 
with atrophy takes first place among ocular symp 
toms This is also true of tuberculous meningitis 
in xihith optic neuntis is the most common 
symptom 

In pachymeningitis interna hasmorrhagica a 
choked isc or a papillitis is frequently due to 
hsmatoma of the sheath of the optic nerve 
Uiulateral choked disc in this condition is a par 
ticmrly valuable aid in diagnosis 
ifieie IS a rare form of chronic retrobulbar 
euntis mth mild papilhtis due to atheroma or 
changes la the central retinal artery 
oe interference with nutniion and pressure due 
causes death of 
Sn ivy papillomaculat bundle 

central *^®toma results Viluch is not strictly 

neuntis which was 
hnnu lesion m a patient with 

rnii?/ * the nerve isorder ran a typical 
tetinal hemorrhages or exudates 
Patients with severe neurorctimtis show 
th»v « *'^dence of renal insufEcienc^ though 
modpraf^ hallmarked vascular hypertension 
hvtiPMf^v*"^!l?7* arteriosclerosis and cardiac 
marked contraction of the 
'essels seems to be the deter 
Thf production of retraitis 

IS u mil neurorelmitis in these cases 

‘•>ouRh not prognosUc significance 

IS Ihp cases the retinitis 

ymptom which directs the attention of the 


patient to himself The apparent good health 
may in exceptional cases last for a long time 
k\Tute from a study of the relationship between 
the optic nerve disturbances and the size shape 
and pneumatization of the optic nerve canals as 
determined m a senes of 25 cases draws the fol 
lowing conclusions 

I Tlw optic canal is normally circular and 
approximately 5 $ millimeters though it may be 
from 3 S to 6 s millimeters 

3 The smaller the canal the greater the pneu 
matization narrowing and distortion 

3 The size and shape of the canal can be 
deicrntmcd by careful radiography 

4 There is greater danger of permanent im 
pairment of vision in a canal abnormally small 
when a neuntis occurs than there is under the 
same circumstances when the canal is normal in 
size here spontaneous recovery may be expected 

^ Neuntis m normal or large canals seems 
usually to be of cxtranasal origin 
Cases are reported of retrobulbar neuntis with 
consequent papillitis from ascans lumbncoides 
exposure to cold emphysema of the lungs uterine 
disease leucocy thsmia and lavage of the stom 
ach The papillitis due to influenza is of the acute 
retrobulbar variety coming on 8 to 12 days after 
the onset 0! the influenza and preceded by pain 
Exposure neuritis usually is unilateral and is 
preceded by severe temporal and frontal pain 
The character of the process is bke that dev eloped 
in influenza but the scotoma is seldom absolute 
There were 35 cases of unilateral neuriUc 
atrophv seen m private practice These cases 
were evhaustively studied with the following con 
elusions as to etiology Syphilis 3 dental mfec 
lion I tonsillar infection 3, brain tumor 3, 
encephalitis lethargica t nasal accessory sinus 
disease 2, mumps 1 chronic arsenical poisoning 
1 cardiovascular disease 3 exposure to cold i 
s<x»ndary to disseminated choroiditis i multiple 
sclerosis i facial erysipelas i skull injury i 
senility t birth injury i contusion of the globe 
I toxsemia of pregnancy 1 undetermined 9 
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Fie 7 The operator ha* insinuated the b onchosc^e through the la yne the 
(3 stal end is well down id the trachea lie is now ready to remove the heavy 
laiyncoicope leaving the 1 gbi delicate bronchoscope alone in position (Fiom lO 
canee sheets of fiw Aorro/y and tE oO^oror oOy by Oievalier Jacksoo Jdedror? 
B Saunder Co > 


we hi\e the oesophagus pinched tc^ether at the 
hiatus bv the crura and the muscular fibers of 
the diaphragm The point in the lumen of the 
ccsophagus corresponding to this pmchcoci 
closure is found b> lonenng the patient s bead to 
the nght and aiming the trsophagoscopc (or 
gastroscope) for the antenor superior spine of the 
left ihum Gentle but continuous pressure on the 
proper place will beretvardedafterafew moments 
of patient waiting b) the relaxation of the pinch 
cock The opening of the hiatal constriction is 
usually accompanied b> a rush of gastric fluid 
which will be clear if the stomach is empty and 
norma! otherwise it may be mixed with pus 
blood or food Once the hiatus is passed the 
cesophagoscope slips so quicUj and easily through 
the abdominal oesophagus that the existence of an 
abdominal orsophagus is not realized There is no 
constriction of any kind functional or structural 
noticed at the cardia only a faint diBercnce in 
color and a marked difference in the form ol the 
fold. 

If difficulty is expenenced at the hiatal or 
cncopharyngeal pmchcocks the filiform (If Fig 
i) may be used carefully through the tube by 
sight to find the lumen but this is unnecessary 
and unless % ery carcfulh done is unsafe 

CEsophagoscopy «« cases of retention The 
dramag-* canal m the cesophagoscope automati 
caUy remoxes all fluid secretions when the tube is 
held m the handle up position If solid foods 


floating m the fluid clog the inlet at the distal 
end It IS quickly cleared by detaching the as 
pirating rubber tube (Fig i) Csualy aUthatis 
necessaiv is to pa s down and rotate a game 
sponge (R Fif i) In cases of prexcntnculosw 
(so^lled cardiospasm) (esophageal lange with 
the usual soft rubber apparatus forgastne Liiage 
IS genemlly advisable to remove the often large 
accumulations of stale food in the upper cesoph 
agus 

Technique of asophagoscopic remo at of a speti 
men of tissue The onlv certain way of making a 
diagnosis of cancer of the (esophagus earlv enough 
to be of any avail is by cesophagoscopy artj 
removaf of a specimen All other methods are 
inferential and are late at best nnd often erroneous 
at worst To warrant a transthoracic ccsophagot 
omv on a roan in the good g’^nctal condition 
necessary to survive the mayor operation requires 
an absolutely positive diagnosis and this onlv the 

histol^st can give In endo-cesophageal cancer a 

speamen can be safely taken through th<* 
ago^pe under guidance of the eye wntn we 
long fomi of the forceps A Figure i Ue nave 
never seen any ill results from taking a speamen 
ol tissue Obviously it is unwise to penetra e 
normal cesophageal wall to search for a 
of pencesophageal cancer In cases of 
cancer high m the ccsophagus it is well to msp” 
thehyiwphary nx and upper end of the irsophagus 
with the laiyngoscopc 4 Figure i 
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j R poft d br 

R f 



[ Rpscii 





1 M th r 

B by 


L Fonts (Pans) 

Optration Dtc 14 15 3 
(jMi^c et ol) t lar 

1914 s J41 

1 Siperfiaal sepsi 


Well 

Well 


L Portes (I an ) 

Idem p 44 

Separation of sero^erous 
suture on eighth day 
othen ise clean 

33 days 

Well 

Well 

3 

I Portts (Pans) 

Idtm p 346 

i 

1 Slough and complete 
separation of uterine 

S7 days 

WeU 

WeU 

4 

L Portts (Pans) 

1 Idtm p 349 

1 Heal'd > y first intention 

JS davs 

Well 

Well 

5 

6 1 

P Btrson (Pans) 

Bull ‘'0 d obsl et de 
gyntc de I ar 1924 \ui 
S86 

1 Healed by fir t intention 

I, da\s 

Well 

Well 


P Btrson (Pans) 

Idem 

Healed tv 1 r t intention 

15 days 

Well 

WeU 

7 

R tiudescal 
(Pans) 

Id m p 187 

Mmostc mplete separation 
ol uterine incisioo Closed 
spintaneou Iv 

j 39 days 

Well 

Well 


iUunec Riviire 
and Mare Rniire 
(BordtauT) 

Idem 191, *iv 3t>3 

^aration of inrision 

j 54 days 

Wei 

Well 


ilaunce Rmire 
and Marc Rnitre 
(Bord auT) 

Idem p 31^4 

1 ^li ht separation ol cro 
serous suture at upper 

1 an le 

41 days 

WeU 

WeU 

' 

't ^udtbtrt 
(Teulwi e) 

Idem p 48 j 

hhnieh and c >mp ete separa 
tion Secondary suture 

Not staled 

Well 

Well 


Palicio Co ta 
(Bucnos-Airw) 

Idtm p 51] 

Complete separation of 
in ision 

43 dws 

WeU 

Well 

1 

>3 

(Pang) 

Idem p 644 

^psi increa mg in seventy ^ 

Hysterectomy on 
sevond dsv nth 
outanxslhesiam 
patient s bed 

Well 

Still 

bom 

(1 ans) 

Idem igifi xv 40 

Small superbual slough and 
suppuration 

39 da\s 

Well 

Well 

■ 

pubouchtr 

_Jatutr(Mi^rt 

Idem p 473 

Slouch and s< paration o{ 
incision 

57 days 

Well 

Well 

' 

t-^ont Houel 
PuNiuchtr 
Jabtr(Mger) 

Idem p 474 

Uteru seemed to slouch in 
Its touhtv on the ei'dith 
day 

Ilystere tomv on 
eighth dav 

Died 

nu ih 

Still 


Picard P (Douai) 

Idem p 583 

Skni h and svparatioo 
‘■erondary suture \oain 
eparabon of lo ter end ol 
Uterine inoston 

Hysterectomy on 
about the eights 
SLXlh day 

Well 

Well 


■jte^stMed'that hfw« ^ fitremelj Io» if one considers the 

Fortes opeiaiiL h ‘ “'=®= is ere cases of frank infection 


the PorteTnnl't^lf* ^ 

the menit; rft performed and 

2 deaths or a /o the pelvic cavit> with 
percent" This 

' i fntc .5 Pit , ., „ 


«n 1. ’ V/. lutcuiioil 

All these women who reco\tred saw the re 
turn of their menstrual funcUon and resumed 
their duties with comfort At first the ob 
stetncal future of these patients was naturally 
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rest m bed is essential for chronic pulmonar> 
suppuration under any method of treatment 
(Pritchard) and rest in bed outdoors is best 
Alter brotichoscopic pneumonography »e usu 
all> keep the patient under observation for a few 
days though we have never seen an> untoward 
result A roentgen raj cxanunalion is usually 
made after a few weeks to record the disapfiear 
ance of the bismuth or Iipiodol 
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pregnancies the first terminating m her home as an 
instnimental deliver> of a full term male child The 
second pregnanc> also reached full term and a second 
lastromental deti\er> of a male child s\as accom 
pushed in her home Both of these children are w cll 
today The third pregnancy ended in a miscarriage 
*t 3‘> months She was cared for in her home and 
curetting was not done The puerperia w ere normal 
she started in labor in the early morning of 
October 17 ipjfi in her home At 9 30 am ether 
*25 administered and an instrumental deh%er> at 
wmpted There were six attempts at high forceps 
Ciller) which were unsuccessful The patient was 
^ CD sent to the Gjnecological and Obstetrical 
enice of the Carne> Hospital where she was ad 
nutted after 13 hours of labor 

impounds her appetite had alwais 
itnn, bowels regular there were no 

there was no leucorrhoea and 
P tient was not subject to headaches 
neeahvi'"'’^'®". / examination was essentially 
fetus ot'Stetrical findings A large 

vertex m right occipito 
the 1 fundus of the uterus was near 

The uterus was firmly re 
»f h# V could 

niarkedlv*!'!^ ®'^S'“lfation The vulva was 
erchvmMi^®^'““*°« showed a number of 
examination « was 

dealing with a 

firB!vr«L.^T‘* uterus was so 

« ttsniofnm*'^ thought that an attempt 

of^ck patient was in a marked state 

'*0 freouent '*** ft^ving 

*l«re was « j contractions Her temper 
»8 rSra’tmts ? 1.37 3 degrees C) pulse 
>®Joa white blood Count 

*-*«) cubic cenii*^^'®" parturient was gjsen 

and 1/"“™***^* of salt solution under the 
Pl'^'e hvMd^ gram) of morphine sul 
»«>nK« thought that she 

followed b\ a *tand a cxsarean section 

"cfc stroDff S'ooc labor pains 

“‘ouldbedeLs.lH'^f that she 
the metho?!l therefore deaded 

a ca;sarean ^«!fV®"f'l *’"**'' ^®^test safety 
txierioruation of followed by temporary 

(tto Pott« operation) 
alion onheZ°'' ‘tmporary cx 

Iff'f taken to patient w as catheter 

Jf** abdomen was onen^HK^ '***”■ 

the symphj sis anH ^ ‘ijcision starting 

‘“'‘‘on beine the 

tL ^ ‘f^' foft of the 

jWominal w all w^as uterus w as dehv ered the 
‘tay suiurts of "‘th double 

the cervix Th^ ?P posterior wall 

'‘tit a Cl and ‘f‘«n ««cred 

“was made in the anterior sur 



Fig I Fortes operatun Median abdominal incision 
from symphysi to near xiphoid cartilage The pregnant 
uterus IS placed m marked antes ersion to permit the rapid 
suturing of the abdominal wall 
The sutured abdominal wall is covered with sterile 
towels the ucenis IS dropped on It gauze wicks are placed 
around the lower segment and an incision is made on the 
anterior wall encroaching on the fundus The fetus 
placenta and membranes are extracted and the uterine 
incision IS close i in two layers with No a chromic catgut 
The uterus is co\ ered w iih a moist stenle dressing and 
a tight abdominal binder 1 applied 


face of the uterus extending over the fundus A 
stiUbom male child weighing 10 pounds 2 ounces 
(4 636 grams) was extracted bvthe breech with great 
difficulty as the uterus was firmly contracted on it 
The placenta and membranes were removed through 
the incision The contents of the uterine cavity had 
a foul odor The utenne incision was closed m two 
layers with No 2 chromic catgut the first layer 
interrupted and the second continuous Intermediate 
sutures of silkworm gut were then placed between 
the stay sutures to the abdominal wall one stay 
suture of silkworm gut was placed anteriorly at the 
lower edge of the incision The uterus and the 
adnexa were allowed to slay on the abdominal wall 
they were covered with a moist dressing and a 
stenle towel and an abdominal binder was applied 
The patient was returned to her bed with a pulse of 
136 The baby s head and face were considerably 
, . by the previous application of forceps On 

the right the s^kin had peeled over the neck appar 
Mtly where the lip of the forceps blade had reached 
The head was unmoulded The tune of the opera 
tion was 30 minutes ^ 



Fif 1 II*mc>iUsi» of the different vHiel pcd cl' 


(is t Ttaems of the line ot eeernis of tlL« adnexa 

tempted to pre^erte one oury and the tvhole 
uterus Gut etpenence has shown that this is 
bad practice and u has been almost enticely 
abandoned In these cases the fundus of the 
uterus IS always diseased It is the site of a 
hyperplastic endometritis ^hich resists treat 
ment and a source of serious trouble after the 
operation often necessitating another operation 
Therefore it is absolutely necessar> in the course 
of the ablation of the tno tubes to remoie the 
fundus of the uterus which is alw 3 >s affected by 
inflammation 

Fundal h>3terectom> is therefore particu 
Jarlj indicated in these cases for jt enables the 
surgeon to remove the diseased parts freely but 
still remains a conservative operation 

But It cannot be extended to all cases for 
there are very important contra indications and 
if the surgeon overlooks them he runs the nsk of 
senous results 

In practice the indication for the operatioa 
depends on tv,o factors (a) The inflammatoc} 
lesions must long since have passed the acute 
stage and (b) there must be no extensive pen 
salpingitis or serious changes in the pelvic pen 
toneum resulting from it In other words it 


must be easy to accomplish complete peritonira 
tion The ^ntoneum must be supple mobile 
and eas) to pull into the desired position 

At tfie beginning of out use of the operation 
whi^ now includes rvo cases »e had * deaths 
due evidently to the fact that we had exceeded 
the bmits within which the operation is in 
dicated In these a cases the operation was per 
formed for adnexitis with extensive adhesions 
and active suppuration The pelvic penloneum 
was grcatl> changed bj senous lesions due to 
perisalpingitis The two patients died of slow 
pcntonitis 

We think that by himting the mdicalions lor 
the operation and deflning them more accurately 
such acadents can be prevented in the future 
In our last 40 cases there has been no mortality 


TEOIMQXJE 


The technique of fundal hysterectomy is sun 
pie We particularly want togivea cleardcsw^ 
tion of what we consider the two essential steps 
the haemostatic suture of the uterus and pen 


tonization , ^ . . . .v,« 

•niere is nothing especially diflicdt about the 
incision of the waU it is a vertiral medun or 
arcuate incision of the Pfannenstiel tvpe 
WTica the abdomen has been open^ ^ “ 
sions examined fumiil hysterectomy 
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pregnanoes the first terminating in her home as an 
instrumental delivcrj of a full term male child The 
second pregnancy also reached full term and a second 
mstnimental delivery of a male child was accoRi 
plished m her home Both of these children are well 
today The third pregnancy ended in a miscarriage 
>t jij months She was cared for in her home and 
fUKUing i\ as not done The puerperia w ere normal 
sbe started in labor in the earlv morning of 
Wober 17 1916 ,n her home At 9 30 a m ether 
as admin^tered and an instrumental delivery at 
empted There were siic attempts at high forceps 
wuvery which were unsuccessful The patient was 
en sent to the Gynicological and Obstetrical 
Carney Hospital where she was ad 
mted after tj hours of labor 
v.._* ^*'Sted jTo pounds her appetite had alwass 
” and her bowels regular there were no 
t)i» there was no leucorrhoca and 

•ne patient was not subject to headaches 

examination was es entnlly 
/et,M obstetrical findings A large 

r>ost..i!«V b> the vertex m right occipiio 

l?e Ttlfi! , ‘he fundus of the uterus was near 

The uterus was firmly re 
Dot ^he fetal heart tones could 

marV.Si.?"’? auscultauon The voKa was 

ecchvm!?!, and showed a number of 

lour^ im»L*^*l^** rectal examination i£ was 
««^reDMr^”}i’ * presenting part We 

didffi certain that we were dealing with a 
firmlvrsiJl ‘his fact the uterus was so 

at thought that an attempt 

or «mbr>otomy%ould result m a 
s'^sWk The patient was in a marked stale 

Vtrv (rMi. of ether and was having 

sture contractions Her temper 

^ (373 degrees C) pulse 
16100 32 and the white blood count 

1 oon r, auniission the parturient was given 
br^J ""‘""“"s of salt solution under the 
phate gram) of morphine sul 

^1 thought that she 

iollow^ed kv™, 1? ^ cirsarean se tion 

"ere stmn^ ^ hysterectomy and since labor pains 

‘hounafver/nT""' ‘5 

that the mpf therefore decid^ 

was a ,« '^ ^^*^‘'^o®cred her the greatest safety 
«UrioniS“o"r ‘emporarj- 

Opera/MK " Uterus (the Fortes operation) 
Ufl! "‘"'‘‘’n ttilA Umporary ei 

bed The patient w a catheter 

The abdomen 

“eat the «, mnk. ® *o"S incision starting 

intiLSf ending near the xiphoid tbf 

umb,b?us tL ***0 ^cf‘ of »be 

»blommalwallVl.f« f"‘ V* delivered the 
Slav sutures of silkwoVm^*^/" ""‘b double 

-'i'.'s .s^f4"r •' r 



Fig 1 Fortes Operation Median abdominal incision 
from symphysis to near siphoid cartilage The pregnant 
uterus IS placed in marled ante ersion to permit the rapid 
suturing of the abdominal wall * 

The sutured abdominal wall is covered with itenle 
towels the uterus IS dropped on It gaure wicks are placed 
around tbe liwer egmeot and an inci ion is made on the 
anterior wall encroaclmg on the fundus The fetus 
piaceDia and membranes are extracted and the uterine 
inmKin is closed in two layer with No a chromic catgut 
The uwius IS covered with a moivt sterile dressing Snd 
a tight abdoramal binder is applied 

face of the uterus extending over the fundus A 
stillborn male child weithmg 10 pounds. 2 ounces 
U 036 grams) was extracted bv the breech with great 
difficulty as the uterus was hrmlv contracted on n 
The plicenU and membranes were removed through 
the incision The contents of the uterine cavity had 
a foul odor The uterine incision was closed in two 
layers wiA \o a chromic cjtgut tbe first laser 
inte^pt^ and the second continuous Intemediace 
sulur« of silkworm gut were then placed between 
the slay sutures to the abdominal wall one sKv 

i ""‘r'J' •“ P'”"*' »"leno.irat £ 

lo»tr edge o( .he .ec,™„ Tte uterus Ld iht 
meeed .IdK “,“«“»»■ "“U 
nenie lo.el and an aMon.,na°bmdet“Sml?ed‘ 
ThepaUeat was returned to her be.? . 
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F4, 5 Complete peritoniucion with sup i\t ml and 
retrovesical periuaeum 

suture IS a \ er> important step for it accomplisfaes 
hemostasis b> bringing together the walls of the 
uterus which sometimes bleed copiou$l> espe 
ciaUj in the case of a \er> ordematous uterus 
This step should be executed with the greatest 
care for postoperative hemorrhage nia> be a 
source of vcr> serious danger One of our pa 
tients died after the operation from subperitoneal 
and intrapelvic hsmorrhage One of us saw a 
case of peJvic hxmaloma which necessitated an 
incision for evacuation 

The walls of the uterus must be brought to 
gelher ver> careful!} first bj a row of large in 
terrupted catgut sutures which include the whole 
of the wall of the uterus on each side these must 
be reinforced by an overcast hxmostatic suture 
of catgut At the end of this step the line of 
suture should be absolutcK free of blood if 
there is even the slightest oozing of blood at any 
point a few reinforcing sutures should be added 

^\e now come to the pentonization which is 
one of the essential steps in the operation The 
stump of the uterus cannot be pentonized with 
the utenne peritoneum alone as at this level it 
is adherent to the body of the uterus down to the 
isthmus and cannot be pulled or folded Pen 
tonization therefore should be accomplished 
only by means of the pre utenne pentoneum 


(the inter ulero vesical peritoneum) which is mo 
bile and \en easy to pull backward 
The pentonization of the lateral parts docs not 
present anv special difficult} On the side where 
the ovary has been left the suture of the pen 
toneum passes in front of it leanng it com 
pletely tntnpentoneal It is not necesnry to 
bur\ the ovarv in the new broad ligament This 
position aside from the fact that it does not 
correspond at ah to normal anatomy might 
cause trouble later such as particularly intense 
pam at the menstrual period 
The pentonization of the line of suture 0/ the 
uterus IS more important \^'hcn the overcast 
stttch of the pcriloruzalion reaches the lateni 
angle of the stump of the uterus it is passed as 
follows The needle first catches the pentoneum 
of the posterior surface of the uterus well back of 
the section then it is passed into the retrov c«ical 
pentoneum just back of the bladder at the plice 
where the pentoneum is verv mobile and easv to 
pull backward A rather large fold is lifted up 
at this point with a dissecting forceps and the 
suture passed into it The first stitch sometimes 
has to be made in two stages because the dis 
tance that separates the two surfaces of pen 
toneum which are to be brought together is so 
great but once the first stitch is brought ^ 
gether the retrovesical peritoneum caps to 
uterus spontaneouslv and the other stitches ca 
be pass^ at one step and v erv easil) 
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The adhesions to the ttteco 
>hea ** separated with scissors and 

»Momin»l ^ **''*'* P*‘^'cle is free from the 

in the neUir ri . * uterus and the adneta are dropped 
tuns ~ '*''ty "here they assume their normal posi 

tureTirh no^ It rise in tempera 

"as negatise" *" examination 

anl'in^olift'!!^*” ** * *3 the uterus was clean 

complainine of ‘“hing place The patient was 
sounds were clear " 

pneumomr // chest signs were typical of 
‘he^nght low?Moi,e""^ "" consolidation in 

of the riahf fcibar pneumonia 

Instituted TK« , "u* 'cnfied and treatment 

*« clean an 1 ,1.^ “P ‘he uterus 

'nabKess r>f * “hdominal incision was also clean 
'developed m to the left of the median line 

Pfeviousburn Tk "f”'^h had resulted from a 
fonsi lerable on. ® " “s opened and drained 

healed being obtained This promptls 

'<'*emhfr Tk 

*PPearelandthPT,,f ‘f** had dis 

«l'ng Well A, P^‘'®'’‘fc'‘n’uch better She was 
"as clean health The 



n a Tortesoperation Through and through sutures 
of silL orm gut tooted with tine rubber tubing are intro 
duerd \ cigarette dram 1 place I in the eul de cac of 
Doughs and come out behind the uterus The gauze is 
withdrawn the omentum is brought down and the sutures 
are lied 

\ofmher 6 The uterus was now about the size 
of an orange The tubes and ovaries were still 
slightlv odematous but were clean The fimbriated 
extremities were everted the tubes were patent the 
oxanes were slightly larger than normal the whole 
uterus tubes and ovaries were clean so far as could 
be determined The abdominal wail was clean and 
the utenne incision had healed firmly it being rather 
difficult to find The patient was prepared for a 
secondare replacement of the uterus tubes and 
ovanes the pelvic organs having been extruded for 
41 daxs 

Operation — seeoiidary replacement of tilenis tubes 
and ovaries The abdomen the uterus and the 
adnexa were cleaned w ith ether and were then paint 
ed with 3H per cent tincture of iodine covered with 
sterile toweb and a binder The patient was given 
ether and taLen to the operating room Here a coat 
of 7 per cent tincture of iodine was applied to the 
abdominal wall to the uterus and to the adnexa 
The abdominal incision was reopened posterior to 
the uterus and to a point slightly above the level of 
the umbilicus Lpon opening the abdominal cavitv 
but one fine omental adhesion to the parietal 
pentoneum on the right of the incision was found 
There were no intestinal adhesions With scissors 
and the finger the ab Jommal w all w as freed from the 
po tenor surface of the uterus from the utero 
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FRO^r THE CHE\AULR JAChSOy CLIMC 

BRONCHOSCOPY AND (ESOPHAGOSCOPY 

A Brief Consideration of Technique 
By CHC\ALIER JVCKSON M D Sc D FACS Pkiladelphu 


Dancers coiiPLiCATiONS and contra 
INDICATIONS 

^IIEN skillfullj introduced there is ab 
, j solutelj no danger whatever from the 
Presence of a bronchoscope in the 
laongotracheobronchial airwa> nor of an asoph 
esophagus and stomach On the 
enHnL"® ,, otherwise skillful but 

^ untaught man starts to introduce 
th*. rV, instruments into a dj spnccic bab> 

canh(.t«^^u*. ph>sician or surgeon 

2f.lv I introduce these instruments 

howL true that he cannot Icam 

looking on at a clinic 
anS f ^ * P'® bronchoscope the cnsophagoscope 
dwt on f" V® their intm 

mtroH ^'Sbiy technical as compared to the 

wroduct.onofa%aginalorrectalspeculum Ifan 

«ophagos ,s inserted into the pharj-nN and 
yly pushed downward the one place .1 mil 
a slight push 

steal wtII through the hypc^haijn 

m iK W'llh less resistance 

between the la>ers into the 
inside ''ould if it were going down 

inside the asophageal lumen 
asthmi!f!’,. ^ patient dj spnccic from true 
roDv 1 particular danger from bronchos 
butreili!\i'^ patient supposed to have asthma 
of the mechanical obstruction 


with a foreign bod> A trained man ma> harm 

W irrv t Icssly manipulate a safet> pm for a half hour be 

ntiN skiUfullj introduced there is ab cause he knows that advancing points perforate 
soiutel) no danger whatever from the trailing points do not (3 8 10) Furthermore he 
not only knous this but he is trained until it is 
impressed upon his subconscious mentalitj that 
onl> an exceedinglj slight pull is required to drive 
a point through the wall of either the cesophagus 
or bronchus (Fig 3) The same principle applies 
to all pointed objects nails pins tacks hooks 
staples etc 

Contra tndicaliom to bronchoscopy and ccsoph 
agoseopv are few and none would contra indicate 
endoscopic removal of a foreign body (3) High 
blood pressure advanced cardiovascular disease 
aneurysm active syphilis or tuberculosis and 
other organic diseases must be weighed against 
the urgency of the indications for the procedure 
and call for preparatory treatment of the patient 
Pneumonia is no contra indication and in foreign 
body cases the supposed pneumoma is usually 
an error m diagnosis (14) In cases of embolic 
abscess a monbund condition of the patient may 
contra indicate bronchoscopy not because bron 
choswpy would hasten the end but because it 
would be powerless to prevent it In babies and 
in very young children bronchoscopy should not 
be prolonged beyond 5 minutes and repetition 
of tht piMedure u contra indicated mthout an 

.e .„.cted Jo 
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“BASEBALI COVER FLAPS” IN LEG AND THWB AMPVTAT[0\S 

Bv THOMAS C ORU AID FACS !C«m! Cnv Mnsotiu 
Feati Dtfutu t fs r » O . r (yof Kama 


T O produce a smooth slump nith pioprtii 
pJaced scar is the aim of cverj surgeon 
doing an ampotatjon nhen an anrfteial 
hmb IS to be worn 

The technique of flap making here jUuslratrd 
enabks the operator to close the wound without 
the troublesome redundant skin so common m 
other flaps Properlj made flaps avoid sLm 



Fig t Lines of mciuoa for baseball cover daps 


puckering 111 fitting flaps produce trregulandes 
and pockets which are easif} irritated b> artificial 
lunb sockets 

In ever} finished amputation of the lower er 
tremitv the muscles should be grouped about the 
end of the bone This not otuy gives the right 
shape for flap fitting but properlj places the cut 
ends of the muscles for healing with new mser 
Uons at the stump end UTien the muscles heal 
With projver in«eruoiis the future function of the 
stump IS assured insofar as motion la concerned 

The method of making the incisions lor the 
baseball cover flaps ' la shoivn in figure i The 
old rule of making the sum of the length of the 
flaps equal to one and one half times the diameter 
of the cxtremitj applies here The measurements 
should be made from the site selected for the bone 
section This is easily and accuratelj done with a 
piece of catgut or other suture matenai b} taijng 
h„lf of the circumference which is the length de 
surd for the sum of the two flap bong approx 
matel) one and one half times the diameter of the 
extreroit3 I laps of equal widlh tan also be es 
tiniated b\ measuring U^e circumference and mak 
mg the flaps one half ih^* circumference in width 

Care should be exercised not to make the long 
anterior flap too narrow at the b-ise and thus in 
terlere with the bfood sapplj The postenor ftip 
should be short and not dissected fioni the miisde 



except for a suffitimt distance to enable easy 
suturing to the antenor flap fn atf cases the deep 
fasm shou d be raised with the skin flap ''cpara 
tmttol the skill and deep fascia only d stjrbs the 
ciTcuiation of both and can sen e no good puipose 
The deep fucia should alwajrs be carefully closed 
since It 1 the nomal envelope of the musclts and 
aids in making a smooth s'i,mp by avoiding ad 
besuvns between the skm and the muscle 

When the anterior flap is brought oxer a «cii 
rounded stump end it will lit accurately laco 
the short posterior flap (Figs a and 3) 

The baseball cover flap can be suicess/ufly 
used 1ft all cays in which sufficient skm for su 
flaps IS available no active jo/ertion is meseni 
and the circulation is not greatly impaired 
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F|ir i Serious obstruction of the trachea {rom crowding 
I the part) into the trachea during cesophagoscopy 
^oeciiii) m babies and \ery voung children A phyaia 
^ I soon result if the condition is not prompt!) recognuetl 
'proper position of the patient and careful ssotL will 
wetoasoid all danger of this complication Esecs with 
n„ J Ihe built of an ersophago cope ma> 

rr^.<t. * ''*fy Jrriall tube is used 

rom tlianee sheets of B onel oscopy and ^ophatouopv 
B> C-heislier Jackson oded ipa B Saunders Col 

'* impossible but a clean 
T“;'' be insisted upon in adults and older 
it.ni Examination of the mouth for artificial 
"ork. loose crowns deaduous 
th» to forestall accidents in 

tioh ^ube Examina 

isain/ the fauces pharynx andl3r>nx 
larvn.r* essential Alirror examination of the 
shniiM ^ lesion or a recurrent paralysis 
bed i< o omitted Rest and relaxation in 

conv b prebminary to the first endos 

rn^mi dispensed with after the first time 
A laxatiie is advisable 

specially If a sedative IS to be used 

TEaiMQVE 

ual Prorp'dnr^ Irointng As with all purelv man 
‘3 essential tl the eyes and fingers 

endostTl^,^ success additionally in peroral 
Anvone^who 'r s^folv of the patient 

hmmanlv tn beneath his dignity pre 

technique of fingers m the 

on sheens cataract operation by practice 
had lictier butchered animals 

h'lnff human i cataract operation on a 

Tho dead ej a allords better 
‘s free from anynav because work on it 

om anxietv or stress And the cataract 



Fur 3 Schematic drawing of nhat will happen if the 
authors dKtum advancing points peiforate trailing 
points do not is ignored Injudicious traction by the 
forceps B in the direction of the dan i has drawn the 
pm upward from the position shown dotted and ha drawn 
the advancing point through the cc<oph 3 ceal wall (hrom 
BrotuhoKopy and (Esop! asostopy by Chevalier Jackson 
ad cd 1927 W B Saunders Co) 


operation is done under binocular control Peroral 
endoscopy is done under monocular control w hich 
IS not only unusual but inv oh es depth perception 
wnth one eye a thing that is difficult to acquire 
to a useful degree and impossible to acquire to 
perfection Absolutely nothing wall take the place 
of education of the eye at the lube Fortunately a 
rubber tube manikin affords an easv handy care 
free always ready means of education of the eye 
and the fingers in all the essentials The man w ho 
wnl! use his spare moments for manipulating van 
ous foreign bodies in a rubber tube under guidance 
of the eye will with a little training on the cadav er 
as to the dangers to be avoided and how to avoid 
them and on the dog for the problems presented 
by the movements of the living bronchi soon make 
a safe and successful bronchoscopist Of course 
It IS essential to hav e training on the human being 
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It eems to be a nejv thought to most nien jet 
the thought is basic to all true pedagogic pnn 
ciple that the technique of the master should be 
copied not because it is the wa\ the master does 
it but for the same reason that led the master to 
adopt that technique The result ma> be the 
same the student learns the master s technique 
but with the vast difference that in the one »n 
stance he is but a nunne in the other instance he 
has grasped the reasoning the mental workings 
of the masters mind And when the occasion 
arises in which the student is confronted bj a new 
problem he mil reason it out as the master would 
ha% e done he has become a true disciple 
The considerations which I wish to present are 
the result of an attempt to teach to would be 
surgeons both undergraduates and graduates m 
medicine the principles ol intrapentoneil sur 
gec> To this end we ha\ c used the operation of 
end to end anastomosis of the small intestine for 
it has seemed that the fundamental principles can 
best be taught in the consideration of this one 
operation The same pnnciples apnl> to the en 
lire gastro intestinal tract whelheT stomach 
small intestine or large intestine whether lateral 
or end to-end anastomosis Perhaps some of the 
much discussed pmblems as to whether an end to 
end or a lateral anastomosis is to be preferred can 
be soUed if we understand the principles in 
solved The conclusions which I here present are 
the gradual product of iSjeirs of such teaching 
with much eepenment aod trial of different ideas 
There have been some 250 methods devised 
(DaCosta) Mould it be presumptuous to assert 
that the reason for this mulliphcitv of sugges 
tion 18 because the basic principles hate not 
been grasped? Certain it is that the reasoning 
that led lo some of these suggestions was wrong 
certain it is that the teaching found in our most 
modern textbooks is w rong ceilain it is that the 
most recent discussions and suggestions to be 
found m the bterature within the past few vears 
(5 6 10 II 12 20 2} 6) do not even hint at 
the vital Considerations and I have not found in 
the literature a complete analysis 0/ the ph>si 
ologj and the mechanical vaiuesof the component 
structures of the intestinal wall 
Let us look at the material with which we are 
to work first from the anatomical and physio- 
logical side and then consider tbis matenal from 
the standpoint of surgical technique 

The intestine is composed of a senes of tubes 
drawn one over the other On the outside there is 
a tube of pentoneuci or serous membrane Per 
haps it IS stnctb speaking not a tube for it is 
incomplete there being a \ shaped space along 


the attachment of the mesentery within which 
lie the blood vessels lyTtiphatics and nerve 
trunks and at thetopotwhichuaportiotiofthe 
intestinal wall which has no coveting of serous 
membrane This area wall therefore require a 
surgical treatment different from that required 
by the rest of the surface to which point we wvll 
return later 

The peritoneum the serous membrane lining 
the abdominal cavity and covering more or less 
completeh the therein contained organs consists 
of a connective tissue stroma and the surface 
layer of mesothebum (i^) The young 
mesodermic cells bordenng the early body cantv 
become differentiated into a delicate lining for 
this space and later give rise to the plate like 
elements which constitute the lining of the per 
manenC serous sacs Thepnmarj IiningisknowD 
as the mesot helium which name is often retained 
to designate the investment of the pencardial 

f ijeural and peritoneal cavities as distinguished 
rom the endothelium which lines the vascular 
and other s rous spaces (16) The latter 
(the mesothehum) la a single foyer of pUte like 
cells irregularly pohgonal in form and of varying 
s«e whose contours are mapped out after stain 
ing with silver nitrate bv delicate sinuous dark 
lines that correspond with the particles of reduced 
silver in the intercellular cement substance Each 
cell encloses a flattened nucleus usually somewhat 
eccentrically placed that is almost invisible until 
ting^vnthsomeappropnatedye (Fig i) The 
size and form of the mesothelial plates vary much 
with the tension to which they are subjected 
when undulv stretched they are often imperfect 
oe indeed displaced 

The stroma consists of a felt work of eon 
nective tissue bundles of vanable fineness those 
of the parietal being commonly more robust than 
those of the visceral pentoneum This fibro- 
elastic layer vines in thickness but in manv 
pbces as over the liver stomach or intestines 
where the pentoneum is intimately attached the 
sub serous tissue is so reduced as to be prac 
ticalfy wanting (17) 

This is a consideration of the serous memuranc 
as seen from the surface Suppose we etamine it 
in cross section of the intestitia! wall "I'l 
hnd these raesothebal cells as verv thin hues with 
the nucleus bulging outward the entire ce« at its 
tiuckest point through the nucleus being ot no 
ffreater thickness than the ebameter of the iwt 
blood cell If w e are looking at a piece of intestine 
«be« there is some connective tissue 
mav see a structure which we 
membrsne of perhaps three times the t 
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A ^ E^osure ot the larynx with the laryngoscope prelimmaTy to the latro 
auction of the bronchoscope The bronchoscope is being held by the instrument 
nuree point forward handle to the right The nead of the patient may be lowered 
to present the onBces and tumina of the bronchi but at the intro 
}t must be high as shown here and the operator must be standing 
note tnat the laryngoscope is in the operators left hand while his right hand draws 
fk.f 'jpp<r lip away from the teeth It is easier to expose the larynx with 

me left hand than with the right and it is essential to do it this *sy After tne glottis 
takes the bronchoscope from the nurse and insinuates it 
mrough the larynx under the guidance of the eye at the proximal end of the tube 

anesthetic genera) or local In adults general 
*fter thev have haH??* ®®°P^^SOscope until anaesthesia js never required even local an 
“‘structionanrtnrl.'if 2 weeks of intensive aesthesia may be dispensed with It is usualh 
“•^aver Most of .V advisable however to use local anssthesia in 

being otothmolosv f Pbp“S have been prac adults and a sedative ma> be added if there is no 
hundreds of hou^ of ^ hence have had contra indication The cocaine solution in about 

*1111 one eve onlv T depth perception 8 per cent strength is applied with a curved larj n 

framing onlv a/-. ^ applicator to the laryngopharvnx and pyri 

form sinuses in the region of the supenor larv ngeal 
nerves This is usuallj sufficient but if the 
laryngeal reflexes still seem too active a little 
of the same or a stronger (20 per cent) solution 
may be applied to the interior of the larynx with 
a gauze sponge in the straight applicator (R 
•pMcuce IS It iustifiaht» V'* “**“ Fig i)afterthe larynx is exposed to view with the 

down the tender na«a ‘ PUt an endosc<q>ic laryngoscope The patient is then placed in the 
^>reci/arj„|oj„"P“*^S«ofababy posiUon shown m Figures 4 sandy The opera 

IS the first step m bri^^^h ^ standing and must remam standing 

human being who ^^^^arynx dunngtheexammation crouching on the floorwiH 

^ '^sed to direa the object obtained by the proper 

“sentiab positon of ths patient The larj ngLcope’^ held 
or children anisthesia If'' mastered in the left hand in the position shown at A Figure 

^'^ssary and in dSspna?r 1°*^ » quite 6 is introduced back along the dorsum of^he 

,P«>cedure The ^ntfr » dangeiom tongue and the tip of the epiglottis is exposed to 

of any child eventhpl'^ the laryngoscope is mserted 

«»anmied m a few nf infant can beyond the proximal edge of the epiglottis for a 

few mmutes without any distance of more than i centimeter in a child 


f’eth hand^^m^fr^ surgeon using both eyes and 
Wenger prelimtmS^f wounds we would regard a 
^l^her tube essemil°/^*®" practice with the 
unconnected endoscopy for dis 

f'utnan endosmr, body The early 

°Wet children be on adulU later on 

«^enence is it Sstifi^S practice a 
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Fig 3 Showing haw the bijod vfsseb li< npon and 
within the submucosa (From Mall 13 ) 

cement substance that pass betw ecn and around 
the fiber ceUs (18) 

Beneath this tube lies a thicket tube of jnvolun 
tarj muscle cells arranged circularly It is made 
up of the same elements as the longitudinal muscle 
bundle but is a larger structure A stitch laid 
through this coat has a certain holding potret 
yet I and that it is only nith the utmost can* that 
stitches can be laid using all three of the intestinal 
coats thus far consider^ These three la\eTs to 
getUec ha\e so bttle fibrous tissue in their stnic 
ture that stitches in them alone can act onlv as 
approximating stitches and even so they cannot 
be drawn tightly enough to secure a dependable 
approximation 

Underneath this tube of circular muscle lies a 
tube of connectix e tissue of the tvyw called loose 
fibrous or areolar tissue constituting the real 
foundation structure of the intestinal wall 

Loose fibrous or areolar tissue occur sthiough 
out the body wherever the opposed parts al 
though connected enyoy considerable mobility 
Famibar examples are the sheets or tracts of 
yielding connective tissue which he between the 
skin and underlying fa«cia or beneath mucous 
membranes that unite the muscles and assist in 
keeping the viscera in place The vartable bun 
dies of white fibers are loosely and irregularly dis 
posed crossing in all directions and enclosing 
correspondingU indefinite lymiphatic clefts The 
elastic fibers form a network of highly refractmg 
threads which in sections and teased prepara 
tions are more or less wavy and curled (19) 

There is very little elastic tissue in the m 
tesUnal wall the stretching of the nail isaccotn 
pjished more because of the interlacing direction 
of the fibers than by means of a direct stretching 
of elastic elements 



, ^,15 4 rhotc>grap1i ti{ tie drswuiR t) \tall puUisJini 
by Iial ted (8 g) An sctual needle nas laid upon the 

S ite before pbotoeraphniB "nils 10 rmpha izt that in 
sdraruig a needle smaller than an aflualnetdJcJjas 
been drawn into a representation of the intestinal irail 
tDlaiged to s ccntimcten in width 


This layer 15 called the submucosa (Fig 3) it 
js the foundation slrout which the entire organ >3 
built On the inside it supports the essential 
functional element the mucosa on the outside it 
carries the muscle tubes by means of which the 
contents can be propelled along the surface of 
the mucosa It offers witJiiii ifsel/ a support for 
the bloodvessels and Ivinphaties (13) It is a 
tough though thin membrane giving to the m 
testinal wall almost all of lU strength This 
strength is quite considerable we have found that 
tbeintestine of a dog can resist a bursting pressure 
of 17 pounds section of the mucosa down to this 
submucosa does not dimmish this strength IiLe 
wise seciion of the muscular coat make but 
bUlc difference m the pressure required to cause 
bursting Infact whenasectionoffreshintestine 
IS blown up the muscle layers may be seen to 
eahibit long tears extending all the way to the 
submucosa long before the bursting point of the 
submucosa is reached This tube constilutM 
the sausage casing of commerce 
Anatomically and physiologically this sub- 
mucosa Is simple in its properties It i» only a 
foundation upon which the olhci all iinportaot 
laversaresupported Surgically itistheoneroro 
ponerit of the intestinal wall possessing mechan 
ical properties which can be utilized It is the 
onlv parted the wall which is resistant to the poll 
of a stitch This was recognized long ag> by 
HaLted and fiis teaching has been commoniv 
introduced into our textbooks we bebeve thata 
part of this teaching u erroneous and wiU return 


to the subject later , 

Tor the moment let us emphasize this 
lUst as this submucosa constitutes 
aork the structural steel work upon which an 
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^‘^phaeoscopy by the author t high low methol Firststs'e High 

Inlhisand (hesecond ttagethepstient s 

.land^nl »’>*'« ‘h* level of the table an I the operator must be 

Jhi kiPj t ‘ eesophago«copic tube mouth reaches the mediastinal ttsophanjs 

byCh™i,„ 


2R0\Cn0s>CO7IC AND dSOPHACOSCOPIC EXTRAC 
TIO\ OP FOREIGN BODIES 

boH^I! problems presented b> foreign 

Sf ^ y’* passages are of infinite 

out after being 
ihi.^ ^ 1 j first seen in other cases to do 

,c!.f Study and «ork with a du|v 

“» a rubber lube is es 
enfof safety as well as success m cases of 
” P‘os staples pms needles tacks jacks 
almost all foreign 
P^oPletns presented and their 
solution ha\e been extensivelj dealt with else 
s 6 8 10 II 17) 


In cases of chronic disease of the crsophainis 
no anesthetic or sedative being used the patients 
aaulls or children come m get on the table and 
go home or back to work In chronic suppurative 
Oisease of the lung most patients are kept in bed a 
large part of ev er> 24 hours as a useful adjunct to 
»rt.cal card II th.s ,s camrf out at hSi" 
patients come m at the appointed time for bron 
choscopic aspiration and return home immediateK 

fllf patttnts ttit m 

Wd until tho nett mormng In pat.ent, klh 


slight hsmoptj-sis rest m bed is essential Set etc 
hsmorrhage is a contra indication to bronchos 
cop> except m rare cases m which bronchos 
copy isdone to arrest bleeding (u) 

. children especially in cases of 

v^lal bronchitis from inspirated peanuts anti 

i"fl?^ P'J’ usually as a part of the 

IW ue so great in a few cases as to reamre tr^ 

°ch4ren Vre^afs^Lp? 

l4„4”?4VrsSTG„'”””"^ 

than rest tn bil under Iresh 4o„T, ™”‘ 

IS usually «nt home vnth.r. , and he 

cboscopj for h,sTo b^ 4 4 f *> * “(ter bron 

»Iothet44rJ4b44m'°"h‘’’’“'“‘‘°'' 

for bronchoscopic asDiratinn ^ brought in 
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membrane a tube of infection \arjing ui its 
character but ne\er lacking \nd this infection 
IS not onlj on the surface but extends down be 
tween the villi into the cr>-pts and doubtless far 
ther into the mouths of the ghnds of the intestine 
which glands lie beneath the musculans muoisie 
within the submucosa It therefore seems idle 
to assert that one can laj a stitch through all the 
coats hut the mucosa (22) 

The surgeon is therefore confronted with the 
problem of deahng wnth two delicate inxisible 
intangible tubes an outer tubeofdehcatemesothe 
lial cells absolutely necessarj to his purposes 
and an inner tube of infectious material which he 
must avoid which is so intangible that if the 
point of his needle but touches it the infection 
Will follow his thread wherever it mav go Be 
tween these tubes there is a very definite very 
resistant structure which he can see and feel and 
sew as this subraucosa is the framework of the 
intestine so must the surgeon make it the frame 
work of his repair 

How can the surgeon save peritoneum and 
avoid mucosa that is infection? Tbisistheprob 
lem of intrapentoneal surgery 

If we turn to the textbooks the answer appears 
simple the needle is to be sunplv inserted into the 
submucosa but must not go all the way through 
this laver Thus a sufficient bite will be ob 
tamed in a tissue tough enough to hold the pull 
of the stitch jet the needle and thread will not 
be infected by contact with this invisible in 
tangible inner tube of infection of which I have 
spoken Such is the te iching in the majonlv of 
textbooks It IS based upon the work of the late 
Professor Halsted of Baltimore who was the first 
to call attention to the finer anatomy of the 
intestinal wall and to the importance of a know! 
edge of this finer structure to surgery (8) 

WTiile therefore I cannot claim the honor of 
being the first to discuss the surgery of the gastro 
intestinal tract from this point of view I never 
theless feel entirely justified in a re presentation 
of the subject for it appears to roe that Halsted 
overshot the mark m his conclusions so that 
while the textbooks copy his conclusions the 
practical surgeon soon realizes the incorrectness 
of the teaching and therefore perhaps tends to 
react awav from that which is correct 

Before describing my experiments writes 
Halsted (8) I wash to call attention to certain 
points relating to the anatomv of the intestinal 
vvall a knowledge of which is of the utmost im 
portance to the surgeon who performs intestinal 
sutures In looking through the literature of in 
testmal suture I cannot find that anyone has 


called sufficient attention from a surgical point 
of view to the structure of the different coals of 
the intestine particularly to their phv steal prop 
erties Indeed the descnptions m surgical text 
books as well as m monographs and articles 
treating especially of intestinal suture and the 
drawings which arefrequently inserted toelucidatc 
the subject lead me to bebeve that the current 
ideas among surgeons arc not only incomplete 
but absolutely incorrect as regards some impor 
tant details in the structure of the intestmal coats 
If these errors related to matters of only histo- 
logical interest their practical bearing would be 
very slight but my experiments have led me to 
attach great w eight m the successful performance 
of enterorrhaphy to an accurate knowledge of 
the thickness and phvsical characters of the 
submucous coat of the intestine and I am not 
aware that the importance of this coat in con 
ncction wath this operation has hitherto been 
emphasized 

The old views of Jobert and Lembert as to the 
structure of the intestinal wall seem to have been 
adopted by modern surgeons wath Lttle or no 
modification The nentoneal coat for instance 
Is believed to be thick enough and suScientlv 
strong to bold a stnch and the existence of the 
submucosa for us the important coat has been 
generally ignored 

All of which IS as I sec It eminently true and 
nearly as true today (5) m regard to the undvr 
standing by the surgeon of the true state of 
affairs —especially by the young surgeon just 
starting out to make a name by the usual route 
the invention of a new method of intestinal anas 
tomosis — as when Halsted wrote the above 
words or as when a few years later he wrote 
(9) About three vears ago I endeavored to 
emphasize the importance of the submucous coat 
in operations upon the intestine but onlv sue 
ceeded m attraclmg attention to the quilt or 
square stitch which I still employ in all sutures of 
the intestine 

In his earlier paper Halsted goes on to say (‘'1 
Fig I kmdly drawn for me by Dr Mall is a 
diagram of the wall of the dog s intestine ana is 
intended to represent accurately the relative 
thickness of the several coats The scro«a i' 
prolonged beyond the outer muscular coat to 
emphasize its thmni ss Between the submuro'a 
and glands of Lieberkuehn — m other words te 
tween It and the lumen of the intestine pmt 
ticallv nothing intervenes and hterally nothing 
but the two layers of musculans mucow an 
tibrosa mucosas respectively Fully two tin 050 
the thickness of the wall of the mtestine is mucou 
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HYSTERECTOMY OF THE FUNUUS 
Bv PROF DR P LFCENE and G d\LL\ 1NFS P\sis Fringe 


I \ 1922 we described under the title of 
H>sterectom> of the Fundus an operation 
in which the fundus of the uterus and both 
tubes are retno\ed and one o\arj or at least a 
considerable part of the normal o\ar\ is left 
The guiding principle of the operation is to pre 
sene menstrual function and so a\oid the s>mp 
foms of premature menopause which genenill> 
follow total castration in joung women 
In 1895 Zweifel pro\ed b) a stud> of patients 
operated upon that the preser\-ation of one o\aT> 
and a part of the mucous membrane of the bod> 
of the uterus is enough to keep up menstruation 
and b\ these observations he opened the wa> 
for anew operation in conset\ative f>n«cilogical 
surgerj Among the surgeons who practiced 
this operation later and published theu results 
are Uerth Pfannensliel Cohn and Duehrssen 
tn Germanv KelU in America Dertmo and 
Spinelli in Ital> and Alban Doran in England 
Since 190S Beuttner of Geneva and his pupils 
have been particular!) interested and have pub 
lished a number of articles on this method of 
operation 

But in spite of all these articles half the sur 
geons still know ver> little about h>sterectom> 
of the fundus although its results are more than 
encouraging 

According to our opinion and that of the other 
svijgeons cited above fundal hvsterectom) is not 
intended to replace other conservative methods 
in gvnecological suigetv And rt is particularl) 
to be emphasized that unilateral removal of the 
diseased adnexa and enucleation of fibromata 
that can be enucleated are excellent operations 
when the rest of the genital tract 1$ normal and 
their ustificaiion is proveil bv the innumerable 
cases m which pregnanev has followed these 
operations 

\s a matter of fact fundal h)stereclom> is 
intended lor much more extensiv e lesions It is 
indicated in all the anatomical lesions which 
nccessilale the removal of at least the two tab» 
and a large part of the bodv of the uterus In 
these cases the majonlv of surgeons perfonn 
hvsierectomv b\ the usual methods and tn 
later to {wlliale the svmploms of the menopause 
bv glandular ojjolhcrapv a method of treatment 
which IS often mcflectual or at least incomplete 


Other operators have tried to prevent the 
development of these s)mptoms bj preserving 
one ovar> This method is being used less and 
less for It has manv disadvantages such as pain 
(ul ovar) and hsmatocele of the ovar> and be 
sides that it does not prevent the svmptoms 
which It IS designed to control 

Experience has shown that m order to prevent 
these svmptoms menslniaVion must be kept up 
Our observations show that as a general rule the 
intensil) of the climacienc disturbances is in 
versel) proportional to the copious ess of men 
struation B> preservang a health) ovarv with 
a good blood supply and a considerable part of 
the mucous membrane of the body of the uterus 
fundal hysterectomy makes it possible to mtin 
tarn menstrual function and attain the desired 
effect 

We will study in succession the indications and 
contra indications of the operation the tech 
mque and the end results 


INDICATIONS AND CONTRA ISDICATIOVS 
OP rUNDVt. IIVSTERECTOMV 


The typical indications for fundal hvstercc 
tomy arc m our opinion the followang 
I Fibromata of the fundus of the uterus that 
cannot be enucleated 

Severe metrorrhagia due to hxmorrhagic 
endometritis vvathoul inflammatory lesions of 
the adnexa 

j Certain more unusual cases such for exam 
pie as extra uterine pregnanev with lesions of 
the lube of the opposite side and an ovary that 
can be preserved 


111 iiiese inree Kmus 01 cases the imlicalion for 
the ojxration is clear (a) if the woman is voung 
enough to justifv the result aimed at (there is 
little advantage m a conservative operation 
after 40 tears of age) and (b) if there isa healths 
ovatv and a lower segment of the uterus that 
can be utibzed 

4 Bilateral cvstic and adherent adnexitis 
which resists medical treatment This is the 
mosUrequem indication but it isal o the hardest 
one to establish 


IK . i presence of hilaleral 
I^ons of the tubes when the uterus annears 
macroscopvcalK to be healthy the surgJJn is 
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apposition with that of the other side Halsted 
bai shown that it is mse to include the subroucosa 
w (hestitch ^Vhen a ml too sharp needle is intro- 
duced through the ®erosa asd the muscuhsa its 
advance is eas>, but svhen it reaches the sub 
tnuco^ a slightly tncrea ed resistance js percept 
, _ ible It IS said to be easy to pick up some of the 

r,„ , TV , /- V , , suhoiucosaonthcpomtofaneedlewithoatpetie 

suture aodhowit iscoveredin as thestitchispuMedUut cnocavorea to insert Lembert sutures invouing 
la cross section thecourse a/ (Ac stiti-h tbrouga (bemrts the serosa and mirsculosa ilone but they aln^ars 
torcout the picking up of a few fibers of the sub- 
tle bad surgery or not to penetrate the jotcslina) hiucoaa mlbout Jetting the needle pass into the 
lumen ittsdoneinthegrcatmajontyofintestinal mucoaa seems to be an ‘iridescent dream if 
stitches e\en when one la trying to aroid pene anyone doubts this let him trv to sew two sau 
tfation. of the lumen I personally cannot la\ a sa^ ti^ether without touching the contained 
stitch in the dog s intestme- into the submucosa meat with the thread (sausage casings con 1 1 oi 
without penetrating the deeper layers of the the submucous coat of the gut) The blood \es 
mucosa and I am convanced that unlesa the sub sel he m the submucosa and in sutunng v.'dcss 
mucosa be aught in the sUtch the suture is un the thread is passed under the ressets 0 c nearer 
leh-vb’e and cannot even be pulled ttgbth enough the mucosa) the stitches will cxerei«e no pressure 
to insure good approiiroation and certain hx upon them and thus senous hxmorrhage may 
tnostasis and sometimes does occur In inserting sutures, 

\ study of Halated s work makes one wonder the surgeon should see to it that each stitch 
justhon often he himself succeeded m picking up embraces firm tis«ue and inlJ not cut out and that 
only a thread of the submucosa In some of the each stitch goes under any \isible \e sel in i‘8 
remarkable descriptions of the work of his school track If these two nilesare observed good results 
(14) penetrating stitches were found Writing mil be obtained no matter if the thread docs pass 
of his 3S years of work on this subject Halsted through the deeper lavers of the mucosa The 
sa\s(ii) itisposib'e at 'east in expen author knows of one or more cases m which the 

inents upon the doj, to ha\e another constant ewrator look speoa) pains to insert the sutures 
factor --VIZ the depth to which the stitches throu^ the serosa and musnilosa alone and 
pen trate ’ Here we see what appears to be a nearU lost the pitient from hrnioTT>age 
qualification in Halsted s own mind of the ettent These facts are knoini to all perhaps (5) >et 
of the applicability of his teaching to species bavenotsecpedintothepagMo'irostoloutt'-iit 
other than the dog The coosideration is im books Thus Connell states (4) Because of the 
portant ^at the intestine of the dog differs from relative size of the needle and the submucosa anv 
the human intestine and we must always bear in sfitch which mdudes part of the submucosa must 
mind that the expenment on the anrniaJ has. no e r 0 lur'en If it does not include 

object except as the results be appheabJe to tbc the submocosa the slitcb is unreliable (^»ccau» 
human beini, ms-^urc The stitches whi* penetrate t e saV 

Again in disoissiiig a method called \ bulk mucosaarethi-Wfakpoint tromanas pticstami 
hea^’sutuie of the intestine Halsted wrote (10) point but arc the strong part of the operatio 
Advantages of the method t It is aseptic Irom the standpoint of security 
except as contamination may occur Iron the Ot as t have often expressed m\ CieUct to m 
sillies which ofnecessityorby accident have students I suspect that mi« patients liaie w 
been earned into the lumen of the inlestine falfcd bt sumres nlueh did f 

Our own futile attempts to accomplish this mucosa than have been kil.ed bv peuetcauag 

laving of a suture into but not through the sub stiuhe> . 

muLOKi leid us to the conclusion reached b\ all if we now agree that the submucow * j 

SSS sur-eons but expressed by but few dependatle laver surgicallv of loUsU^ 

Te aS BiSie (r) and further that it must be 

iJmbelt s sowte -Tins is the b.s sotall^ sutuna because it eames the blood “ , 

all methods ol mtts i»al svitote Its aim o to close Woslos.s must abo be ol tamed l« om 
an intestinal aonnd bv tuming the cot eito In it «e aEcee that such a 

iiatd and bunging the sewsa of one iofc ailo penetrating the deeper lajris ot 
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Tit 3 Suture of the stump of the uterue 

UMn and the less affected side (the one on which 
« normal) determined the operation 
begun on that side The fundus of the uterus 
forceps and pulled so as to stretch 
which theotarv is to be 
» On this side It IS necessary to re 

spect the upper pedicle of the ovarv The tube 
IS therefore lifted and the \essels at the level of 
uie ovar> caught with forceps m the mesosalpinx 
wo or three pairs of forceps are enough for the 
^curing of hemostasis which is earned out under 
wntrol of the eve m the cases in which the 
esosalpinx is still transparent The meso 
ipmx 15 cut above the forceps and the tube 
J^reed from the infundibulopelvnc ligament to the 
horn of the uterus {Fig i) 

On the opposite side the adnexa are removed 
as m a subtotal hvsterectom> after any existing 
adhesions have been freed but m general if it is 
possible we think it is preferable to keep the 
round ligament intact as it ma) serve for pen 
tomraUon In that case incision wall be iMde 
between the ovarv and the ligament as is shown 
m I igure 2 (left side) 

WTien the two adnexa are freed and remnn 
attached only b> their uterine pedicle a wedge 
shaped section of the fundus of the utei^ 


performed Before this is done a pair of forceps 
IS placed on the uterine artery below the plane 
of section at each side of the uterus ^ 

When should the wedge shaped excision of the 
uterus be performed? In Figure 3 we have shown 
the id^l and most economical section, that 
advocat^ b> Beuttner and Relh The section is 
wedge sha^d with Us base in the fundus and its 

front by the insertion of the round hgaments 
Therefore the most diseased part of the^iTucous 
IS removed thM .s Ihe 

interstibal part of tbe tube 
But we think that a more extensive excision 

PSiii 

the insertion of the round hgLent 
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^ ^*“chl«ou!duseinnoolherplaceirisurger> I 

f‘S ’1 rV(X^s'?iP’ «ould not use it ,n the lateral inastomost. Thu 

Suture line is then inverted and buned b> a con 
Fig 10 The method of utiluiiio the fingers of an ^““>ous nght angle Cushing stitch m which in 
assisUnt to tonirol the mtestme turn the Cushing suture itself is buried as com 

pletelv as possible 

answered b> this consideration of not exposing A practical point m the use of the Cushing 
the peritoneum to the spread of infection along stitch is that the needle should be inserted into 
the thread U ith the exception of the Connell *he opposite wall not at a point cxactlv opposite 
stitch interrupted stitches must be tied on the us exit from the tissue but at a point toward the 
outside the knot usually precludes this complete middle of the bite last taken This insures a 
uuning of the stitch I have aI»o never been more even drawing together of the tissues anda 
able to attain as complete approximatjon with an more complete burj ing of the stitch (Fig 7) 
interrupted stitch and further since one of the In doing this operation I do not use clamps 
objects 18 to obtain hsmoslasis u seems to me but control the intestine bv using the fingers of 
that a more reliable result in this respect IS to be an assistant as clamps {Fig 10) lerhapsthe 
attained with a continuous suture mam object m doing this is to keen the assistant 

The method for end to end anastomosis which happily emploved and to prevent mm from con 
vearsof teachinghavcledmetoadopiisasfollows lantly rubbing infection into the peritoneum 
I do not claim It to be the best method but I have with gauze xponges After the anastomosis is 
found it a method which beginners can use one completed the wound area can be gentlv cleansed 
which gives them an idea of the basic principles blood clots which will have formed b> that time 
as I have set them forth if they have been given an opportunity to form 

Sincethecdgesof theintestinemustbeapprou can b< gently picked oR and the incessant 

mated and haemostasis must be secured I use two damage wrought upon the delicate peritoneum 
rows of sutures the first one being frankly (or by a zealous assistant has been avoided 
approximation and for hxmostasis Since I can The lateral anastomosis is accomplished bv 
see no object to be attained by turning in very foUovnng the same principles first a continuous 
much of the gut wall and many objections to such Fushingstitch brings the two portions of intestine 
a procedure I unite the cut edges by a mattress into juxtaposition The opening is madi. the cut 
stitch which turns m the edges of the V of the edges lying side by side (posterior edgej are 
mesenteric attachment in order to make sure of approximated and hxmostasis is attained b> a 
this weak point and then continue this same running overhand stitch This is contnued 
thread as a stitch which I have called the base around the anterior edge as the Mavo stitch 
ball stitch because it is laid m the same fashion whichserves to turn in the edges which are rolling 
as IS the stitch which holds the cover of a base out and which secures himostasis The end cl 
ball passing in and out between the edges turn the first the continuous Cushing slUch is eon 
ing them neither out nor in (Tig 9I It is the tinned over this stitch of the anterior cut edges 
stitrh advocated by V Schmieden ( 5) for closmg (Fig i,) 

the anterior edge of the lateral anastomosis under It seems to me that the prob'en 01 me ciioiv 
the name of the old fashioned postmortem suture of an end to-end or a lateral mastomosis r» 
Since however American surgeons perhaps un entirely upon the principles thus 
fortunatclv are more familiar with the baseball and is to be solved solely by a consi ‘^ration 
diamond than with the postmortem room the them In the tirst place it is ‘0 ^ 

term I have chosen seems to me to convey a more expenmenlal workers seem to prefer ine enu 
definite impression to their minds It is a stitch end the majority of clinical workers the lateral 
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UTien the opposite angle of the uterus is 
reached the suture is continued simplj pen 
tonizmg the ligatures of the broad ligament with 
the round ligament and the infundibulopelvic 
ligament which has previously been ligated 

WTien the suture is finished the retrovesical 
peritoneum covers the stump of the uterus like a 
hood The rest of the operative technique does 
not present any special features Abdominal 
drainage is of course possible Me have used it 
very rarely for we are coming more and more to 
use this operation only in non infected lesion:> 

RESULTS 

Immediate resuUs W e hav c reported 2 cases of 
postoperative death Me think as we have said 
above that jn order to keep for fundal hvstetec 
torn) that benignant character which all con 
servative operations ought to have as a matter 
of pnnciple its indications should not be ex 
tended too much And the most painstaking 
care should be exercised to attain an absolutely 
perfect hcemostasis If these rules are observed 
the surgeon will find that the results of the 
operation are very good and convalescence 
unev entful 

Late results Among our lyo operations 
hysterectomy had to be performed later m 2 
uses Me nave not been able to obtain exact 
details m regard to 1 of these patients The 
other had a genital tuberculosis and in this 
disease we do not think conservative operations 
are indicated Me have seen 7 of our patients 
from I to 6 years after the operation 

Me examined the organs left m place svste 
maticallv m all of them and studied menstrua 
tion and the. possible symptoms of premature 
menopause 

CONCLUSIONS 

I Condition of the peHc organs Bimanual 
examination after fundal hysterectoniv shows a 
normal cervix and a small mobile and painless 
body in anlcversion It is unusual to find a me 
tntiL discharge (4 cases out of 72) This metntis 
localized m the cervix 1$ easily treated The 


remaining ovary is generallv painless It is fre 
quently Urge and can be felt on palpation in the 
cul de sac Very rarely it is the site of vague and 
not very serious pain at the time of menstruation 
Bladder function is absolutely normal 

2 The menstrual function All the patients 
whom we have seen continued to menstruate 
after the operation Two patients aged 42 and 
47 had already reached the normal menopause 
and no longer menstruated M e hav c said abov e 
that after 40 years of age the benefit derived 
from fundal hysterectomy is not very great In 
the great majontv of cases the menstruation was 
less copious than before It is painless Only 5 
patients complained of some menstrual pain and 
they had had pam before the operation 

3 Symptoms of the menopause In our series 
go per cent did not show any svmptoms of the 
menopau^ after the operation such as flashes of 
heat obesitv and changes of disposition Only 6 
patients complained ol svmptoms flashes of 
heat slight increase in weight fatigue etc some 
of them at the time of menstruation some of them 
continuousK These svmptoms were slight 
enough so that they did not interfere in any wav 
with the patient s work 


susiarvRY 


I Fundal hysterectomy makes it possible to 
preserve menstruation and avoid to a very great 
extent the symptoms of a premature menopause 
-> The operation is indicated if the woman is 
young enough (less than 40) and it is possible to 
prewrve a healthy ovary and a part of the body 
of the uterus ' 


lesions have not long since passed the acute stag! 
and if the pelvic penloneum has been changed bv 
senous adhesions or suppurative perisalpingitis 

4 Hiemostasis and perfect peritonization an 

the epnml steps of the operation and they 
must be effected with the greatest skill ^ 

5 The mortality of the operation is low (■ 

130) and it can be lowered still more by 
a better choice of cases •' 
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When the opposite angle of the uteres is 
reached the suture is continued simplj pen 
tonuing the ligatures of the broad ligament with 
the round hgament and the infundibulopehic 
ligament which has previously been ligated 

When the suture is finished the retrovesical 
pentoneum covers the stump of the uterus hbe a 
hood The rest of the operative technique does 
cot present any special features Abdominal 
drainage is of course possible We have used it 
very nrely for we are coming more and more to 
use this operation only in non infected lesions 

RESOT-TS 

Immediate resuUs W e hav e reported cases of 
postoperative death We think as we have said 
above that in order to keep for fundal hysterec 
tomy that benignant character which all con 
servative operations ought to have as a matter 
of pnnaple its indications should not be ex 
tended too much And the most painstaking 
cate should be eiercised to attain an absolutely 
perfect hsmostasis If these rules are observed 
the surgeon will find that the results of the 
operation are very good and convalescence 
uneventful 

Lalt TtittUs Among our 130 operations 
hysterectomy had to be performed later m a 
cases We have not been able to obtain exact 
details in regard to 1 of these patients The 
other had a genital tuberculosis and m this 
disease we do not think conservative operations 
are indicated We have seen of our patients 
from 1 to 6 years after the operation 

Ue examined the organs left in place systc 
matically in all of them and studied menstrua 
tion and the possible symptoms of premature 
menopause 

CONCLUSIONS 

1 Condition 0/ the fehic organs Bimanual 
examination after fundal hystcrectomv shows a 
normal cervix and a small mobile and painless 
body in antcversion It is unusual to imd a me 
tntic discharge (4 cases out of 73) This roetntis 
localized in the cervix is easily treated The 


lemamuig ovary is generallv painless It is fre 
quently large and can be felt on palpation in the 
cul de sac Very rarely it is the site of vague and 
not very senouspainat the time of menstruation 
Bladder function is absolutely normal 

The menstrual function All the patients 
whom we have seen continued to menstruate 
after the operation Two patients aged 42 and 
47 had already reached the normal menopause 
and no longer menstruated W e hav e said abov e 
that after 40 vears of age the benefit derived 
from fundal hystcrectomv is not very great In 
the great majority of cases the menstruation was 
less copious than before It is painless Only 5 
patients complained of some menstrual pain and 
they had had pam before the operation 

3 Symptoms of the menopause In our series 
90 per cent did not show any symptoms of the 
menopause after the operation such as Sashes of 
heat ob«ity and changes of disposition Only 6 

E atients complained of svmptoms fiashes of 
eat slight increase in weight fatigue etc some 
of them at the time of menstruation some of them 
conlinuouslv These svmptoms were slight 
enough so that they did not interfere in any way 
with the patient s work 

smuiARy 

1 Fundal hysterectomy makes it possible to 
preserve menstruation and avoid to a very great 
extent the symptoms of a premature menopause 
The operation is indicated if the woman is 
voung enough (less than 40) and it is possible to 
preserve a healthy ovary and a part of the body 
of the uteres 

3 The operation is contra indicated if the 
lesions have not long since passed the acute stage 
and if the pelvnc pentoneum has been changed by 
senous adhesions or suppurative pensalpmgilis 
4 Himostasis and perfect peritonization are 
the essential steps of the operation and thev 
must be effected with the greatest skill 
S The mortality of the operation is low (2 
ca^ m 130) and it can be lowered still more by 
a better choice of cases 
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I W of none here or u. place bj a ver> deBcate suture ^^lnch inxolved 
measure of only the muscle coats This differs little from 
sucress Shoemaker s suggestion except that his sutures 

The least harmful adhesions are those -mth the pass through all the coals and emerge on the 
free edge of the omentum actions xnth. surface of the peritoneum I have endeavored to 
neighboring loops of intestine are the most ham cover i stitch which L know to be mfected and 
ful a^esions to the omental base might be very chichi know will act as a seton bv capillarity or 
troublesome causmg a pull on the stomach direct growth or any way you will mth a htiJe 
Therefore I have advised that iVe operation be flap which is held m place by a dehcate approxi 
completed by placing the free omental edge matmg stitch which I know will not be infected 
around the site of the anastomosis bolding it in The raw edge of muscle must become covered 
place by a mgle dehcate stitch through the mth the same fibrmous deposit as characterizes 
1 have never seen troub'e result from the healing of the ordinary suture hue yetihave 
such airected adhesions I have seen trouble ift a fair percentage of cases succeeded in ob 
enough from those left to chance But even in Uimng a result marked by no adhesions at all 
these latter the most remarkable thing is Nature s But the method is not a practical method 
ability Sometimes to continue an apparently un Therefore 1 say that from my own experience 
disturbed function in spite of such abnorm-vl I bche e that the adhesions represent the effort 
conditions of the mesothelia! cells of whatev er organ is ad 

The main objection in mv experience to the j icent to control the spread of infection Since I 
lateral anastomo is is that it offers such an ex believe that the operation cannot be aseptic be 
tensive operative field for the formation of ad cause the stitches must penetrate to infection if 
hesions The entire exposed length of the suture thev are not to give way and precipitate disaster 
line and both mvaginated bowel ends fonu sa and since to my mind the adhesions represent 
faces for attachment of any other abdominal Natures way of conlioliing the spread of this 
organ conveniently near infection I believe we are justified m utilizing 

Uere it not for the pecubar tendency of the this provision of Nature in such a tnannet a to 
omentum to creep into the dimple formed by the do the least harm - to use the free edge of the 
mvagmating of the end of the bowel by a purse omentum and to know where these adhe ions 
stnng .uture I should conclude from my expe mil form 

rience that adhesions are the measure ot me How s**-!! th^ refinement of the irt of s rgery 
transfer of infection from the bowel lumen to the be accompbshed this development ol amorepei 
peritoneal surface Perhaps the omentum has feet technique which I have mentioned as fcewS’ 
two sefuraie wavs of becoming adherent a m my opinion one hne along which we may expect 
tendency toforceits way intounnaiuralcre ices the future ol surgery to improve? Therea." 


wavs by which more finished products may result 
irom mechanuai processes The S st is by the 
methods of ma s production \v whic^ by weans 
ol the development ol men skilled in the ma age 
ment of highly specialized machims the separate 


into a hernial sac and a tendency to cover 
infection which is progressing toward the surface 
If V Tmson for suspecting infection as the cause 
of adhesions is based upon the fac th^t I have 

done end to-end anastomoses which wen. fol ^ . 

lowed bv no adhesions at all and jn which there parts entering into the finished product are pro- 
must have been a raw uncovered surface even duoed in a quant ty and with v perfection m 
greater than is found where serosa is brought into possible of attainment by one single worker the 
apposition with serosa other is b> the development of more sUJieO 

Tbe were performed in the following f ishion craftsmen m case thepioduc* must represent in 
the serosa and the two mu cle coat were skill and labor of a single individual Su^ep > 

MCted off to the submucosv On the one end the one man work the nearest approach to /actorv 
separation was con maed a btlle wav tnder the methodsmmti.siinilanastoinosiswasreprescnieu 
musciilaris so that a little flap was formed Tins by the Mmphy button , , 

cannot be very long e'se vt will become gao But urgery must ever remain among tne o u 
Senous Th?^two%nds were then bro^t wH ruethods become s^^^ 

to-ether bv a stitch as shown by the diagram l^s'cpnnaplesbecauseof thephvsialhmitat 

(Fig 13) the stitches being laid deep m the of the mter.als mth which the vraftsman^ 
anek between submucosi and muscu'ar coat a®d berause one worUnan rnusl fmi h t e t 
sn^that when drawn into pent on the little flap work Therefore refinement of techniqu 
Sme to he over the hne of suture and was held all other handiciafls mce the beginning of time 
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A DISCONTENT with things ihci aie 
and a constant effort to make things better 
constitute the basic dn\ e m the human soul 
which has resulted throughout the centunes m 
our present form of ci\nlization It is perhaps but 
natural that this urge more often takes the form 
o! a search for the new the untried the glittering 
mil 0 the wisp floating just ahead than that it 
should assume the burden of a patient con 
sistent effort to impro\e the alread> known to 
increase the efficienci of long accepted procedures 
In the field of surgery this search for the new 
this unquestioning acceptance of the old seems 
parlicularij sinking k\c have all seen ventures 
into new fields heralded as the harbingers of a new 
era in surgery ventures which perhaps bring 
temporatj fame and prospentj to the originator 
jet which have wrought no permanent change in 
the stream of suigicm nnaiis The real piogresj. 
of surgery has alwajs depended upon the workers 
who have added a little here and a little there 
to the diagnosis and treatment of evervdav pa 
thology 

The technical methods of those surgical pro 
cedures which have survived the test of dail> 
practice have been simple methods the\ are such 
that the suigeon of average alnhlv can master 
them This is because the instruments and the 
materials with which the surgeon works are sun 
pie— a knife scissors a needle and some kind of 
thread — used with a material which does not lend 
Itself as readilv to fine sewang as does a bit of 
cambric and the methods must remain simple 
and comparativelv coarse This is not a cnticism 
of svirgerv for the nituic of the material with 
which the surgeon works the tissues of the human 
bod> cannot be changed \Ne have to go no 
further alicld than to the art of denti&trv to find 
an instrumcntanum far surpassing in delicacy 
that of the surgeon andanarrav ofmatenals tub 
ber pure metals allots amalgams cements etc 
requiring a mechanical technique far more evact 
mg than that nccvlcd liv the surgeon 

■This technical simphcitv of surgerv docs not 
mean that ojicrUivc procedures must Ije kept 
simple in order that the average surgeon mav 
master them as wc often hear It means that the 
procedures that stvnd up under the testof everv 
dnv use will ncccsaarilj be simple because of this 


simplicity of toots and materials which charac 
tenzes the technique of surgery 

If surgerv is to progress m what direction? 
We believe that the future of surgery will be 
marked b\ improv ement in the details of existing 
proadures rather than m the discovery of new 
methods or the opening of new fields for surgery 
The greatest advance will lie along the line of the 
earber diagnosis of disease the development of 
preventive surgerv as for example the develop 
ment of the precancerous surgery of the breast in 
place of the present attempt to snatch back the 
woman with one foot alreadv in the grave 
Another field for advancement seems open to 
cultivate the art of the watchmaker to develop 
an eye and a hand which can lav three stitches 
where but one will go at first m other words to 
refine our present methods In order to attain 
the refinement of technique there must come first 
a true understanding of the materials with which 
we are working, a true measure of physiological 
and surgical values an understanding of the 
function not of organs as a whole but of their 
component tivbues The function o^ each tom 
ponent must be understood since the function of 
the whole is but the sum of the functions of the 
component parts and the restoration of function 
IS the pnme object of all surgery but also the 
mechanical pos ibiUties of each component tissue 
must be understood so that it can be treated to 
the best mechanical advantage 
\\ ith this general idea in mind it seemed that 
it might be worth the effort to consider the prob 
lem of the technique of the surgery of the gastro- 
intestinal tract to anahze the material available 
and the objects sought in each step of the opera 

Uonandthemcansbcstsuitcdforattainmgthatob 

ject with the matenal at hand for the principles 
of the operation of opening and closing an infected 
cav\\ withm the pentoneal space are basic to 
all mtraperitoneal operations A careful study 
the reactions of men trained in different schools 
rt mediowe men who have as undergraduates 
followed different textbooks of surgery leads to 
the ineviUble conclusion that few if any have 
even thought of tht reasons why each step of an 
i^ration is done as it is done and what the 

” .'S ■' " ““■» 

plishcd better hj some different technique 
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INTSODUCIION 

Although the success of any t>pe of 
gastro intestinal anastomosis is largely de 
pendent on its mechanical cffiaenty too 
little attention has been given to certain faults 
inherent in the mechanics of the usual side to side 
gastrojejunostomy These deficiencies arein part 
at least due to the division of the circular muscle 
fibers throughout the length of the stoma 
Cannon and Blake (i) made an extensive 
experimental study of the routine side to side 
method They repeatedly noted that food nas 
forced through the patent pylorus to enter the 
stomach again via the proximal loop of the gastro 
jejunostomy This circulation of food was seen 
especially when the stomach was stretched either 
by large amounts of water or b> the application 
of pressure to tbv abdomen after moderateamounts 
of food had been given Hiey explained this phe- 
nomenon by the ^valve like action of the anasto- 
mosis Ulien the wall of the stoma(.h is stretched 
8i*paraCmg the edges of the opening into (he ;e;u 
num the intestine becomes drawn tightlv between 
them Thustheintestinalwallformsaflatcovenng 
to the stoma and the openings into the intestine 
become merel> narrow slits (Fig lA) The sht on 
the proximal side of the stoma pemuts food which 
arculates via the pylorus and duodenum to return 
into the stomach but both slits offer a valve 
like hindrance to the egress of food from the 
stomach via the stoma The more the gastnc wall 
IS stretched the more effective these valves be 
come The phenomenon was also demonstrated 
in the excised stomach by filling it with water 
^nnon and Blake did not bebeve that tbar 
failures were due to this valve like phenome 
non They ascribed the cases of obstruction in 
their senes of experiments to the formation of 
kinks which were uiv anably located just distal to 
the point of attadunent of the intestine to the 
stomach They pomted out that sharp turns in 
the intestine under normal conditions are readily 
straightened out by the push ofintestinalpenstel 
SIS 

However at the stoma of the side to side gas 

troieiunostomythearcularmusclefibersofUiegut 

have been cut This intettupUon of the circular 


fibers makes it impossible for peristalsis to be 
effective at the angulation (Fig j}tn the jejunum 
at the distal end of the anastomosis and hence the 
force which normally would push the mass of food 
along and straighten the kink is lacking 

Various modifications have been suggested to 
avoid these defects in the side to side gastro 
jejunostomy Relling (3) thought that lunking 
was produced by making the stoma too large so 
that when the stomach was stretched and the 
stoma further enlarged a spur of intestine might 
project into the gastnc cavity Case (5) sug 
gested that kinking might be entirely prevented 
by attaching a few centimeters of jejunum be 
yond the distal end of the stoma to the stomach 
wall 

Moise and Harvey (4) presented a method for 
anastomosis of the stomach and jejunum after a 
partial gastrectomy wherein the jejunum is incised 
transversely rather than longitudinally and the 
end of the stomal is anastomosed to the end of 
the jejunum rather than the end of the stomach 
to the side of the jejunum as in the frequertly 
used Poly a operation The theoretical advaauges 
of such a procedure over the usual end lo-sid oc 
side to side anastomosis are s vcral Th® P™ 
cedure is an end to-end anaslomo is and should 
have Ibe mechanical and physiological advantages 
that are generally conceded for this type of op^’c 
alien In contrast with the Pfilyatypeof g^tro 
jejunostomy one avoids cutting the circular fibers 
over a wide area and accordingly there is no inter 
fercnee to peristalsis and no opportumtv is 
afforded for the formation of an atonic dilitea 
pouch opposite the stoma The sue of the stoma 
is approximately that of the cross section of e 
jejunum which is obviously the maximum P'^' ^ 
size erf the effective lumen in an/ type of an 
toraosts even though a long longitudinaf 
into the mlesluiegives a seeming'y 
After this end to-end gaslrojejunostow the t o’ 
loops of jejunum naturaUy g'^wtate dowmiraru 
iriiich is the optimum position for 
nance of a patent stoma, while this sim® tc 
lor the loops to drop dowm after the P 
anastomosis may lend to kink and pjrtfy 
the lumen 
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Fig I Mesothelial cells from surface of omenlum in 
traceilulir cement substance stained by arcentic nitrate 
X300 (From Piersol tj ) 

of the mesothelial cell possibK 2^ micra or 25 
thousandths of a millimeter m wodth If we place 
the diameter ol the smallest particle \aaiWe to the 
naked c\e at 30 micra then we have a s rous 
covering of the intestinal lube one half as thick 
as the smallest visible thing containing on the 
outside debcate cells and in addition the entire 
structure is transparent 

Is It not then proper to suggest that we cease 
talking 0! a s roserous stitch in gastto intestinal 
surgery? Does not the consideration of the deh 
cate intangible invisible structure before us 
indicate that w e should cease the coropanson •ksIK 
a cow s teat in the suggestion that we milk the 
contents of the intestine awa\ from the field ^ 

The ph) Biological v alue of the serous membrane 
consists m its function of ofTenng a smooth sur 
face further made slippery by the s cretion or 
activity of these mesothelial cells so that the 
organs mav slide freclv over one another 
The surgical value of the serous membrane is 
paramount and consists in two properties pos 
s-^sed by it the first is that when two surlaces 
covered b\ mesothelium arc press d together 
the mesothebai cells disappear the underhing 
fibrous components of the stroma grow together 
or as some think the mesothelial cells them 
selves transform into fibrous tissue ami the sur 
faces become firmU united It is bv suchaproc 
css that the mesenteries form the original pen 
toneal covering of the posterior portion of the 
bo<l\ of the pancreas disappears that surgical 
wounds hell and that adhesions the undesired 
result of abdomiml surgerv ms 
The second pro[)erty po«scssed by this mem 
brane which is of value to the surgeon is its power 
to resi-,1 infection \ suppuriting wound of the 
abdtimiml wall may cvtcnil to the pentoneum, 
but will be slopped there the infection accom 
panv ing all intestinal operations is di«posed of b\ 
this pronertv of the mesothelial cells. The exact 



Fu * Involuntary muscle from intestine several 
isolated fiber cells are seen below X 00 (From 1 icrsol ) 


mechanism b\ which the mesothelium accom 
plishes this function is an unfinished problem that 
the mesothelial cells can act as phagocytes is 
known TTie lack ol serous membrane over that 
portion of the intestinal tube ly ing within the V 
of the mesenteric attachment makes this portion 
espiecially difficult surgically and compels especial 
care and attention to this point Infection occur 
ring here really ettrapcntoneal may gain such 
headway that it can break through and invade 
the pentoneal cav itv m so great a mass as to ov er 
power the resisting property of the mesothelial 
cells 


The problem confronting the surgeon becomes 
one of handling a structure he cannot see by the 
aid of structures he can s e and handle The 
things he must not do are more evident than the 
things he must do He must avoid all injury to 
thes^ delicate cells clamps sponges if used at all 
must be used with an appreciation of the delicacy 
of the cell covering of the intestine Salt solutions 
must be made isotonic with these cells It is poor 
practice to expose more than is absolutely neces 
sarv tothedryangeflectof theair particularly the 
hot air of a surgical clinic 
The serous membrane covering the intestine is 
like the mind of a child delicate invisible in 
tangible a thing which must be treated with all 
gentleness protected from all sorts of harmful 
agents directed into the paths m which we would 
have It go by the moulding influences of gentle 
pressure not to be pulled and hauled and scraped 
els- the seeds of infection will take deep root and 
at best It will attach firmly to things over which 
It should normally slip 

Immediately below this incomplete tube of 
s TOWS membrane is a complete tube o! longi 
tudinally arranged muscle cells Nonstnated 
smooth pale unstnped ormvoluntary muscle as 
It IS vanouslv designated consists of strucluial 
units known as the fiber cells These are delicate 
spindle often pnsmatic elements whose tapenne 
ends, fit belvv een the adjacent fiber cells 

The intlmdual fiber cells (Fig 2) are held to 
gether by an exceedingly delicate investment of 
coM^ivc tissue fibers both white and elastic 
which surround the muscle elements and in cross 
sections appear as linci. formerlv interpreted as 
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Iig 4 Tiie crushing tfaraps have been separated and 
the jejunum has been attached to the stomach by a pos 
lerjcu' rovv of inttrrupitt} di sutu/es 


edges of the jejunum are excised An incision is 
made into the stomach of the same length as the 
jejunal opening and the anastomo«i 3 is completed 
in accordance with the operator s preference In 
these experiments a continuous through and 
through catgut suture of ^o o chromic was to 
serted m the middle of the anastomosis posten 
orlj and was carried m either dtrecUoo This 
suture was continued around the angles ass con 
ti&uous inverting mattress stitch The anterior 
Ujer Was reinforced with interrupted Lembert 
sutures to complete the anastomosis 
On completion of the anastomosis the jejunal 
loops, gravitate downward at right angles to the 
stomach without kinking and in the optimum 
mechanical position (Fig 5) The separate open 
mgs in each loop admit the index finger and thus 
afford a stoma approximatelj the sue ol the cross 
section of the jejunum and slightly larger than 
the normal pjlorus 


The functional results in the senes of lo end to 
side anastomoses were uoifomil) good The 
animals lost some weight but not more than 
normal animals kept in cages The rocnlgeno 
graphic studies showed that the stomach usuiHy 
began to emptj immediatel> after feeding The 
emptjmg was never precipitous The average 
emptiing time for the serieswas5'4 hours which 
IS approximately the same as that of a normal dog 
under similar conditions In animals without 
pjlonc exclusion the emptvnng was via both the 
pylorus and the stoma 

Finally examined tn silit the anastomoses 
looked much as they did upon completion of the 
operation The stomach w„s never dilated The 
loops of jejunum hung directly downward in the 
most favorable mechanical position (Fig j) 



There w-as no evidence of valve like action or 
kinking Upon removal the specimens showed i 
patent lumen about the sue ol a cross sect on of 
the nomal jejurum 

In contrast there were three poor results in 
the senes ol side to-sidc anastomoses In the 7 
successful exjvenments the results were good with 
an average emptynng time of 5 hours and 10 
minutes (Fig 6) Ihe unsucces ful instances (5 
in 10) showed definite evidence of retention both 
b\ loentgewographic study and at autopsy In 
3 animals the obstruction progressively became 
more and more marked and was aicompanied bv 
vomiting and emaaatiofl \t approximately - 
month and a half after operation fluoroscopic 
examinations showed that the stomachs were 
greatly dilated and full of fluid They did not 
empty perceptibly within 6 hoursandafterj days 
showed defnitc rct'^ntion When the dogs were 
kil’ed the stomachs were found to be greatly cis 
tended (Fig 7) The stoma m each case was 
much enlarged and the opposite intestwirl way 
where the circular muscle fibers had been cut w s 
markedly stretched and baWooned cut in Jme 
with the stomach wall illustrating the vahe 
formation destnbed by Cianon and Kake 
The loop- of jejunum graviUtcd downuara 
from the angles 0/ the dilated prMuaiv 
moderate angulation of ibe gut at the disl 
of the anastomosis Tbe angulation was no 
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I 'Iesoth«lial cells from surface of omentum in 
tracellular cement su! stance stained bv argentic nitrate 
X300 (From Piersol 15) 


of the mesothelial cell possibl> 25 micra or 2^ 
thousandths of a millimeter in width If we place 
the diameter of the smallest particle \ isible to the 
naked c)e at 50 micra then we have a serous 
covenng of the intestinal tube one half as thick 
as the smallest visible thing containing on the 
outside delicate cells and m addition the entire 
slmcture is transparent 

then proper to suggest that ttc cease 
talking of a seroserous stitch m gastro intestinal 
*a:ger>' Does not the consideration of the deli 
cate intangible invisible structure before us 
indicate that we should cease the comparison with 
a cow s teat in the suggestion that we milk the 
^ Tu"* L intestine awav from the field ? 

the ph> siological v alue of the serous membrane 
Mnsiats in its function of ofTering a smooth sur 
lace further made slipper) bv the secretion or 
acimty 0! these mesothelial ceils so that the 
cr^s ma) slide frccH over one another 

inc surgical value of the serous membrane is 
paramount and consists in two properties pos- 
s'ssed b) it the first is that when two surfaces 
covered bv mesolhebum are press d together 
me mesothebal cells disappear the underl)ing 
nbrous components of the stroma grow together 
or as some think the mesothelial cells them 
selves transform into fibrous tissue and the sur 
laces become firmlv united It is bv suchaproc 
css that the mesenteries form the original pen 
toneal covenng of the posterior portion of the 
boOv of the pancreas disapi^ears that surgical 
wounds heal and that adhesions the undesired 
result of abdominal surgerv arise 
The s cond propertv (wssisskI b> this mem 
bmne which is of value to the surgeon is its power 
to resist infection \ suppurating wound of the 
abdominal wall mav extend to the pentoneum 
but will 1)0 topjvcd there the infection accom 
panv mg all mtcstmal operations is disposed of h\ 
this premertv of the me olhclul cells The exact 



Fi" Involuntary muscle from intestine several 
isolated fiber cells are seen below X200 (From Piersol ) 


mechanism bj which the mesothelium accom 
plishes this function is an unfinished problem that 
the mesothelial cells can act as phagoc)tes is 
known The lack of serous membrane ov er that 
portion of the intestinal tube lying within the V 
of the mesentenc attachment makes this portion 
especially difficult surgically and compels especial 
care and attention to this point Infection occur 
nng here really extrapentoneal mav gain such 
headway that it can break through and invade 
the peritoneal cav ity in so great a mass as to ov er 
power the resisting property of the mesothelial 
cells 


me problem conironting the surgeon becomes 
one of handbng a structure he cannot see bv the 
aid of structures he can s e and handle The 
things he must not do arc more evident than the 
thin^ he must do He must avoid all injury to 
these debcate cells clamps sponges if used at all 
must be used with an appreciation of the delicacy 
of the cell covering of the intestine Salt solutions 
must be made isotonic with these cells It is poor 
practice to expose more than is absolutely neccs 
pry to the drv mg effect of the air particularly the 
hot air of a surgical clinic 
The strous membrane corenng the jntcslmc is 
like the mind of a child delicate invisible in 
tangible a thing which must be treated with all 
gentlenep protected from all sorts of harmful 
agents directed into the paths m which we would 
have It go by the moulding influences of gentle 

and scraped 

infection wall take deep root and 
t attach firmly to things over which 

It should normalK slip fcv'verwmch 

Immediatelv below this incomplete tube of 
praus membrane is a complete tube of lonci 
tudmally arranged muscle cells Nonstnated 
smwih pale unslnpcd orinvoluntan mulSe t 

™:ur..rmlrhXri,rrsc1re??“'f' 
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has no ttndenc> to produce obstruction but on 
the contrar} maintains the patency of the luinen 
In tlie experiments herewith reported a com 
panson is made between the usual gastrojejimos 
toray with longitudinal jejunal incision and a new 
method with a transverse jejunal incision niis 
stud> reveals a practical demonstration of the 
above described theoretical advantages rf the 
transverse incision In a series of lo dogs this 
procedure has proved to be mechanically and 
{uncticn:t}!} sstisfjctory 

In contrast a comparable «encs of lo gastro 
jejunostomies with the usual longitudinal jejuml 
incision resulted in 3 cases of obstruction due to 


the forroatioD of valves already mentioned 
A preliminary report of the clinical application 
of this procedure will be made at an early date 
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S Photomicrograph of a section from the middle 
poruon of the small intestine of the human hem lOc,elher 
mth the end of a needle a Lit of No 00 catmit of No 4 
Wk and of a human hair The mtestine was fixed and 
hardened m the usual manner 


|lte rest of the building hangs in the normal in 
testine so must the surgeon repair it as a frame 
wrk gi\nng it the neccssarj strength at the line 
of repair to carrj this burden of support until 
tion has brought complete restora 

Within this supporting tube are three further 
tubes a muscularis mucosa? a stratum hbrosum 
or a sort of basement membrane for the mucous 
and the mucosa itself The purpose 
of the musculans mucosa is to throw the mucous 
membrane into folds perhaps actualh to mo%e 
me mucous membrane so that fresh surfaces are 
brought into contact w ith the food It a delicate 
siiair sometimes two cells thick not alwaas a 
complete lube ^ ct w c find one of the best broks 
on the subject of gistro intestinal surger> staling 
3t the outset — the musculans mucosze achiexes 
Its great importance from Us tough structure 
which IS pcculiarl> adapted to resist the pull of a 
t ** portion of the intestinal wall 

which has this >aluable quabt) (7) It perhaps 
matters little but this statement is not true I 
quote mcreN to show that e\cn those who ha\c 
worked espcciallj along this bne ha\e not alwars 
been clear as to what thes were doing 
The so called stratum fibrosum is a con 
nccti\c tissue tube upon which the cells of the 
mucous membrane are arranged Like the mus 
culans mucosx it is too delicate to possess an\ 
ph\sical cbaractenslics which can be made use 
i>\ tni surgeon 

The innermost tulie of these se>eral tubes of 
which I conceuc the intestinal wall to be com 
jwsed IS the mucous membrane knatomicalh 
u IS a row of high columnar epithelial cells on* 
row deep the total surface area is ereaiK ^ 
cre^d bj the Wdmg of the membttti aid w 



w .Ur 


■>keprojectionsor\illi which 
stand out on the inner aspect of the intestine so 
thickl> as to gne the characteristic ^el^et^ an 

E"t'n £ "'f™ ■‘■'“W 

Pk^ *" I 'formal semicontracted state 

\ mucous membrane is all 

-tjto. SeeSL 'irjTJt, „°o' 

sideworld In fact I liL* tn f V J ’ 

“ •hi'” tL^tf 
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including onh the round and ovarian ligaments 
and thereby cffectu4l!> obviates the possibilit> 
of the. entrance of an ovulum through the free end 
of the tube (suture ) As a further precaution 
against a possible pulling out of the first suture 
an additional suture is inserted about i centi 
meter higher up so that the round hgament and 
the tube are united again (suture 
One or more superficial sutures introduced be 
tween sutures / and conclude the procedure 
Mtthod The principle involved in this 
method is practicallv the same as that cmploved 
in the firation of tht. inv erted stump of the appen 
diT to the cTCum The tube is severed m itsnud 
portion or at the junction between the middle 
and outer thirds The proximal cut end of the 
tube is then ligated wath silk or silkworm gut 
Then with a fine hrench needle a suture is in 
serted through the round ligament which is pulled 
up in a loop b} means of a dissecting forceps then 
through the tube and again through the round 
hgament Bj consuftiog the diagram it wiW be 
seen that when the ends of this suture are drawn 
to-’elher the tump of the tube mil be Imned in 


(beartilicial niche which has been produced in the 
postenor surface of the round ligament As a 
matter of precaution the area where the end of 
the tube will rest is scarified and an additional 
suture IS mtroduced m the same way through the 
round ligament and tube as described above In 
order to mate it sure that the blind end of the 
tube IS entire!} covered a fen superhqal sutures 
are then inserted through the round ligament, 
which roll its edges m (se“ insert of diagram) 
UTienevcr possible as an additional precaution 
the ovary is laid over the scroserous «uture Jme 
and fixed in this position bv one stitch 

YU deep sutures should be made with «i!k «i 
order to prevent too rapid absorption of the suture 
matenai For the serMcrous sutures however 
chromic catgut is preferable A minor point m 
the technKjue mav be mentioned here Since a 
small artery w hich supplies the requisite nourish 
nient runs withm the round ligament the sutures 
introduced through the ligament should involve 
on/y Its upper halt , 

Ihave m a limited numberof cases emploveo 
the methods described as the procedure of choice 
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membrane \Mien the needle, therefore has been 
passed through its outer third it must ha\e en 
tered the glands of Lveberkuchn and hence the 
lumen of the gut It is. an eas\ matter to isolate 
the submucosa The outer muscular coats stnp 
from It readiU and the mucous membrane can 
be npidl\ scraped off with a knife Thus oh 
tamed the submucosa is found to be an exceed 
uioh tough fibrous membrane It is air tight 
and \Tater tight and is the skin in nbich 
sausage meat is stuffed It is moreo\er the coal 
of the intestine from which catgut is made 
Aid now we come to the place where Halsled 
overshot the mark \ needle on being pushed 
'ertollv through the wall of the intestine meets 
wh considerable resistance when it reaches the 
and still greater resistance is encoun 
t attempted to pass the needle horizon 
tallv through its meshes A delicate thread of this 
IS \erj much stronger and better able to 
BOW a stitch than is a coars shred of the entire 
Witness of the muscular and serous coats Upon 
the discoverj of the latter fact at which I was 
k! » Pl surprised as most surgeons wall 

. statement of it it naturalh occurred to 
that it would if feasible be well to include a 
^lua 01 the submucosa in the suture I 
nf a to the sharpened end 

,,, “sedle sufficient resistance is offered b> the 
appreciable and that it is 
''ith\er\ litilepractice not difficult 
^ stitch a thread like piece of 

Without incurring the danger of 
^ lumen of the gut 

Tn>in (0) of a demonstration before the 

18^ u Societ) December i 

renrrvi ^ fspublishes the drawing we here 
l-' ^ccessfulh 

mte^hn ^ stitch could be laid pn the 

the fnii^ ^ I*® describes and he drew 

^'’"'oUowing conclusions 

an\ I'Jni I of an intestinal suture of 

ments ^ emphasize the following state 

enter? tk surgen to emploi a stitch which 
«ters the lumen of the intestine 

IS impossible to suture the serosa alone 
■^rosa impossible to suture unfailingK the 
wnih , musculans alone unlc'^s one is familiar 
coats of offered to the needle b\ the 

which inrt j Furthermore stitches 

outeasilv i^°fhing but these two coats tear 
4 therefore not to be trusted 

mucosa A^.v'^^Vll^oldinclude abitofthesub 
a shrtl orrl"* stronger 

d of the entire thickness of the serosa 


and musculans It is not difficult to familiarize 
one s self with the resistance furnished bt the 
submucosa and it is quite as eas> to include a 
bit of this coat in e-ch stitch as to suture the serosa 
and the musculans alone 

The trouble with all this can be seen in the 
picture One cannot cnticizc the anatomical part 
of a drawang made b\ an anatomist so eminent as 
was Dr Mall The anatomical relationships are 
doubtless correct — but the needle was dravna in 
b\ a poet In regard to this drawang Halsted 
writes (8) The pentoneum is so thin that one 
cannot represent it b\ the finest pencil stroke un 
less the wall of the intestine be magnified to a 
thickness of about 5 centimeters (\id Fig i) 
On this manifold magnification of the intestinal 
wall has been dnwai an extremelv fine needle in 
Us natural size or even smaller in fact I would 
welcome the finding of needles made with points 
as fine as this I ha\ e placed on the picture before 
photographing it a needle of the actual size recom 
mend^ b> Halsted 

Suppose we attempt a comparative representa 
tion of the facts in the case l>> making a photo* 
micrograph of an actual section of the human 
intestinal wall with a needle a silk thread a 
piece of catgut and a bit of a human hair laid 
beneath the cover glass equally magnified with 
the mtestina) wall And suppose w e do this under 
two conditions a piece of gut fixed in the collapsed 
contracted state and a piece of the same gut 
filled with a fixing fluid during the hardening 
process let it be distmcth understood that this 
second piece of gut is not dilated simplj filled 

The needles in the photographs or stnctlj 
speaking the needle points since onlv a portion 
of a needle could be included arc the finest ob 
tamable from the operating room of one of our 
large hospitals the silk is No 4 the catgut No 
00 iodized Finer materials can be obtained but 
these are the finest to be found in the operating 
room of this hospital and apparentlv represent 
the finest practical matenals m the opinion of 
the practical surgeons who use them For the 
sake of the visual comparison I have placed m 
the photographs a bit of a human hair which is 
the finest suture material practical or impractical 
with which I am acquainted It is of course true 
that these tissues have shrunk somewhat in the 
processes of fixation and hardening preparatory 
to sectioning This shrinkage is believed b> 
histologists to amount to less than one half the 
ongmal thickness of such tissue as the gut wall 
(Figs sand 5 ) 

Astud> of these comparative values andmanj 
experiments have convinced me that whether it 
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F>o t Balluin franc nith Crossbar in plarr 


riorl> It follows that weight beanng is possible 
only on the nght or left side the trochanters of 
the femur sustaining the pnncipal burden 
riie patient requires a nurse in attendance 
chieflj because of his inabihlv to change his post 
tion in bed At this period of the conralesccnce a 
constant intractable aching soreness de%eIops in 
the hips and legs and finally in the entire body 
associated with sleepless nights and a general low 
enng of morale Irritability spells of depression 
and crying and a state of high nervous tension 
often occur at this time 
A Balkan frame equipped with an overhead 
swinging crossbar attached to the bed enables the 



Fig 1 Pali nt m act of tumuj'’ body 


patient to raise and turn the trunk and body (Fig 
i) easil) assume new positions and rest tired 
muscles at mil W ith increased comfort and ac 
tivityadeodedly beneficial ph) steal effect on the 
tonus and strength of the musculature of the up- 
per extrcmitv back abdomen and legs is noted 
Improvement in the mental attitude of such a 
patient IS striking the insomnia is improved the 
appetite returns and a decided general improve 
ment occurs 

For the first patient a Bradford frame was used 
in conjunction with the Balkan frame This was 
subscqocntl) discarded since it prevented the free 
raoge of motion possible on a nat surface 
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Fik 8 TheLembcrtsutureshowingtheareaofpotential 
‘iepoitonealsurface (shaded) after the stitch is 
pulled taut In cross section the course of the stitch 
lhiou?h the sails 



Fig 0 The baseball suture which approximates 
and secures hxmostasis turning the edj,es neither in nor 
out In cross section the course of the stitch through the 


and therefore becoming infected ma\ we not 
arme at some definite conclusions regarding 
suture materials tj-pes of stitch oreventhechoice 
01 end to-end or lateral anastomosis’ 

In the first phee since the stitches must and 
center the mucosa we cannot agree to the latest 
tashion in this field of surgerv and talk of an 
aseptic method of anastomosis These are 
become quite the fashion (3) It seems to me 
nowexer clearl> improper to speak of asepsis if 
rJ'r penetrates the lumen and becomes 

tniected Nor does it help much m mj opinion 
0 assert that an aseptic operation upon the 
*s ^heoreticallj impossible >et practicall> 
attainable as does Gatch (6) Aseptic intestinal 
anastomosis b> anv suture method is theorcticail> 
impossible but the amount of contamination can 
be so reduced that cultures taken at the line of 
That IS I would point out 
at cultures taken at the line of suture in culture 
media which maj or ma> not be at alj suited to 
e growth of the organisms showed no growth 
but also showed \er> bttle as to whether or not 
organisms which might well thrive m the pen 
oneal juices were or were not present Nor can I 
agree with Roeder s concept (23) perfect asepsis 
dXre^tmt^ asepsis must be appreciated and 

From the standpoint of the teacher of surgerv 
tnere is no permissible qualification of the term 
asepsis It i» a terra like death one ts either 
bead or he is not dead There is a certain prac 
tical danger too for the less experienced max be 
inclined to chance an anastomosis b> some such 
be 

treated b\ a three stage operation ( i) 
r^ii, *dea behind these proposals insofar as it 
relates to the obtaining of a cleaner field is above 
cmicisra for there are m surger> as in 
cleaning various degrees of cleanlmes There 
concerning these suggestions which « 

not mentioned except bj Halstcd and that is thi 


fact that the length of the intumed cuff even 
though the cuff consist onl> of submucosa bears 
a relation to the process of healing It lies be> ond 
the province of this discussion to take up this 
point but I would recommend to the jouthful 
enthusiast who proposes a new invention along 
this line to go back and read the work upon the 
healmg of intestinal sutures b> Mall and Sabin 

(14) 

If now we admit that every mtesUnal stitch 
upon which the surgeon ma> rel> is a penetrating 
stiich IS infected and at best opens the lumen of 
the intestine so that infection mav travel along 
It either by capillantj or if not by capillarity 
bv direct growth along the line of the thread 
U 6) what are we going to do about it? 

I believe that this problem is to be answered 
b> emplo>mg a stitch which will lie completely 
buned m the «all so thal it and ahen inFcctiod 
follows alons It the infection will not adtance to 

the Cushing stitch in preference to the overhand 
Umbett stitch (Figs 7 and 8) "'cmana 

should be the material? I believe 
that line catgut should be used for this stitch vvl 
assume it to be infected and we have know;. 7 o‘ 
manj jeais that an absorbable suture works 
infection than doS a 

igisS 

hmmoslasis and will ikA tightly to secure 

.«^iSp^s“™tc?st'S'L%rs;rs™L°ai^^^ 
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Fig I Case j Fig a C»se » 


plication of a hot towel wth good finn pressure 
It IS extremely important that the pedicle ha\e a 
fertile \iscular base because the penphery of the 
ulcer alone will be insufficient to insure proper 
nourishment of the graft after the pedicle has been 
severed 

In Case s the heel was made up of scar tissue 
and the postenor surface of the os calas covered 
bj sickly pale granulations In order to cover the 
os cakis with granulations of a healthy and clean 
type multiple holes were drilled into the body 
of that bone so that granulations might anse 
from the medulla and e\ en tualh cov er the corlee 
This plan succeeded extremely well and mthin a 
few weeks the entire area to be grafted was cov 
ered with healthy granulations 

ith the heel prepared and the graft cut the 
foot is elevated to the antenor aspect of the thigh 
and the heel brought to rest upon the rubber 
dam The graft is then sutured to the periphery 
of the ulcer and m order that the ran surface of 
the graft mav rest securely agiinst the granula 
tions of the heel two sutures pvrallcl with the 
long axis of the graft are passed through it and 
the granulations of the heel IVTien these are tied 
the pedicled graft accurately fits the contour of 
the heel In order that any secretion nhicb might 
collect may have a free portal of escape a few 
stab wounds of small caliber are made through 
the graft to the underlving heel 

In Case the graft before it was sutured into 
place was perforated mth at least one do cn holes 
made with a Dakin punch 

Absolute immobilization is a sine qua non for 
successful pedicled graftmg This can onlv be 
accomplished by encasuig the lower half of the 
body in a plaster spica and because of the pecu 
bar position of the lower extremities this plaster 
spea mu t be firmly reinforced by basswood 
splints It has been found quite helpful to place 
the patient upon the Hawlev fracture table at 
the beginmng of the operation and after an» 
thesia has been induced the extremity from 


which the pedicle is to be taken is fixed to foot 
piece with bandages while the other extremity 
remains free After the operation has been com 
pletcd the low er half of the table is dropped and 
the usual spica can then be easily applied i\o 
dressing is placed directly ov er the wound except 
ing a stenle towel This mav be removed when 
the graft has to be inspected without discomfort 
At the end of lodays the pedicle mav be divided 
first partially and within 24 hours completely and 
the free end of the graft sutured with the periph 
ery of the wound or permitted to heal under adhe 
sivestrappiug The cast is then removed 

It is extremely important to warn the patient 
to protect the heel with thin pads of rubber 
sponge when wearing a shoe This pad inserted 
between the heel and the shoe will protect the 
insensitive grafted area from a friction bum 
which may easily occur without the knowledge 0/ 
the patient 

The 2 cases with photographs illustrate the 
procedure outLned in this piper 


Ca E I C C a e vj year* male a porter wai «d 
miUtd to Uie surgical service of the lleeLnui Street 
Dospita) No eobet S iq j and disclu ged January 8 
10 0 

UbileaUemptifi‘' io slop an elevator he ni sed the r^pe 
and his riaht heel ns caught and crashed between the 
floor of the DOvins elei ntor and ihe floor of the bu Idme 
An ambulance brou ht bun to the ho<pital uamcdiateb 
after the lojury 

The past aod fainiJ> histoiy was not rclcrtat Tb' iral 
examination was negativ e except for a surgica) cond uon 
which dLicloHd an obliouely lacerated vround about 4 
uicbes mien th resulting in a partial avubion cf iVe ngbt 
heel down to the \ehill s t noon Roentsea exaoii lat on 
showed an incomplete fravture of the os caJcis of the niht 
heel without displacement 

Conn The wtielt was removed to the operaUo? 
room iramediaiefy upon admission and the wound inor 
ougUy itngatwl wvth saline wlulion foralrout it miDUim 
lb a cleansed veith alcohol and ether V ih roujth d bndfr 
meotwastbenperformed Thcl ceration wassutu ol 'wtn 

silivWormgutandsiUc andthewounldress dw dv sseline 
^ November The wound had aipircntly h«Ied with 

out infection but the lower flap of skin covenng an area 01 
about a by 3 inches had become black and ganerxnous 
November 19 The necros s of sVm 0 tt the heel m<j 
extended so that an area of about 3 by 5 "'J “ 

vofved Hie underljmg granulations in «tri< ftowrv 
we efai lydean ndtheoscalnswasvisiUe 

Decrab « The wound had cl aned up v^ vaJ 

factonlv ( ranulalions were hultby and '•‘,”^'’1, ano 

tyecondiwon terred sa ^'»«ory for a p dde graft 

Deermbe 10 Opr alu>n I cdicle graft from inf nor 
a prtofleftlhjgh to tightheel vi,,Wi»»' 

^ patient *a placed and wed “P®'’ f,“?'’'^4ad 
TV a « of Ihe n^^ht heel was 1 “,, d b/ 

Scvtbbed iRoroi ly withg ccnsoapandwaterWI / 

alcohol and dher's ce this 
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Fig S TheL«iubett4utufeshov\ingtheareaofp'>t«“J>*I 

lafecaonofchepentonfaUurface (shaded) a((er the stitch >s 

pulled taut In cross section the course of the stitch 
through the walls 



Pig 0 The baseball suture nhich approximates 
and secures hemostasis turning the edges neither in nor 
out la cross section the course ol the sntch through the 
walls 


and therefore becoming infected mat vre not 
arrive at some definite conclusions regarding 
suture matenalb tjTies of stitch or even the choice 
of end to-end or lateral anastomosis-' 

In the first place since the stitches must and 
do enter the mucosa we cannot agree to the latest 
fashion in this field of surgerj and talk of an 
aseptic method of anastomosis These are 
become quite the fashion (5) It seems to me 
howe\«r clearly improper to speak of asepsis if 
only one stitch penetrates the lumen and becomes 
infected Nor does it help much m my opinion 
to assert that an aseptic operation upon the 
bowel IS theoretically impossible >tt practicallv 
attainable as docs Gatcb (b") Aseptic intestinal 
anastomosis by any suture method is thcoreticallv 
impos ible but the amount of contamination can 
be BO reduced that cultures taken at the linr of 
sutures ate sterile That is I would point out 
that cultures taken at the line of suture m culture 
media which may or may not be at all suited to 
the growth of the organisms showed no growth 
but also showed very little as to whether or not 
organisms which might well thrive in the pen 
toneal juices were or were not present Nor can I 
agree with Roeders concept (23) perfect asepsis 
and practical asepsis must be appreciated and 
diflerentialed 

From the standpoint of the teacher of surgery 
there is no permissible qualification of the term 
asepsis It IS a term liK*’ death one is cither 
dead or he is not dead There is a certain prac 
tical danger too for the less experienced ina\ be 
inclined to chance in anastomosis by some such 
method m a case which might far belter be 
treated b\ a three stage operation {21) 

The idea behind these proposals insofar as it 
relates to the obtaining of a cleaner field is above 
criticism for there are m surgery asinhou<e 
cleaning various degrees of cleanliness There 
IS one point concerning these suggestions which is 
not mentioned except by Ilahted and that is the 


fact that the length of the intumed cuff even 
though the cu 5 consist only of submucosa bears 
a relation to the process of heabng It hes bey ond 
the provwvce of this discussion to take up this 
point but I would recommend to the youthful 
enthusiast who proposes a new invention along 
this line to go back and read the work upon the 
healmg 0! intestinal sutures by Mall and Sabm 

(u) 

If now we admit that every intestinal stjtcb 
upon which the surgeon mav rtly is a penetrating 
stitch IS infected and at best opens the lumen of 
the intestine so that infection may travel along 
It either by capiUantj or if not by capillarity 
by direct growth along the line of the thread 
(3 6) what are we going to do about It? 

I believe that this problem is to be answered 
by employing a sUich which wi)] he completely 
buned in the wall so that it and when infection 
follows along It the infection will not advance to 
the peritoneal cavity This can be done by using 
the Cu'^hing stitch m preference to the overhand 
Lembert stitch (Figs 7 and B) 

And what should be the matcnal? I believe 
that fine catgut should be used for this stitch we 
assume it to be infected and we have kwcsww (or 
many years that an absorbable suture works 
better in the presence of infection than does a 
non absorbable suture In our teaching we have 
always used fine silk simply m order to demon 
strate that in the course of time this stitch sloughs 
out into the intestinal lumen and that if it be of 

a ^ ''U' time before it is cast 

on The suture used for approximating the edges 
j^sccunng hsmoitasis mav however be of silk 
Iwtise It li in great part exposed to the lumen 


hawnostasis and will therefore be thro sti off much 
^re easily than wijf the Cushing stitch Ivmg 

buned within the tissues 
The problem of whether a contmuous or an 
interrupted stitch should be chosen seems also 
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Fi 13 The natural an" e of approximation of two 
pieces of gut \ hen the> are laiij side by side contrasted 
n th the artificial angulation which must be produced and 
held b) the end to-end suture 

I beliet e this is due to the diflerence m the nature 
of the tubes with which the two groups are work 
mg The intestine of the dog is a relatt\el\ stiff 
thick walled tube which gives a clumsj result as 
a lateral anastomosis the human intestine is 
actuallj thinner walled larger more pliable and 
the result of a lateral anastomosis is therefore far 
more workmanlike Then too perhaps without 
being able to explain wh\ the clinical surgeon 
prefers the lateral anastomosis because m its 
performance the walls lie in such reblionship 
that thej naturalK fall into approximation of 
their 8 rous coverings rather than having to be 
forced into an unnatural position b> the suture 
as occurs m the necessar> angulation at the Une 
of inturn of the end to end operation 
There seems to be a good deal of discussion of 
me phv siological workings of an anastomosis 
Probably all that Cannon and Murphv concluded 
V ) concerning the lateral anastomosis wascorrect 
that there is in the earlv period during which 
their studies were made a certain disturbance 
of the passage of food along the area of the 
anastomosis But the fact that both animals and 
human beings recover perfectly after the opera 
tion shows that Nature canadapt herself to what 
ever disturbance mav result from the lateral 
anastomosis There is a highly commendable 
growing desire among surgeons to consider the 
normal phvsiologv to devise operations which 
shall conform to the normalconditions yet it does 
not appeal to me that it is necessarily poor 
surgery to lake advantage of Nature s power of 
^aptation if thercbv a desirable su^ical end can 
be attained It is not poor surgerv to transplant 
a nerve of less important function to one of all 
important function it is not poor surgery to 
ause a loss of all sensation to the face if In so 
doing a tic doleureux mav be rebeved There 
fore I believe that a lateral anastomosis on a 
thin walled gut taking advantage of the natural 
approximation of the peritoneal covering and the 
consequent good concealment of the stitches is 
regardless 

of the phts.ologv for tte tnoa that adaptation 


Will occur even to the point that the gut becomes 
in time even after a lateral anastomosis a 
straight tube again (Fjg j ) 

That food can collect in the blind ends has 
really nothing to do with the operation for the 
leaving of such 3 blind end is not a part of a 
lateral anastomosis any more than the leaving 
of an unsutured hole in an end to-end is a part 
of the operation 

A ven important problem remains to be con 
sideted the question of adhesion formation It 
has never been settled why adhesions form so 
readily to the line of suture In the years of teach 
ing I have had the opportunity to see several 
hundred intestinal anastomoses with the autopsy 
oltheresuUsbothsuccessfu! and unsuccessful and 

I have seen but few end to end or lateral anas 
tomoses which did not show an adhesion at ^me 
point or other to at least the omentum In many 
^ses these adhesions were but slight and might 
have eventualK become attenuated and sena 
rated From these as the best results the ad 
hesions have varied all the way up to the result 
in which many coils of intestine were fastened 
together producing sharp angulations and kinks 
sometimes causing death W hat produces these 
ad^ions Are they an essential part of the 
process of healing? 

‘'l'' ol mtestimf repair 
■s the throinng out ot some sort of thrombin from 

Imf bZH*io''f 0l Ijmph 

and bf^ to form betiieen the apposed surfaces 
of fi-moneum This fiWnoiis depiS.t mat appcM 

SuJT adhesions mieht he 

“teffo t'Ss'f ffr 11, ihf 
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me USE or MERCVROCHROHE 220 SOIimiE m PERIXOMEAt 
AND OTHER CATCHES TOR SEPSIS 

Bv RICnVRD T D\VIS Ml) FsECcsiCK^Birsc Viscixu 


T he success of mercurochrome szosolubkm »» soluble instilled wto the peritoneal canty Tempera 
the field for which it was oiicinalh intended ‘“f* d“l net nse above too The patient recovered and 
has led to its esp rimental use in miny 


others with the result that reports are contmualty 
hemg made of new us s for the drug The loUow 
inj,) ateportofas neso* 21 gtive surgical eases 
from mv hospital m a period of s years in 
which I matle free use of mercurochrome in o 5 
per cent and r p^r cent soltittons jntr^cing 
from ^ to 4 ounces m the pcnloneal and p’eural 
cantics with exceJJenl results The drug thus 
admnisteted doc not occasion the characlcnstic 
sharp nse m temperature which IcOlows its intra 
%enous use possibly because its absorption is 
gradual and no evidence of kidney nnlalion wa 
found. There were la cases of appendicitis with 
free pus and a generalued peritonitis 2 cases of 
emp> ema or lung abscess 1 case of ruptured ute 
thra and bladder 2 cases of ectopic gestation, t 
case of s-lpingitts and $ cases of intestinal ob 


C*se s G A. white female age 30 tewperstore 09 
degree pulse Sr rcapintiooi ti while blood count j 800 
enurra the hospital with a bowel obstruction due to 
angubtioa of the ileum a portion of tte gut gangrenous 
and a ^enetaltzed peritonitis Sir inches 0? gut were re 
SMied ly oiwces of 0 sper cent mercurochrome ajosolu 
^ wasintroducecf into the peritoneal cavity with drainage 
TOefe Was a me of t degree in the temperature in 24 hours 
Utef a days the same amount of mercurochrome was a am 
jntroduced into the cavity with 00 nse in temperature 
The patient made a good recovery and was diitbargedon 
the thirtieth day 

Ctse 6 M H white male a e 40 temperatu « gt 
degrees poise toS respirations jj entered lie hospiil 
with a lung abscess Itwa drua d and a large amount of 
pus evacuated Paians solutioa was first us^ wth 
negative resiJu then 1 per cent oiereurochrotoe sso 
soluble m t ounce mstiUationi at j day intervals ^o nse 
in temperature was noted The patient recovered tad was 
dixbarged on the twenty-eighth dav 

Case 7 £ S white male age »i tuspenlure pf 
degrees pulseoe respiratioos 20 whitebloadcountiSoc' 


Struction Of the at patients 19 fuU> recover^ pofymor^nuelnrs per eat ras foand to have ■ her 
and t died la detail they are as /olbws mai sac cona msg strangulated gut full of dart duid tie 


tl they 

Case I B S white female ager? entered tbs hoepiUI 
^fovembet S tpti with a temperature of too degrees T 
pulso rjo respirations 6 white b’ood count 12000 
polymoipbonuciears 92 per cert She was (ojnd to have a 
ruptured appendix wiin fret pus in the abdomen and a 
generalised pentOmus Th SKvendut was removed in the 
usual ray drama etatroducia»a^oneouo(voSoSpefcm 
solution of mermroebronie 220 soluble poured mto the 
peritoneal cavity The patients temperature rose to 102 
rfet c'-s in 24 hours after which if did not go over joo and 
became normal on the fifth day she sras di charged 10 4 
i eebs 

C\ E i MS white female »ge 20 came with « 
temperature of pS degrees T pulse 124 respiraCtons jo 
^e was found to have a ruptured appendix {reepas in the 
abdomen and a generalucd pentooiUs Tbe*pp«dn«»s 
removed in the usual way free drainage established and t 
ounces of a i pee cent eolutwa of aeTCJirochipwe 10 
solvble was poured mto the pentoneal cav ty The 
temp raturc remained fow not rising above 90 The 
patient made an uneventfuf recovery being discharged on 
the tw nty first day 

Case J J S whit f nule age 2 tcmperatuie pS 
degrees pulse 120 respirations 2S entered the hospital 
with an ectopic gesiauon After blood clots were removed 
the pefyis was swabbed out with a s per cent solutmi of 
mercurochrome 2J0 soluble The temperature 'eMwed 

low The patient was discharged on the ewentj thirdday was r«a< 

ntiT A 1 B white female a S42 temp^ratureoSde airf a geserahied pentomtis ,’^,,,^1, -s, 

crees nul»e too re pirations 24 wluie Moodraunt 22000 and t ounce o 5 per cent mercorothrome 
^IvMorDhooucIeats^ 86 per cent, ntered the bo^tal with mtroducedwith drainage ^ 16 
^^Sur^ tube and free pus w the abdomen Theanpeodir on tie 

IS S te p»> tarn 

jntrodj'-ed and iK ounces of 0 5 P« mercatoch. owe thirty th rd day 


eutbeingiDverypoareondiuoti. Afterbemgfreed thegut 
was wrapped lo hot towels for jo ninutn then the oughly 
painted over with s per cent #0! 4t»ii of tneteuroefifOBje 220 
solu»e and returptd into the abdominal cavity One half 
oinceof o $ per cent (gercurodimme was poured lota the 
woand. There was a nse of temperature of t degree la 24 
hours The patient recovered and sras dis harged after 2S 
days 

Case 8 ^ F white temal age 6 entered the htopiuj 
vntb a niptu ed appendix and free pus in the abdominal 
cav y 'ptohahly of tubenrufous origin^ The appeodiz was 
removed and y oaive o S pet cent BjercufOchrome 220 
Soluble introduced into the cavity The patient died on 
the se enth day after develcpiag totningeal symptooiJ 
probably of tuberculous o igw 

Case 9 J W C male colored a to temperature W 
decrees puixiio respirations 22 was found lo bare scuta 
app odKitu with a large amount of pus in the abdum^ 
ap f a fpo tafired pentoww The appendix wis removed 
and r ounce o s per cent mercurochrome 220 soluble >» re- 
duced into the aWntn^ with drainage The tempt atare 
os id e«it t2 hoxra dhlre«ni<7Uflto/ai*'W*h^e 
»« agEia introduced mti» tic cavity in sabouis 
rise vn temperature The patient recovered and vm 
cfcar ed oa the fifty thud day _ _ 

Cme 10 a. B male cobred, age 12 9f 

dc<reees pulse iro respirapons 24, white 
H 030 pcdymoiphonudeata 82 per cent 
pital with a ruptured appeodi* free pus b 

r_4 . -^.r=ii„S4 ivnioniti? The appendix eras, iwovM 
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can onl\ be an indmdual attainment to the 
apprenticeship under a skilled workman must be 
added the >cars of practice until the art is ac 
quired And when the art is acquired one hears 
less discussion of method the one sews with his 
right hand the other with his left No gpod 
craftsman sticks to the same method under \ar\ 
mg conditions for the material \anes — be it 
stomach or small gut orlargcintestine — and all 
wall Nary according to the dis asc process tor 
which the surgeon is operating Therefore the 
goodcraftsroanaims at the finished result whether 
bi one method or bj another if the angles of 
his lateral anastomosis do not suit him when 
united b> a continuous stitch he will add perhaps 
an interrupted stitch tied on the inside but he 
will ha\e forgotten the method in his interest in 
the result 

The choice of method b> the master workman 
will be the final product of knowledge of his ma 
tenals raultipUedby erpenence this raised to the 
nth power h\ the great guiding spirit of human 
actmt) common sense —the final product being 
the thing called surgical judgment 

Eien if this discussion should haic ser\ed no 
end m helping to soUe the problem of the tech 
nique of intra abdominal surger\ it would be 
worth the while if it but served to impress upon 
surgeons >oungandold that the pentoneum is a 
single layer of delicate cells thin tenuous trans 
parent bevond the scope of the human eve all 
essential to surgical success a thing somewhat 
like the electric current we cannot see it or touch 
It yet we can direct it — with care' 
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CORRESPONDENCE 

TISSUE DIAGNOSIS JN THE OPERATING ROOAI 

AND IMMEDIATE COVER-bLII E\AMINATIO\S OT ALL FLUIDS AND PUS' 

To I/, c Ld,/^r 1 « ill consider it a courtesy M >ou will the larger surgical clinics should offer courses m this 
publish this letter m ^our journal as I -im aniious to tissue diagnosis so that surgeons mav learn to be 
come into correspondence with pathologists and come their own pathologi ts or psfholo jsts ham ibe 
surgeons interested in the immediate eiammalion of particular needs of the surgeon in tissue dumosu m 
tissue by frozen section in the operating room and the operating room ” 

the immediate cover^ip studies of smears from all It is ijoite true fEit when the majontj of the 
fluids and pus public are /ull> enlighteneii the surgeon will see 

Microscopic examination of frozen stained sections lesions of the sVin oral cavil> and subcutaneous 
has lyen pos ihle for more than a quarter of a tumors nhen they are so small that their complete 
century The staining of unfixed frozen sections mcj ion unotonJy indicated buti possible nilhout 
with polychrome methylene blue and other stains is any mutilation fbe chief danger here «ill be a 
a wdl established procedure In many operating surgical mistake — the incomplete removal ol an 
rooms in both large and small universities and m apparently innocent tumor There is no neces itv 
surgical clinics provision for these immediate here for Uopsy If a proper local crci ion is done 
diagnostic studies have not on]\ been available but no matter what the microscope reveah that local 
have been <n practical use for years On the other operation should be sufEcieot But when lesions of 
hand unfortunately this diagnostic port of the the sDn oral ca\^t} and toil parti are extensive 
operating room is conspicuous b> its absence m and tbeir complete radical removal mutilating 
many clinics then there must be biopsy to establi h the ecact 

Before 1915 it was rarely necessary for a surgeon pathology 
well trained in gross pathology to need a frozen In the past tumors of the breast and di eases of 
section to help him in diagnosis at the operating bone came to the surgeon at a stage when diagnosis 
table Since 1915 and cspecullv since 192a the could be made clioicalK or irom the gross appear 
public has become so enlightened rhat mibgnant antes at exploration But now m an inertasing 
diacav* formecty easiU lecogruzed either clinuallv or number of ca cs the breast tumor must bcerplored 
in the grovs now appears in our operating rooms and the gross pathology of tbi earlier stage is not 
devoid of Its easily recognized clinical and gross sufliciently diflerentiated to allow a po iiive diag 
appearanccandcanbeproperl) discoveredonlvbynn nosis Immediate frozen sections wte es entval to 
immediate frozen section ThemajOntv ofopcraling indicate vhenthecompletcoperalionshouldbedo c 
rooms are not equipped or prepared for this new The same is true of the earlier stages of Icswns of 
diagnostic test bon The \ rays no longer make a positive diJer 

The first essertval pact (or this diagno«is la the entwiion between manv of the benign and malignant 
tcchaicvaa — one to cue and stain the frozen section diseases for example sclerosing osteomyelitis and 
or to make and stain the smear "nie second is a sclerosing osteosarcoma 

pathologist trained to interpret it It i possiblefor We must not only spccia ize in t »ue macno > 
the surgeon to be all three in himself and some but wc must organize this def-artnent 0 it will 
voutig surgeons are so equipjicd In others it js a function properly in as many opctating rooms as 
dual combination — Surgeon and palholopsl in one po sible u this countrv ■ 1. 

and the technician More frequently it is three— Then there is a final and ipast di'BcuJt quesiio 
operator technician and pathologist It make- little to consider i doublif it canbesetUM I' liat sn 
diff ren e whether It is one two or three ladividuab. bcdoncinlhoseoperatmgroomsio which there ij 

provided one has the equipment and training for (echmcivn t<j make the section and no on* 
this most difficult diagnostic test to interpret the microscope picture How can 

Iw the address as chairman of the surgical secuon piece be exci ert or a tamor temoytd lor eta p 
of the Southern Medical Association I discussed from the breast and tin tissue 
biopsy and this paper has been publi bed* A re top for dntgnosis '“^fed th. iml 

print of this paper w-iUb** sent to anyone on request delay to the patient? I have discussed t po 

Schools for technicians may have to be ^tabiisbed m mv paper on biopsy Btooncoon 

,n difierent sections of the country and the si^ca] Colt Btooroex. 

oatholocical laboratories of the medical schools and ^uigical ratholo"ical Laboratoij 
^ t „ « Johns Hopkinv IIo piul Baltimore 

> .sw^Ffci^, ,T 
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Fi^ I \ d a ram ahowing the effect of extreme (.aatnc 
diiataiwn on the stoma 1 tn the usual aid to ide paslro- 
enterostomy (longitudinal jejuna! inn loni B m the new 
type of procedure (transverse jejunal inciMOfti The noTOal 
atossa i# represented m the usual procedu e id « and h in 
cross section and longitudinal section respeeti elv w I 
r presents a longitudinal section through the stoma aiiet a 
MStro enteroslonayanthatransversejejunil incision The 
Qilat^jtomaehisrepTe entedina h arni thtWvetViarwsTtt 
ofva] f formation u illustrated m 0 and^ nlnlemc ih 
dilatation produces an enlargenent of the toma 

The purpose <rf this cominuniaiiion is to lepoit 
an OTpenmcntal study of the application of the 
transverse lejunul mcision to the ustitl gastio 
jejunostom> 

EXPERljIEMAt iiErnoD 
The end to side type of gastrojejunostomy with 
transverse jejunal incision was performed on a 
series o! lo dogs 

A comparable series of the usual side to side 
Rastrojejunosiomies were peiiormed on lo flogs 
Ercept for the lejunal incision the operative 
technique and plaangof the stoma were identjcal 
in the two senes In the side to side operaJjon the 
stoma was made slight!) larger than two fingeji 
A constant site for the anastomosis was selected 
on the anterior ' surlace oi the mid antral region 
of the stomach about 2 centimeters from and 
parallel to the greater curvature In one hall of 
the animafs in each senes a pjlonc exclusion was 
petloTintd by transscise division of the vtomadi 
just proTuna! to the pylorus with inversion of the 
cut ends The conditions of after care wete the 
same in all animals 

About one month after operation the animals 
were fasted over night and after a fluoroscopic 

F Ml micil «ito l fut o-e t osl nf I P «| jt 
il'loti. 



tig » \ dia'’rjM illuvtraim!; th an ulvtion di tal (o 

the sroma wrth tiic lonsiludinal jvwiwal iwci ion (Cannon 
anJIMate) With a t ans\ct»e jcjunal inci lonthegtavi 
talwn of the intestinal loop produies no angulation but 
on the contrafy mimtains the patenej of itic stoma 



examination lo determine whether the stomach 
wasempt) they were given a semi liquid feeding 
of 2^0 grams ol a suspension or barium m potato 
starch and milk A second fluoroscopic exammi 
tion was made immediately and at intervals until 
the stomach wav empty The dogs were imally 
anislhctwed watli ether and the abdomen opened 
for cxaimnalion of the anastomosis in situ 

OPCRATtV'E TCatViqCE rORCVStROjriUSOSTOMY 
wrrir traksveRSf jfiuvai. ivcisrov 
The procedure is identical w ith that prev lously 
descnl/^ (4) The jejunum is lifted into position 
without rotation and with the proximal jejunal 
loop vufTiacntlj long to avoid kinkine Two 
small CTu hmg clamps are applied to the jejunum 
at the site selected for the anastomosis (Fig 3) 
These c’amps arc placed side by side extendin'^ 
tnuisversclj across two thirds of the diameter of 
the n cstne An incision 1 made between the 
^rtpsand their handles are allowed to sej) irate 
(Eig 4) This portion of the jejunum is then 
united to the cut end of the stomach bv a row oi 
nlemiptcd sdk sutures forming the posterior 
row Stral] jntci’naJ citmps are placed on the 
pio^mal and distil loops of the irfesttne The 
crushing damps are removed and the crushed 
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through the abdominal wall as a suprapubic 
tumor 

In in> earlier experience I followed the 
Rocher operation after a suitable intenal 
by penncal operations for the cjstocele and 
rectocele but I learned that these were not 
often essential Drawing up the uterus after 
Rocher s method will draw up also as a rule 
both the rectocele and the cjstocele obviating 
the necessity for plastic operations on the 
vagina One of the causes of prolapse is that 
when the uterus descends it carries the Wad 
dcr with It and when the prolapsed bladder 
is filled with urine it drops below the pubes, 
exerting a downward traction which increases 
the prolapse By the Rocher operation the 
bladder is earned above the pubes like a 
child s bladder so that as U fills with urine 
It exerts an upward drag which undoubtedly 
IS an important factor m bringing about per 
mantnt cure On completion of the operation 
a self retaining catheter ma> be introduced 
into the bladder and allowed to remain several 
days 

In elderly women with large prolap«us 
when the extruded cerv ix is eroded andm poor 
condition, the preliminary use of vaginal 
packs of glycerine tampons for some days is 
often advisable for restoration of the uterus 
to Its normal situation to relieve the adema 
and infection and to secure again the right 
of pelvic habitation Cervncal erosions with 
prolapse of the uterus are common but they 
seldom eventuate m cancer 

In making this suggestion for the use of 
the Rocher operation, I have in mind first 
the ease and safety of performance and the 
excellent results which follow and second a 
little remembrance of the work of one of the 
worlds great surgeons 

Theodor Kocher was born August 25 1841 
in Berne, Switzerland At the age of 31 he 
was appouited professor of surgery at the 


University of Berne a position which he held 
until the time of his death July 27 1917 
Vf 5 Mayo 

DUODENAL FISTULA— THL EF 
FECT OF THE I OSS OF GASTRIC, 
DUODENAL PANCREATIC, AND 
BILIARY SECRETIONS FROM 
THE BOD\ 

I N a previous editorial in this journal ' at 
tention was called to the chemical changes 
in the blood occumng in coaes of clinical 
and experimental duodenal fistulas Such 
changes are characterized by a decreasing con 
cenlration of chlorides elevation of urea and 
a rise in the ctrbon dioxide combmuig power 
of the blood In patients and m cxpcnmenta! 
animals the control of the totsmia and the 
restoration of the blood to normal have been 
accorapbshed by the intravenous injection of 
large amounts of physiological sodium chloride 
solution The similarity of these changes in 
Che blood to those described by certain ob 
servers as associated with upper intestinal 
stasis has Jed to further studies of the r6le of 
disturbed gastro intestinal continuity com 
odental mth duodenal fistula and theeSecl ol 
the loss of gastric duodenal bihary and pan 
creaUc secretions from the body through the 
fistula 

By isolating the duodenum as a separate 
loop and restonng gastro inte linal continuity 
by gastrojejunostomy loss of gastnc secretion 
is prevented but duodenal pancreatic and 
biliary secretions are discharged from the bod) 
ji the lower end of the duodenum is left open 

and incorporated in the abdoraiaal wound By 

tnm^Ianting the major pancreatic duct an 
the common bile duct into the jejunum an 
bgating the minor pancreatic duct the pan 

•Til 1*1 le duodcBit «k 1 futric C'* “ 

■ dotal. >1 1 . l49-dSO- 
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ostomy with longitudicul j«juoiil incision as it af^tad »» 
11/ » after complete heal ng Although there was no evi 
dence o! stasis m this animal a comparison nith Figure $ 
shows a flattening of the j<iunal «all in the area of disision 
of orculae mus^ fibers One can readily see how the 
natural tendency for the loops to graviiste downward >s 
an ad antage with the tran verse jejunal incision thig $) 
hut would tend to p oduce an angulation and pc^ ibly an 
obstruct on with the usual longitudinal jejunal inasion 
(Fig 6) 

marked as the Unking which Cannon and Blake 
described but was nevertheless an added me 
chatucal disadvanuge and probably contnbuted 
to the retention There were no adhesions pro 
ducing a constriction or causing an angulation of 
the gut In the third dog the retention was less 
marked B> radiographic examination the stom 
ach was moderately dilated and emptied slowly — 
20 per cent ol the barium and considerable flmd 
remaining after 5 hours At autopsy the stomach 
was found to be distended to half again its normal 
size The stoma was stretched and the intestinal 
wall over it flattened but to a lesser degree than 
m the other 2 casts oi obstruction The angtila 
lion of the jejunum at the distal end of the 
anastomosis was also apparent in this case Of 
the 3 dogs showing evidence of obstrucuon 2 had 
had a ps lotic occlusion and the thud had not 
It is of course only possible to surmise the 
sequence of events in these cases o{ retention It 
IS probable that the dogs took too much fo^ and 
water producing distention with the concomitant 


Fife 7 The drawing illustrates an instance of a dilated 
stocnach after the usual gastro enterostomy (longitudinal 
jejunal incision) with the valve formation described by 
Canrion and Blake There is modtrate angulation of the 
jejunal loc^ at the distal end of the stoma The stasis is 
due to this valve formation and angulation which has been 
observed in several instances (e in 10) with the u ual 
gastro-enlcrostomy with longituuinal jejunal inci >on but 
in no instance with a transverse jejunal incision 

vaUt fotmation l>> the stretched stoma asso 
ciated mth angulation of the gut at the distal end 
of the anastomosis This condition once estah 
Iished will tend to become gradually worse by the 
accumulation ol the tiortnal secretions or by the 
further ingestion of food and water and finally 
results jti the end picture of chronic obstruc 
tioO described above 

SUMAIAKY 

The faulty mechanics of the usual side to side 
gastrojejunostomy are in large part due to the 
division of the circular muicle fibers by the 
longitudinal jejunal incision 

A method of anastomosis (4) has been pre 
vnously described whereby the jejunum is moved 
transversely rather than longitudinally in order 
to avoid division of the circular muscle fibers 
The theoretical advantages in this procedure are 
several The circular muscle fibers are not severed 
and accordingly there is a minimal interference 
With pcmtalsis the intestinal loops gravitate 
do^ward mlhouL.kmking m the ideal mechan 
icalposiuon andfinally distention of the stomach 


MASTER SURGEONS OF AMERICA 

SAMUEL AV GROSS 

I T IS a common ob«cr\ation ihat dbttnguidhcd men eldom have distinguished 
progeny and this un/ortunafeI> apphes to medians a* h as to other alls m 
life In literature occasionall> the mantle ol the father has fallen on the son 
and his been worn gnccfuHy but sudi cases arc excepfioml In Amencan medicmc 
we have a few instances particularly in Boston and Philidelplui where ability, 
diligence and imbitioo seem to have been inherited by or inculcated w a second 
or ev en a third generation, but as a rule the sons of a distinguished father are con 
tented to liv e and die lo a reflected glory 

Jfost men who have n»en to great heights in their profession have done so not 
only ui spite of but because of handicaps and obstacles the most common being 
poverty and a lack of preliminary education Naturally one of the objects m the 
life of such men is to remove these hindrances from the path of their offspring so 
that their ascent may be rendered le«s arduous Human nature unfortunately 
seems to be «o constituted that effort is bom largely of necessity and miterul com 
forts stunt ambition and initiative Wealth is consequently the poorest inhentance 
a father can pass on to a son unless with it goes a love of knowledge and a sense 
of responsibility Undoubtedly <«metlung worked for and attained be it wealth 
or knowledge or accomplishment has a higher value and is more stimulating than 
the sime thing ea'afy procured 

It IS a pleasure therefore to contemplate the life of a distinguished son of an 
equalh or more distinguished father and that is the object of this brief revie \ of 
the skill and accomplishments of bamuel W Gross The life of the Eider Cros 
has recently ban «cf before the readers of this journal by the iniautMe } CJiaJ 
mers Da Costi and the present nnter recently endeav ored to present him from a 
little different angle ‘ It is hard to wnte of the son without constantly thinking 
and writing of the father who was for so many years the most distinguished and 
most honoreii \mencan surgeon The father overcame his environment and 
grasped his opportunities the son prolittd bv his environment and appreciatetl 
his opportumties A consideration of the two lives together can only produce the 
conclusion already mentioned that knowledge and accomplishment attained bv 
constant struggle are apt to lead to greater heights than those come by easilji’ 

A n f llcl II W « s !>«• 
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Fig 6 The drawing illostrates the usual gast o enter 
ostomy with lonf,itudjfial jejunal incision as it annearcd sn 
ii/i» alter complete healing \lthouch the e was no evi 
of stasis m this anim I a comparison with Figure s 
iMwsaflatteciina of the jejunal wall m the area ^ dutsiOD 
01 ofcular muKle fibers One can readily see how the 
natural tendency for the loops to graMtate downward 1$ 
an advance Mth the transverse jejunal incision (Fig $) 
out woull tend to produc an angulation and possiMv ao 
orstniction with the usual longitudinal jejunal mcision 
1*18 0) 


marked as the kinking which Cannon and Blake 
described but was nevertheless an added me 
chamcal disadvantage and probabK contnbuted 
to the retention There were no adhesions pro 
ducing a constriction or causing an angulation of 
Pj the retention was less 

marked B> radiographic examination the stem 
ach w as moderately dilated and emptied slowly — 
20 per cent of the banum and considerable fluid 
remaining after 5 hours At autopsy the stomach 
vras found to be distended to half again its normal 
size The stoma was stretched and the intestinal 
wall over it flattened but to a lesser degree than 
m the other j cases of obstruction The ancula 
tion of the jejunum at the disUl end of the 
anastomosis was also apparent m this case Of 
the 3 dogs showing evidence of obstruction 2 had 
had a pv lone occlusion and the third had not 
It IS of course only possible to surmise the 
Mquence of events m these cases of retention It 
IS probable that the dogs took too much food and 
'ralcT producing distention » nh the concomiSt 



Fig 7 The drawing illustrates an instance of a dilated 
stomach after the usual gastro-enteroslomy (longitudinal 

Cannon and Blake There 1 moderate angulation of the 
V '^'*‘** '*'« swma The stasi is 

angulation which has been 
observed in several iistsaces (t m jo) with the usual 
fn longitudinal jejunal incision but 

ID no instance with a transverse jejunal incision 

m cd with MEulatloti ot the gut at thu distal end 
hshedS°T,”'. This condition once estab 
lished will lend to become gradual!} worse b} the 
accumulation of the normal secretions or bv the 
result's “-I 

SdU"„bed.b"o?e‘"'‘“" 

SUSIUAKY 

iniSS/““''’ tf the usual side to side 

SsZ' or.h ‘"S' P"‘ thl 

wvisioQ of the circular muscle fiber* h. •», 

longitudinal jejunal incision 

with peristalsis th.* .m interference 

do^Srd walhouUunhmg m heTal'"' 'll"' 
■calpositiou andlinall} di'steS.L^' 'JS'erma* 
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THL UTILIZATION OF THE ROUND LIGAMENTS 
IN TUBAL STERILIZAIION 

By J IlOrBAUER M T» BaithiofE MAmxNt* 

Asm t P (esiori ObtW JohsUpk tJ e ty 


D URI\ G the past few \ f“ars the question as 
to the best method of effecting tubal ster 
\biat\on. has been vigotouslv discussed fol 
lonmg a change m the whole aspect of the prob 
lem resulting from reports of iailutes incident to 
the ia\ onte method — double hgation of the lubes 
wath division between them In this connection 
the fainibar fact ma> be adduced that in some of 
those case the lumen of the tube has become re 
stored after absorption of the ligatures or a tubo 
abdominaUistula has become established followed 
by pregnancj Much information as to the mech 
amsm in\ol\ed m such occurrences has been 
derived from the e'lpcnmeTils of Ftaenbef and 
Nueraberger 

The difficult) of renderuig a woman either per 
manentl) or temporarily stenV b> an operation 
upon the tubes is reflected in the numerous at 
tempts which havebeen made to accomplish this 
object The method suggested for conferring 
temporary sterilization on patients by burjing 
the fimbriated end of the tune in the broad Uga 
merit has proved not infallible (Uofmeier 
KeifTerscheid Ruehl Muret) For uisunnt, 
against conception in such cases during a tem 
porat) contra indication to pregnancy it has been 
tuggpsted therefore b> Menge to place the 
fimbruted end of the tube outside of the abdom 
mal cavity by means of a modified Alexander 
Adams operation This procedure when properly 
performed is undoubtedly effiaent It consti 
(utes howexer an operation prr and whenever 
the abdonunal cavity is being opened for ca; 
sarean section or h)sterolom> an abdominal 
method for tubal stenbzauon is more desirable 
To achieve the purpose of steiiluauon there 
are at present two operations in vogue burying 
the proximal ends of the tubes between the folds 
of the broad ligament or exasing the tubes at 
the cornua of the uterus by wedge shaped in 
cisiQns fhe latter procedure is certain in its 
re ults but if pregnancy seems desirable at 
some future time a second operation to rciro 
pUnt the tubes into the utenne cornua would 
oVfcc but problematical results Failures after 
inserting the proximal ends of the tubes jd 
me broad ligament have been reported by 
Reiffcrscheid Leonard and Nuernberger More- 
over I think it safe to sa> that the data available 


in the literature apparently do not fully represent 
the actual number of failures since their occur 
rence is frankly admitted by several surgeons m 
casual conversation As a matter of fact , \V ilhams 
observed no untoward, results in his senes of 
operations While I am not prepared to discuss 
the factors which might probabl) operate in caus 
mg these failure such facts cannot be swept aside 
With indifference if we are to obtain a clear basis 
for judgment Furthermore a number of ob 
stetncians hesitate to open the upper part of the 
broad ligament when they are confronted with 
excessive engorgement of the veins in that area 
for feat of hsmorihage or thrombosis Moreover 
the following fact has to be borne m mmd It is 
sometimes difficult to bury the ends of the tubes 
satisfactonly on account of the very delicate 
structure of the upper part of the broad ligaments 
und if an attempt is made to spread them apart, 
the tissues may be so torn that it becomes neces 
sary to excise the cornual end of the tube b) a 
wedge shaped incision (Williams) The facts 
here stated seem to beat out the view that the 
methods available today have not entirel) soh ed 
the problem vo that desitabihtv of obtaining a 
simple but eSectual method of tubal sterilization 
sliH exists 

The considerations brought forth mduced mr to 
utilize the round ligaments m tubal stenUzation 
for ob tetneal and gynecological indications m 
obstetrics following caesarean section or hyster 
olomy in gynecology associated with interposi 
tion for procidentia The operation de cubed 
here is rcidily efiected and can be performed jn 
either of two ways 

tWftod X After the fallopian tube has been 
cut Its proximal end is ligated with silk the su 
ture being left wath long ends One end of this 
suture is then inserted through the round ligament 
on one side while the other end passes through 
the ovarian ligament Consequent!} , when the 
en^ of the suture are pulled together the round 
and ovanan hgaments wiU be approximated over 
the ^t end of the tube so that they eventually 
envelop it in a blind cul de sac when Ued closely 
(sjtUK r m diagram) Because of the possibility 
t^t the end of the tube might project slightly 
below the fold produced by suture i a second su 
ture IS inserted about i centimeter beJow it but 
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since 19x7 with umiormt) good lesuhs It is 
e\ident that this operation is applicable to tver> 
case since it is not contra indicated hy compli 
cations existing within the broad ligament For 
operations b\ the vaginal route method a ispref 
erable since the xppioMmaUon ol the round and 
the ovarian lif ament might he rather difficult m 
some cases The essential difference between the 
routine method of burving the tube between the 
folds of the round ligament and the method de 
scribed above lies m the fact that in the latter 
case the cut proximal end of the tube is covered 
wnth the comparativ elv thick muscular la>er of 
the round ligament thus obviating the action of 
anv factor which might result in perforation of 
thepentoneum (mechanical traction orchcmical 
ferment) In such circumstances when a merely 
temporary sterilization is intended a second 
operation would unite the liberated ends of the 


tufic whenever peegnanev in some future (ittie 
seeins desirable In one of my cases pregnancy 
occurred after the tube v had been made free and a 
fre^ cut surface of the luhcs was estibhshcd 
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T U 1 \ poorly nourished patient wcakeneil muKle The paVient temxins in bed tor approx 
by malignant disease of long standing often imalely 10 days before being allowed up During 
present serious problems of postoperative thispcnodadebiUutedpaticnttendslocontinue 
tr^almenl Decubitus ulcer hvposwtic pneumo to lose muscle tonus the musculature is oft4nd 
nia delayed hcaiing of wounds and wasting of flabby and the constitutional weakness and loss 
muscle tissue arc all encountered following a pro- of strength initiated by the malignaul condition 
longed orattimcsevcnashort stay inbedby the progresses further Care of the skin is ol prime 
pan nt with malignant disease and appropnate importance as pressure dermatitis even to the 
prcventati\eandcwtatiseiweas.wresfors\ichcoTO point of ulcer formation is not uncommon De 
pbcations and sequels should be at the hand of hydration loss of the subcutaneous fatty hyers 
everv surgeon (or the comfort of the patient po t and the pressure sustained on bony prominences 
opcratiieh , ^ , „ , , . as O'w the sacrum the anterior iliac spines and 

I he adoiiiion of the Lalkan frame marked a the trochanters of the femurs reaJiIv account for 
great advance m the care and comfort of certiin the^ stages 

orthofrlR pai.ents RccentK a Balkan frame The second stage or posterior eacisioit of the 
ejuipiicd oath an oierhcad snang.ng crossbar leclotn is usually undertaken at the end ol the 
(Fic 1 has been used for a patients rmalesand tneUth to the fourteenth day it the patient s 
r females «li, had ondergone postenor leaadion gmenl ctmdilion permits and sacral anasthesia 
tlhe Kraske opcrationt fur earcinoma ol the rec and hght eas-orr gU anmsthesta are oved m cs 
turn TheautaBordedlh. no, ^s rn attendance the Ikmo*™ i^SeS or and^^^^^^ 

()> this dee ICC the decreasing amountsof moiphine is applied The structures of the .e (1 " 

nea sate and the umtormle enthusiastic iraise tomUiThe leento? am re,, , ^ 

Itom tht loticnls enionragerl this report cS .iSc m ,he '■'."“““'C'h' en<l eoc 

The deeice i. especiali; suitable to pa,.e„,s SfSiXed tacto^ aresetered 

eebo must submit to thi l«o-stage Krasli onera to bed ihe m.i,,m i j t ''“hs'erted 

lion 1 tcliminary colostome IS pctlortned through colostomr ^ound anrtnni 'I’eith 3 

a left rcetus or let, ingurna, rncision sphlSe .ound n^,h bulky d“ ssmspad^n “ac, Se' 
' hoiUcdC fmUcMv. J V g s6 ‘ 1 IC 
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AVULSION OI IHF HFEI ‘ 

By R\LrH COLP M D FACS New City 

AVULSIOVot the heel either complete or Reverdm or ^^olf grafts ^i!l not answer the pur 
A incomplete while not a common accident pose the onU satisfactory procedure is the use 

I \ is certainly not a surgical rarity jn indus of a pedicle graft with a nbenl supply of sub 

trial hospitals If not treated properly it miy cutaneous fat The general rules which apply to 
become a senous condition because certain ana pedidcd grafts lor other^reas of the body apply 

tomical features of this region make it the easy here , ,, , , 

prey of chronic ulceration Ulcers of the bed The comfort of the patient should be borne m 
yyhen once formed are disabhng and annoying to mind yyhen an area for the pediclcd graft is sc 
the patient and usually resistant to most forms lected even though any position if tnaiatained for 
of medical therapy The problem which these a prolonged pvnod will become unbearable and 
cases present depends upon the period at which no matter what precautions arc taken these pa 
the patient applies for treatment and is best tients wall be miserable Opiates should be used 
illustrated by rcvicwang cases each eremphry liberally to alleviate their sufTenng The area 
of a group In Case i the patient was treated selected should haye a good blood supply and 
from the time of hiS initial injury in Case i the the tissues should be liberally sunpbed with fu 
patient applied for relief from a chronic ulcer of All these requirements seemed fulfilled best by 
the heel which he had had for oyer a year using the anterior aspect of the upper third of the 

The mechanism producing this injury is either thigh When the heel is eleyated to this location 
a heavy glancing blow applied directly to the the position obtained is comparatively and rcla 
heel or the posterior part of the foot is crushed tively comfortable for the patient the pedicle is 
between two approsimatiog forces which may be well nourished and without tension and the grih 
of suf^eat strength aot only to cause av-ulsion of secured quite desirable for the purpose 
the heel but a fracture of the os calcts m addition It is verv important at the operation to cover 
The treatment depends upon the pathologi the muscular base left bare by the elevation of 
cal changes present WTienever possible the the pedicle with Thiersch grafts This accom 
wounded heel should be thoroughly cleansed and phshes many things It prevents materially the 
debridement carefully done after which the heel constant secretion yyhich would olhemse come 
should be replaced by accurate suturing In a from a raw area This not only dimmiahes the 
great many o! these cases healing wall take place chances of infection but adds to the comfort of 
by primary union The tom tissue in a certain the patient because dressings which are painful 
number of cases subsequently wall become gan nceo to be done less frequently In addition it 
grenous and slough away and a defect of greater shortens the period of convalescence and dimin 
or lesser evtent be left If the area is quite small ishes the chances of scar tissue loTmation and 
and superficial healing may occur by secondary contraction which m the upper third of the thich 
intention and the resulting scar if adequately might senously restrict the free movemeuts of 
protected may never cause the patient any the quadriceps femoris These Thiersch grafts 
trouble On the other hand it is a grave error to should be covered walh paraffine mesh liberally 
temporue when the heel is completely tom away suppbed with stenic gauze and the entire drcssine 
or secondary gangrene has resulted from exposure should be encased by sterile rubber dam This 
Achilles vewdowawd part. of forms an impeimeabk membrane between the 

Thesehrgedefectsareonlytemporanl) healed I v thigh wound and the uncovered cmnulatin- he I 
scar tissue formation for as soon as the patient which because of necessity must rest on the 
walks about in shoes the skin imanably breaks rubber dam ^ ^ 

down It IS an economic waste of time to treat Before the oedicle iv dit tK- u x. »_ 
large chronic ulcers of the heel conservaUvcly now been covered wath clem V* 

The> ca„te»redonlv bj rad.caUurg.cal .»ns SfS S alU^r 
vention The defect or scar tissue present must soap and water for at Ip^st r “ j 

be replaced by a transplant including skm and washed with alcSol and i 

bcduoS .d, - rSdt'bet; 
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pedicle graft was cut m the ie„ion of the antcciot 
the U{^ er th rd ol th left th „h measunn? aNsut j inches 
IS width and about s tnche^ to Uiis.th The base ol the 
graft ran parallel to 1 ouparls !i ament The ihKVness of 
thegraft included all tissues between th skin and the deep 
fa<ia of the thii,h The muscular surface which had been 
left bare bs raising the pedirle was carefully co ered with 
Tiecsch skin grafts which had heeix temoted ftom the 
antenw aspect of the riohl ihi h These grafts were cov 
ered with paraffine gauze and gauze dressings o'er whKh 
arubberdarawasapplied Then htheel*as»henl>to«»hi 
uptoth anterior aspect of the left thioh and the periphery 
01 the graftwassutured to the periphery of the wound ol the 
heel for about loo de tecs of its extent with mteriopted 
silkworm gut sutures Two sutures were passed parallel 
to the long atis of the graft through it and th heel so that 
the graft wa firmlv attached to the underlying granula 
tions covering the po tenor aspect of the os calcis In 
order to permit secretions to e cape throigh the graft it 
Was perforated in several places with a Dakin punch The 
parts invol ed were then rendered immohile b> a plaster 
p\ca whvcb completelv encased the Va«er halt ol the bods 
I he area of the graft itself was siraplv covered with paraf 
6ne Muieovetlail with a sterile towel so that inspection 
eouU be made without renvj tug cumbersome dressio-s 
December o The graft was eompl tel> v able Under 
nos otain anesthesia th pe title which was btmly attached 
was incised tor a distance of about i inch on easb side at 
Its base Here was free bleedinf from the di tal segment 
December It Under novocain anxsthesia thepcliele 
was entirely di ided and the fr e po tion of the flap was 
sutured to the remaining f ee skin tdg of the heel with 
Interrupted silkworm gut The plaster cast was remo ed 
and the area cov ed bv the Tiersch g sfis was dres ed 
for the f St time It wa lound chat all the grafts had 
tak n The patient was discharg d Januarv 5 ior6 with 
the heel completelv heal d He was last eti June 1% 
igrO anl was able to walk about perfectly The heel was 
Still complet [y healed 

( Ase : II C age t years male occupation handy 
man was admitted w the su gical ervice of the Reekniao 
Street Hospital March 0 tQj6 and discharged Julv j 
191O Fourteen months beiore admv sion the ngbt heti 
had beencTu h d between the str t atli tbe platform of a 
raq me elevator The patient was removed to a ln^pilal 
where he tec ed cotKrvative treatment restinOed and 
the local appl cat on of wet d es n(,» In spite of the fact 
that the wound which in ol ed practically the entire heel 
ontracled down to about the ize ol a tdly cent piece a 
chonicuice remained andit neces^ry lor lbepaliei}| 
to be d es.cil about three tune- a week Because ot this 
condition he was unabl t) evure employment 
1 hysical e am nation was n uali eacepl for the snrgi 
cal conhtion The entire heel was a ma s of scar ti^ue 


except for a f fanulalmg area atwul the size of a fifty cent 
piece on the postenof mcdul a pect of the right heel The 
granulations were pale and sickly in appearance The o' 
calctv seemingly lay beneath the Kar tissue and the granu 
latingarea There was a deformity of the. foot from a con 
tracture of the flexor of th teg resulting m apparent talipes 
cquinus 

Rncntgctt ccatninytwjn of the foot showed an old com 
plete fracture of the os cslcis about midway through its 
body This had now healed with the poatenor fragment 
turned markedly to the inner side and that it was a tom 
minuted fracture was indicated by a hole through the 
outer side of the bone There was a rathrt large deforming 
c^lus pte ent 

Omrse April 3 Tart of the scar tissue about the heel 
was excised and about a dozen boles were drilled into the 0$ 
calcis with the hope that granulations might spring up 
from the medulla rovenng tbe coriec with healthy granu 
lalions The leg was placed in a plaster cast with the foot 
in complete dorxiflesion 

^pnl i3 The wound was dean and granulations were 
flout! King and were beginaiog to covet in the wound 
There was stiH much -car ti sue surrounding the area of 
grannUtions and this would have to be removed before 
any attempt at pedicle grafting was made 
April iS Ml car ti sue wasremovedandanother doren 
holes drilled inVo the os taVcis 

May 7 \n area about s by j inches was covered m 
pa ta with bealUiv ktanulations 
May 10 The wound was thorou Wy cleansed With 
green soap and water and 10 more holes were drilled into 
the os calcis 

An \ ray picture of the heel at this tune did not disclose 
any mfeclne osteotnvelitis 

May i6 The entire heel w»s covered with gnmuJabons 
of healthy appearance The cast was removed 
May 17, Operation A pedicle graft from the anterior 
a. pect ot the left thigh was altarhed to the nyht heel for a 
larw ulcer involving the posterior portion of the heel ex 
lending from its infenot margin upward on the Achilles 
tendon for the euent of s inches Th* transverse diameter 
of »hi$ was about j inches The technique of this operation 
was tdentical wuh that ettiploved in Tase i 
May t-y The pcIi led graft was completely dividrd 
Ibc area which had been covered with Thiersch grafts 
wasdre;^ and vtwasfomii that *1} of the grafts sppar 
ently had taken 

June I The pedicled graft which had been left free was 
now sutured in place with interrupted ilkwormgut utures 
rs^w^this there was some sfoughing in the supenot 
part of Mit grafts which on June ry was covered vfitfa e 
sirallpirwhgrafis Julyj the paliert was dischanred 
pallet WM sep Augu t 10 ,q ^ TK* 
conipl lely healed with eicellenl functional results 
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C*SE II J F male colorid a c ig temperature 9% 
degrees pul e 130 respirations s: entered tbe ho mtal 
with anob«tniclion oj the bowel caused by a narrowband 
ol adhesions over lower ilium The intestines alxive the 
oV iruction were in poor condition ani son fluid was 
found in the al domen One ounce of o 5 per cent mere aro* 
chrome JJo soluble was introduced with a ci arette dram 
Thetemp rature remained normal The patient rtroscr'd 
and was discharged on the fourteenth da> 

Ca E 12 L ! L white female a if temperature 
100 degrees entered the hospital on Januarv 8 10 5 with 
an ectopic pregnancy and an enormous hxmorrha The 
ma-swasremo ed 1 ounce o s percent me cu ochromt o 
solulle introduced and the wound close! vilh drainage 
Temperature went to 103 on third da\ T^e patient 
recovered and was di charged on the siti enth day 
Case 13 \ B white male a e ts t mptraiurc 98 
degrees pulse 90 respirations 2 while blu icninti 000 
poI>-Tnomhonuclears 68 per cent ivas found to have a 
rTOturedgan<^enousapp ndaandalargepu ca ity walled 
off The appendet w as remos ed thepu eva uated And 1 
ounce of i per cent metcurochrome 220 s luU introducid 
with drainage Obstruction symptoms supervened On the 
fourth day with temperature normal (Ire ounce o $ per 
cent Diercuroehrome jio soluble was introduced into the 
llte lower portion of the ileum drained throu, b 
Ih* aWotninal wall Fb patient recovered and was dis- 
charged on the seventy ; enth day 
Case 14 R. J white tnaie a e 2 temperature 99 
pulse s ? respirations 28 entered tbe hu p tal 
with left empyema Tnc chest wall was incised between 
Y* *wln ana seventh nbs 2 liters ot pus evacuated and 
drainage introduced On the suth day t ounce ol 1 per 
cent mereuroebmme 220 soluble wa injected into the 
the feme amount 4 am on the eighth and 
twtuA daw Tbe patient left the hospital greatly un 
P oved on the twenty nrst day with a small amount of 
Minige still eoatinuing and eventually made a complete 
recovery 

'S E R colored female aged 15 temperature 
«P2 degrees pulse 104 re«i irations 24 white blood count 
rrooo pot) morph >nu lean 94 pe cent entered the 
no.pital with a retrocecal appendiceal abscess The 
spoendWH-aa removed the abscess cl anedout thoroughly 
swabbed wth i per cent mercurochtome 220 soluble and 
the wounl closed With 2 drams The temperature came 
1 around 09 The patient recovered and 

was discharged on the twent) eighth day 

1^ »8' 5 temperature 100 2 

J” r''P‘rabons 0 entered the ho wUl 
I M amount of 

patient s general condition was b d The a; peadn was ft 

flaSi tn'o the cavity with 1 

dcKccl^n I The temperature rose 3 

“5'^ 9 hoars 

first 5^y ‘ recovered and was discharged on the twenty 

dwea nul-f tempe ature 9.8 

with a iimtKM r^irati ins 24 ente ed the ho pital 

y 2 performed a il a drainage tube introduced 


through the bbd Jer and on throuj,h the urethra 2 quarts of 
bloody unne being found m the bladder The bladder was 
irrigated with bone acid solution followed by 3 ounces of 
I per cent m reurochrome 20 soluble There was no rise 
of temperature Instillations of mercurochrome were re 
peated every third day and bone aad solution twice daily 
The patient was discharged on the forty ninth day after 
complete recovery 

Case tS G S white male age ^6 temperature pg 
degrees pulsepfi respirations 24 white blood count 10 000 
polrmorphonucleats 94 per cent entered the ho pital with 
a gaDgrenous ruptured appendut a large amount of free 
pus in the ^omen and a generalized peritonitis TTie 
appendix was removed and 2 ounces of o c percent merniro 
chrome 2 o soluble was introduced with flank and central 
drainage The same amount of mercurochrome was intro- 
ducedagainonthcthirdday On the fourth day thewhite 
blood count was 6 000 polymorphonuclcars 4 per cent 
The urine contained albumin and many coarsely granular 
casts The patient had chronic nephritis and died on the 
n nth day 

Case to C C colorei female age 0 temperature 9? 
degrees pul c respirations 24 white blood count so 000 
poBmorphonudears 81 per cent entered the ho pital with 
an awte cauntal appendix a ruptured nght tube and 
the abdomen full of free pus The appendtt and tubes were 
removed and 2 ounces 9 5 pet cent mercurochrome 220 
soluble introduced with drainage tour hours after opera 
tion the temp rature rose to loi pulse 138 and remained 
SO 24 hours iTie patient recovered aad was discharged on 
the twenty fifth day 

Case 20 R M white male age 16 had a temperature 
of 99 8 degrees pulse 94 respirations 22 white Wood count 
13000 polyroorphoBuclears 93 per cent A swollen 
apfwndix was removed also a ^leckels diverticulum 
perforated by a toothpick which the patient had awallowed 
and two ounces of 0 $ per cent mercurochrome aro soluble 

removrt after the first day There was no nse of tenpera 
tore the patient made an uneventful rKOverv and wa 
diMtorged on the Mhih day (This case ww^irted m 
** ImerKOH itedteal Assocmlum 8Iay 29 

?£“ if os'" r“" ”i";rbS"is 

pusw the abdomen and a geaemliecd pentonitis The 

was removed and j>, ounces of i ter cent 
mtroduced wKh drainage 
f h® raitiperature rose i degree ii tt hn^re ^ ^ 

„d uS'daT""' 

tJ", ” “5es and of 

the lematlaMy good results obtained tn ,5 out of 
the SI I am led to tbe conclusion that the use of 

mertomchmmc eeo soluble ™ the contro “no 

factor I consider that the direct application o? 
meratochrome to the soutce ol ft? X,™ 
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Case h J E malf colored J 
degree* Dul e 130 respirations f 


e 19 temperature 98 

, .j. , entered the bo piUl 

oWruction ol thebo-wels caused by & natr<yw Mud 
of adhesions over lower ileum The intestmes above the 
obstruction were m poor condition and some fiutd was 
found in the abdomen One ounce of o ^ p r cent mercuro- 
chrome 210 soluble was introduced with a cigarette dram 
The tempirature remained normal The patitnt recovered 
and was discharged on the fourteenth da> 

Case 12 L L I white female a e temperature 
100 degrees entered the hospital on January t 1925 with 
an ectopic pregnancy and an enormous hamorrhage The 
mass was removed i ounce o 5 per cent mercurochromc * o 
soluble introduced and the wound closed with drainage 
Temperature went to loj ori third day The patient 
recovered and was discharged on the SLcteenth day 
Case tj N B white male a-'e is temperature 98 
degrees pulego respirations 22 white blood count 12 000 
polymorohonucltacs 68 pet cent was found to have a 
rupturedgingrenousapp ndc andala-ge pusca nty walled 
oil The appendix was removed the pus evacuated and i 
ounce of i per cent mercurochrome 220 solul le introduced 
with drama e Obstruction symptoms supervened on the 
fou th daj with temperature normal One ounce© $ per 
cent mercuroch ome 220 soluble was introduced into the 
cavity and the lower ^rtion of the ileum drained through 
the abdominal wall ^e patient recover^ and was dt* 
charged on the seventv aev nth day 
Case 14 R J white mate a«e 2 temperature 90 
degrtes pulse 128 respirations »% entered the hospital 
with left emmema Tne chest wall was incised between 
the sixth ana seventh ribs 2 liters of pus evacuated and 
drainage introduced On the sixth da> t ounce of t per 
cent mercurochrome sso soluble was injected into the 
cavity and the same amount a'^am on the eighth and 
twelfth days The patient left the ho pital greatly im 
proved on the twenty first day with a small amount of 
drainage still continuing and eventually made a complete 
recovery 

Case 15 E B colored female aged temperature 
loi degrees pul e 104 lespiratwris 4 while bloM count 
17 000 polymorphonucl ars 94 per cent entered the 
hospital with a rctrocwal append ceal abscess The 
appends was removed the abscess cleaned out thoroughly 
swabbed with i per cent mercurochrome 220 soluble and 
the woun l closed with 2 drains The temperature came 
down and hovered around 99 The patient recovered and 
was d scharged on the twent) ei hth day 
Case 16 D N white female age 15 tempcralnre 100 j 
negro pulse 120 respirations 26 entered the b^pital 
wth a ruptured gangrenous appendix a large amount of 
1 fee pus in the abdomen and a Rtntiabxed pciitonitis The 
I ^ s general condition was bad The appendix was re 
moved pus drained oil and 4 ounces i per cent mercuro- 
chrorae 220 soluble introduc d into the cavnty with f 
nank and a anterior d ains The temperature rose 3 
^rees in 6 hours and came diwn to io» after 9 hours 
firetSaj"'^ t«overcd and was discharged on the twenty 

Case i? R B white male age 40 temperature 98 
g ees pulse ,(jo rf»p, rations 24 entered the ho^tal 
wih a urethra ruptured at neck of I ladd r \ suprawhic 


through the bladder and on through the urethra 2 quarts of 
bloody imne bcinj: found in the bladder The bladder was 
icngated. with, boric acid solution followed by $ ounces of 
I per cent mercurochrome resoluble There w as no nsc 
of temperature Instillations of mercurochrome were re 
peat^ every third day and bone acid solution twice daily 
The patient was disdiarged on the forty ninth daj after 
complete recovery 

Case iS C S white male age 56 temperature 99 
degrees pulse96 respirations 24 white blood count 10 ooo 
polyntorphonuclcars 94 per cent entered the hospital with 
a gangrenous ruptured appendix a large amount of free 
pus in the abdomen and a generalized peritonitis The 
appendix was removed and 2 ounces of o j per cent mercoro- 
chrome 20 soluble was introduced with fiank and central 
drainage The same amount of mercurochrome was intro- 
duce again on the third day On the fourth day the white 
blood count was 6 000 polymorphonucl ars 74 per cent 
The urtne contained albumin and many coarsely granular 
casts The patient had chrome nephritis and died on the 
ninth day 

Case 19 C C colored female age 20 temperature pS 
degrees pulepd respirations 24 white bloodcount 10 000 
polymorphonuclcats 81 per cent entered the hospital with 
an acute catarrhal appenda a ruptured nght tube and 
the abdomen full of free pus The appendix and tubes were 
removed and 3 ounces 05 per cent mercurochrome aro 
soluble introduced wiih drainage Tour hours after opera 
tion the temMrature rose (0 roi pulse tjS and remained 
so 24 hours patient recovered and was discharged on 
(he twenty fifth day 

Case 20 R M white male age 16 had a temperature 
of 99 8 degrees puUepa re piralions 22 white blood count 
13000 poIymorphenucJears 93 per cent A swollen 
appendix was removed also a Xleckcls diverticulum 
perforated by a toothpick which the patient had swallowed 
and trvo ounces of o 3 pet cent mercurochrome 220 soluble 
were introduced with a small cigarette dram which was 
removed after the first day There was no nsc of tempera 
ture The patient made an uneventful recovery and was 
discharged on the eighth day (This case was reported in 
the Joiifntl of the imcrKan iTedtcal ifsoctahan Mav 20 
1926) ^ ^ 

Case 21 T M white male age 13 temperature 99 
degrees pulse 100 re'pirations 24 white blood count 
12 000 polymorphonuclears 89 pet cent entered the 
bospiul with a ruptured appendu a large amount of free 
pus 10 the abdomen and a generalized peritonitis The 
appendix was removed and ly ounces < * 
mercurochrome 220 soluble was introduced 
The temperature rose i degree in 24 hours 
recovered and was discharged on the thirty 


3t i per cent 
with drainage 
The patient 
fifth day 


In Mew of the seventy of the 21 cases and of 
the rcnmkably good results obtained in 19 out of 
the I I am led to the conclusion that the use of 
mercurochrome 220 soluble xvas the controllmir 
factor I consider that the direct application of 
mercurochrome to the source of the infection 
whether m the peritoneal thoracic or other 
cavities is indicated 
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THE kOCHER \BD0M1VAL Flk 
ATION rOR CERTAIN TATES OF 
PROLAFSE OF THE UIERHS 


to the horn of the uteras and dropped the 
tubes and o\anes mside the abdomen 1 
ha^e ne\cr used the operation for a patient 
in the childbearing period In > ounger omen 
plastic operations for the rectocele and 
cystocele combined with shortening of the 
round ligaments b> the external or internal 
method of Mexander give satisfactor> results 
In those forms of prolapse of the uterus so 
lrequcntl> found in the menopause period 
the C H Majo t>pc of operation of re&to 
ration of the pelvnc floor is satisfactory 
There have been manj modifications of the 
Kochcr operation which have rendered it 
more difhcult and while I have had no ex 


M ORF than -»s jears 3^0 I tirst Mswed 
Theodor Kocher s clinic at Berne 
Switzerland I was wrv much mitr 
Mted at that time in an operation which 
Kocher was perforrmng for prolapse of the 
uterus which was so simple and sO generallj 
applicable to aged women that I have prac 
ticed it in certain groups of cases «mcc with 
great satisfaction 

I Msitcd Kocher s> dime again m 191 V 
that time he was 72 )tar» of Tgc but strong 
and Vigorous carrying on his worK writh his 
accustomed cnerg) He hid rtmembercil all 
those vears m> interest in his operation for 
prolapse ol the uterus and w ith great kindness 
look the trouble to have present at his clinic 
for examination 17 women of different ages 
on whom he had operated for this condition 
In each case some j cars had ehpscd since the 
operation and e\cr> patient had been cured 
A number of his patiunts were in the cluld 
bearing period but m these he severed the 
altTchmcnt of the fallopian tubes and ovancs 


ptiience with the changes irv procedure 1 do 
not believe thc> possess ■in> substantial ad 
vantages over tht original procedure 
The operation of kocher is simple and cm 
be performed in a few minutes under a local 
anxsthetic with a little general anaesthetic 
during the intraperitoneal manipulation 
A suprapubic incision is made in the median 
line large enough to permit an> nectssarj 
examination of the abdominal viscera The 
uterus IS then drawn up into the abdominal 
incision in such a manner that the uterus at 
the level of the internal os can be rcadiJ> 
sutured to the parietal peritoneum all the 
wa> around the bodj of the uterus is then 
suturcil to the muscles and the aponeuro is 
In the maneuver the bladder comes up with 
the uterus and the anterior space is closed b) 
suturing the peritoneum to the cervix so that 
there will be no danger of subsequent internal 
hernia. The abdominal incision is closed m 
the usual manner After the wound is healed 
the fundus of the uterus can be readil> fill 
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creatic and biliarj secretions are retained m 
the gastro intestinal tract while the duodenal 
seaetion without the constituents of the 
transplanted ducts, is discharged from the 
duodenum through the fistula 
Uhen duodenal pancreatic and bihar> se 
cretion is lost from the body by discharge from 
the isolated loop of duodenum after the reslo 
ration of gastro intestinal continuity by gas 
lt03e3unostQTny practically no change occurs 
in the chlorides or carbon dioxide combining 
power of the blood In such animals acid gas 
tnc secretion is not a part of the duodenal fluid 
because of the gastro3e3unostomy and hence is 
not discharged from the body 1 his is in con 
irast to the condition when acute duodenal 
fistula IS discharging gastric secretion in w hich 
a lowenng of blood chlorides an increa«t m 
the carbon dioxide combining power of the 
blood and of the urea occurs Howcier am 
mals discharging pancreatic biliari mdduo 
denal fluid from the isolated loop of duodenum 
die within 7 days in spite of restoration of 
gastro intestinal continuitt and regardless of 
whether sodium chlonde is gi\en intraxenous 
ly If the loss of pancreatic and biliary setre 
tion Is prevented by transplanting these ducts 
into the jejunum the dogs live indefimtcly 
One such dog has lived more ihan 4 months 
and IS in good condition 
Experiments w er e earned out by transplant 
mg the common bile duct into the jejunal loop 
of the gastrojejunostomy m certain dogs and 
in others by transplanting the pancreatic duct 


84 1 

Dogs in which the pancreatic secretion dis 
diarged from the loop of isolated duodenum 
inxanably died early while those in which the 
loss of pancreatic fluid w as prev cn ted by trans 
planting the major pancreatic duct into the 
jejunal loop and ligating the minor pancreatic 
duct did not die even though bile and pure 
duodenal secretion w ere being discharged from 
the open end of the isolated loop of duodenum 
This seems to show that pancreatic fluid is 
necessary for life and is in accord with the 
ivorL of Elman and McCaughan * 

These experiments further support our 
earlier contentions that the decrease in blood 
chlorides and carbon dioxide combining power 
of the blood m duodenal fistula is due m part 
to loss of these constituents of gastric secretion 
from the bod) by discharge through thefistula 
There is also experimental evidence which 
seems to show that when there u intetfeccnce 
with gistro intestinal motility, the chlorides 
are lost from the body by their excretion into 
the intestinal tract and their discharge through 
a duodenal fistula or in the fxces and urine 
Theduturbancemgastro intestinal continuity 
secondary to the fistula causes greater excre 
tion of chlorides through the fistula and m the 
urine and fxcal fluid artd a greater decrease in 
blood chlorides 

ll ALTiiAN Walters 



